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27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Abdomen and Pelvis CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other recent tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Abdomen CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Brain CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Brain MRI (with or without Internal Auditory Canal views) Clinical Denial  Reason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you had a stroke, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: we need to know more about your problem, if you have new symptoms. We need to know why this test was needed and how it changed your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have forgetfulness, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you (neurological examination), and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Cervical Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Chest CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a lung problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Chest CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk with heart pictures (Stress Echocardiogram) or a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Advanced Practice Registered Nurse                          Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Allergy & Immunology                                        Sinus CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Abdomen MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We could use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervisioNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervisNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why they want this test. A different NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why they want this test. A differenNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI. Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI. Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Approval NA NA 0 days 19
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have low back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: we need to know if this is needed for a planned procedure. We need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back and hip, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. We also need doctor's notes that say you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (lumbar MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 11/12/25 . If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Abdomen and Pelvis CT Angiography Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Chest CT Angiography Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Myocardial Perfusion Imaging Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Transthoracic Echocardiogram Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiac Surgery                                             Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, swelling, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after the one approved on 11/24/2025. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CTA abdomen and pelvis) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved.  • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Angiography Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen CT (Computed Tomography)). That approved test was requested on 04/10/2025 and was valid until 06/03/2025. If you had that test done, we need notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdomen MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Brain CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Brain CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Admin Denial Void NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CTA chest) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a problem in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have a problem in your chest with one of your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: we need the results of a heart sound wave picture from inside the chest (Transesophageal Echocardiogram). This test should tell us why more imaging is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Angiography Admin Denial Admin Closure NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Angiography Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest CT Angiography Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Chest MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-2 for Chest MRA.  Information Relied Upon: • Based on what was given, you have a problem with the large blood vessel in the chest, your doctor’s request cannot be approved. • A person might need a(n) Chest MRA if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (transthoracic echocardiogram). That approved test was requested on 3/11/25 and was valid until 5/10/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 0 days 17



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 1 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 14 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, a possible heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: the report from the planned chest CT (Computed Tomography) to look for calcium deposits in the blood vessels of your heart and doctor's notes that show why more picture tests are needed such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain and shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes that say things about this chest pain problem. These things should include where in your chest you feel the pain and what it feels like. They must also say if it goes into your arms, neck, jaw, teeth or back. They must also say what brings it on, how long it lasts, and what makes it go away. We also need a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The additional information that is requested should clarify why this test is still needed. The infoNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: report of the planned heart test where you walk (Exercise Stress Test) without heart pictures and approved pictures inside the heart (Transthoracic Echocardiogram). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, passing out spells (syncope), your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: the report from the pictures inside the heart (Transthoracic Echocardiogram) approved 8/18/25 and doctor's notes that show why more picture tests are needed such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: result from the planned pictures inside the heart (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, no chest pain or shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: full report of a heart test (Myocardial Perfusion Imaging) done in 2022. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Face CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 025 for Heart CT.  Information Relied Upon: • Based on what was given, passing out spells (syncope), your doctor’s request cannot be approved. • A person might need a(n) Heart CT if these notes have/has been given: doctor's notes that say why this test is needed. These notes should include a plan and rationale for a heart CT (Computed Tomography). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 025 for Heart CT.  Information Relied Upon: • Based on what was given, you recently underwent a procedure on your heart, your doctor’s request cannot be approved. • A person might need a(n) Heart CT if these notes have/has been given: date you had the heart procedure done and why this test is being requested. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart MRI Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart MRI Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: the complete report from your recent heart rhythm monitor test that shows the heart beat problem and doctor's notes that show why more picture tests are needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: result from a heart sound wave picture through the chest wall (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart PET Scan with CT for Attenuation Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 079 for Heart PET Scan with CT for Attenuation.  Information Relied Upon: • Based on what was given, you may have a heart problem, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that explain why you cannot do a different heart test where you walk with sound wave pictures (SE (Stress echocardiogram)). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 079 for Heart PET Scan with CT for Attenuation.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Admin Denial Admin Withdrawn NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Admin Denial Void NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Admin Denial Void NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 0 days 38
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 1 days 16
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, a possible heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the report from the planned heart rhythm monitor test and doctor's notes that show why more picture tests are needed such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, severe blocked heart blood vessels (severe heart blood vessel disease (blocked arteries)), your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: rationale to perform a heart test (Myocardial Perfusion Imaging) should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 31 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes showing why you cannot have a heart test where you walk (Exercise Stress ECG). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart picturesheart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why this test is needed after the approved one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s0 why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: result from the planned heart test (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: result from the planned heart test (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 10 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, dizziness, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, heart blood vessel disease (blocked arteries), shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk with heart pictures (Stress Echocardiogram) or a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: entire report including the Chest X-ray from the heart stress test that was done on 9/9/2025. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no recent office note, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a recent office note should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, one note mentions chest pain and plans for a stress test; no other heart-related problems were discussed, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the result of a stress test, with notes saying why more heart tests are needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart and are having chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the report from the heart test (Myocardial Perfusion Imaging) approved 10/6/25-12/5/25. If this test was done, we need to know why another test is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, no chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: complete report of a heart test (Myocardial Perfusion Imaging) done in 9/2022. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have shortness of breath with exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: details of complaints suggestive of blocked heart arteries that show the need for this test now; or new exam findings that show why it is needed and why a heart test where you walk without sound wave pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  PET Scan with CT for Attenuation Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 9/11/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Admin Denial Eligibility Denied NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 0 days 20
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 46 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: copy of previous heart picture test using a tube inside your body (Heart Catheterization) and or heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries) reports and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 43 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was done on 6/23/2025. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness and high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, heart blood vessel disease (blocked arteries) and high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: the report from the heart test where you walk with heart pictures (Stress Echocardiogram) approved 10/15/24 and doctor's notes that say the reason this test is being done again so soon such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, high blood fats (cholesterol and/or triglycerides), your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart but no chest pain or shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor’s note saying why a heart test where you walk without pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Thorax CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transesophageal Echocardiogram Approval NA NA 0 days 13
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transesophageal Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Admin Denial Void NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 209
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 1 days 21
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 2 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 3 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 45 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 5 days 4



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 6 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical Denial• We denied your doctor’s request for a Transthoracic Echocardiogram (pictures of inside your heart). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 067 for Transthoracic Echocardiogram to decide this.   • Please talk to your doctor about this request.NA NA 47 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems or the report from a heart rhythm monitor test that shows a heart beat problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. These notes should include a plan and rationale for pictures inside the heart (Transthoracic Echocardiogram). The additional information that is requNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a heart muscle problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a heart muscle problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say the reason this test is being done again so soon such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a history of heart problems from birth, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the complete report from the pictures inside the heart (Transthoracic Echocardiogram) approved 7/5/24 and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a possible heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the complete report from your most recent prior pictures inside the heart (Transthoracic Echocardiogram) and doctor's notes that show why more picture tests are needed such as details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was described as abnormal. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal heart tracing (EKG), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: clarification regarding heart tracing (EKG) findings, are these findings new?. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur) and result from the heart sound wave picture from inside the chest (Transesophageal Echocardiogram) that was done in January 2023, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent office note (within 3 - 6 months) with details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem and report of the pictures inside the heart (Transthoracic Echocardiogram) from 2020. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain and shortness of breath, normal heart exam, normal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, heart beat problem, fatigue, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: results of planned stress testing and doctor's notes saying why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after an approved heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the pictures inside the heart (Transthoracic Echocardiogram) done in 2021. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: The results of a heart test where you walk taking sound wave pictures (Stress Echocardiogram) approved with notes saying why the test needed should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire report from the heart test where you walk with heart pictures (Stress Echocardiogram) that was done on 9/11/2019. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test and doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart stress test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest tightness, sleep problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart test (Stress test). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chronic shortness of breath, asthma, last pictures inside the heart (Transthoracic Echocardiogram) done in 4/2023, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness, near passing out spell (near syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the pictures inside the heart (Transthoracic Echocardiogram) from 2021. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, elevated heart rate, no rhythm problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fast heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the planned heart rhythm monitor test and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fast heart rate, shortness of breath with activities, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart monitor and heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fatigue, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of the pictures inside the heart (Transthoracic Echocardiogram) from 2019. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fatigue, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from planned cardiac stress test. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of he planned heart monitor and heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart blood vessel disease (blocked arteries) with a prior stent and heart surgery for bad blood vessels (Coronary Artery Bypass Graft), no heart related symptoms or exam findings, a heart tracing (ECG (Electrocardiogram)) is OK, no prior heart sound wave picture through the chest wall (Transthoracic Echocardiogram) report provided, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report of the most recent heart sound wave picture through the chest wall (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem as per office visit note from June 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent office visit notes with reason(s) why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the pictures inside the heart (Transthoracic Echocardiogram) that was already approved. That test was approved on 3/24/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, history of fainting, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed when a pictures inside the heart (Transthoracic Echocardiogram) was done in 1/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, lightheadedness, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in 2021, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in October 2021, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done on July 1, 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, mild weakness of heart muscle, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest worsening of heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit note available to review, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent doctor's notes (within 3 - 6 months) telling us about your heart problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. TheNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no recent office note, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: A recent office note should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, office visit note from 11/17/2024, weak heart muscle that improved, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent (within 3 - 6 months) doctor's notes telling us about this problem such as if it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. Those notes should give the findings of other heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, office visit note from September 2024 when high blood pressure was present, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, orthopedic note from 6/25/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent (within 3 - 6 months) doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, palpitations, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, rapid heart beat, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, result from the heart test (Transthoracic Echocardiogram) that was done in July 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, results from the pictures inside the heart (Transthoracic Echocardiogram) that were done in March and May 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion and an abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the heart test (Myocardial Perfusion Imaging) approved 9/22/25, the report from the planned blood test (BNP - brain natriuretic peptide), and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from planned heart test (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the pictures inside the heart (Transthoracic Echocardiogram) that we approved in May 2024. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say things about this breathing problem. These things should include how long you have had this, what brings it on, how long it lasts, and what makes it go away. We also need details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a copy of full report of a heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after a recent normal heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after an approved heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats and benign heart rhythm monitor test, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart tracing (EKG) or heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, swelling of leg (body part is swollen (edema), slow heart beat, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart and shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report from a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) approved in July 2025 or documentation this was not done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle , your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: Results of previous heart sound wave pictures (Echocardiogram) with notes saying why the test needed to be repeated should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle that improved, last pictures inside the heart (Transthoracic Echocardiogram) done in 8/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle that improved, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the last pictures inside the heart (Transthoracic Echocardiogram). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle, incomplete office visit note from 11/14/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: complete office visit note from 11/14/2025. The additional information that is requested should clarify why this test is needed now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed so soon after the last one done in June 2025. The information we got did not include these notes.NA NA 31 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you had an irregular heart rhythm (V-fib) and tube to unblock a heart blood vessel (stent) in March 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (Cardiac Magnetic Resonance Imaging (MRI)) that was already approved in June. If this test is no longer planned, we need the doctor's office that ordered it to withdraw that request. We also need the full report from your last pictures inside the heart (Transthoracic Echocardiogram). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you had chest pain with a normal heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries), but your heart tracing (ECG) is said to be abnormal, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report of the heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries), and a copy of the heart tracing (ECG, showing a need for more pictures. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a heart problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report of your planned heart test (Stress Test). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a leaky valve and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in October 2024, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed at this time rather than the recommended three-year wait. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a possible small hole in your heart on a pictures inside the heart (Transthoracic Echocardiogram) in 9/2024, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a weakened heart with a leaky valve, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire report from the pictures inside the heart (Transthoracic Echocardiogram) that showed the weakened heart with a leaky valve. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have chest pain and shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the result of the approved heart test (myocardial perfusion imaging) with notes saying why more pictures are needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have had chest pain, and a stress test is planned, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the result of a stress test, with notes saying why more pictures are needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have had heart valve problems, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the full report of the sound wave pictures inside the heart (Transthoracic Echocardiogram) approved in May 2025, with notes saying why it needs to be repeated now, or a note saying that it was never done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have high blood pressure, with a normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam (physical examination); or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (pictures inside the heart (Transthoracic Echocardiogram)) that was already approved. That test was approved on 8/5/2024. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have had a passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam (physical examination); or signs and complaints of a heart valve or heart muscle problem. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you were born with a condition that may affect your heart muscle and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in June 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, your maternal grandfather had a thickened heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: first degree relative with a thickened heart. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Chiropractic Medicine                                       Cervical Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Colon & Rectal Surgery                                      Abdomen and Pelvis CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Colon & Rectal Surgery                                      Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Colon & Rectal Surgery                                      Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Colon & Rectal Surgery                                      Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, a problem in your pelvis, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. Alternatively, notes showing that your doctor is concerned about an infection. The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Colon & Rectal Surgery                                      Pelvis MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Colon & Rectal Surgery                                      Pelvis MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (cervical MRI) that was already approved. That approved test was requested on 6/20/25 and valid until 8/19/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor show that you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Approval NA NA 0 days 12
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We could use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervisNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Shoulder MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Shoulder MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Thoracic Spine CT Admin Denial Void NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Thoracic Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed) or notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) inNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Doctors and Rehabilitation                                  Wrist MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Abdomen and Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Chest CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Chest CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have disease in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor saying you took four weeks of medicine (anti-inflammatories or antibiotics) for your lung infection. If you did, we need a second chest X-ray that shows you are still not better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 2/4/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Lumbar Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          PET Scan with CT for Attenuation Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 12/11/25 and was valid until 2/9/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Sinus CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Stress Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was done on July 22, 2025. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Thorax CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Emergency Medicine                                          Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed and heart tracing (ECG (Electrocardiogram)). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Abdomen and Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Abdomen CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Abdomen MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a spot on your adrenal gland, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor to say why they want this test when the results have been stable since your test in 2022. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a spot on your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until February 2026.. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have cancer in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (Brain MRI (Magnetic Resonance Imaging)) you already had on 11/4/2025 not enough to help treat you. We need notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Myocardial Perfusion Imaging Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Neck CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Pelvis MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Endocrinology                                               Thorax CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Admin Denial Eligibility Denied NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 0 days 23
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical Denial• We denied your doctor’s request for a Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 068 for Abdomen Pelvis CT to decide this.   • Please talk to your doctor about this request.NA NA 48 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a liver problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen CT (Computed Tomography)). That approved test was requested on 10/1/2025 and is valid until 11/30/2025. If you had that test done, we need to know why you need more testing. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen CT (Computed Tomography)). That approved test was requested on 10/1/25 and is valid until 11/30/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. Or we need notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks youNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you may have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen CT (Computed Tomography)) that was already approved. That approved test was requested on 5/21/2025 and valid until 7/20/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, belly pain and bloating, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of another test that was done first (such as a sound wave (ultrasound) test). Results of that test should show why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a belly finding, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a liver problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why the test (Abdomen MRI (Magnetic Resonance Imaging)) you already had on 7/22/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 11/5/25 and valid until 1/4/26. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen MRCP (Magnetic Resonance Cholangiopancreatography)). That approved test was requested on 9/26/2025 and is still valid until 11/25/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is possibly in your entire belly. Your doctor could consider doing a picture of your entire belly (Abdomen and Pelvis CT (Computed Tomography)) instead. We also need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: recent results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-1 for Abdomen CTA.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that tell us the results of the test (abdomen ) that was already approved. That approved test was requested on 12/8/25 and valid until 2/6/26. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Approval NA NA 0 days 17
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a problem with a blood vessel in the liver, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. And results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dyeNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography). Information Relied Upon: • Based on what was given, you have a medical problem (inflammatory bowel disease), your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Chest CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Chest CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Chest CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say that some tests were done first (such as liver biopsy). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Pelvis MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 039 for Pelvis MRA.  Information Relied Upon: • Based on what was given, you have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need to know why another test is cannot be completed, MRE abdomen, as this may be a better test for your problem . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Pelvis MRI Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (MRI pelvis) that was already approved. That approved test was requested on 10/9/25 and valid until 12/9/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Pelvis MRI (Magnetic Resonance Imaging)). That approved test was requested on 12/5/25 and was valid until 2/3/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI. Information Relied Upon: • Based on what was given, you have a medical problem (inflammatory bowel disease), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            PET Scan with CT for Attenuation Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem. We need the results of other tests that were done (Chromogranin A). We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Transthoracic Echocardiogram Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gastroenterology                                            Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart stress test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Admin Denial Void NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Admin Denial Void NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 0 days 56
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 12 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, , your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine.. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, side pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like the results from basic imaging tests, like sound wave pictures (ultrasound), or X-rays tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a family history of kidney cancer, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes with further information and results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results could show you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have flank pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have liver problems, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test and notes that say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The results should show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have a kidney stone, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (Ultrasound of Abdomen and Pelvis). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 01/22/2025 and valid until 03/23/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) abdomen and pelvis). That approved test was requested on 6/12/25 and was valid until 8/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like recent sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound). These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test.  We also need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you have a problem with your leg, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 9/3/25 and was valid until 11/2/25. If you had that test done, weNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you may have a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. Notes from your doctor that say why they want this test. A different test (CT (Computed Tomography)) of the abdomen and pelvis might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly (adrenal gland problem), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. If you have had other tests done that show a problem (such as labs or prior imaging), the results should be sent. This should show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why the test (Abdomen and Pelvis CT (Computed Tomography)) you already had on 4/17/25 is not enough to help treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test abdomen CT (Computed Tomography). That approved test was requested on 4/8/25 and was valid until 6/7/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-2 for Abdomen MRA.  Information Relied Upon: • Based on what was given, you have a high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRA if these notes have/has been given: notes from your doctor that say you had belly sound wave pictures (ultrasound) done first. The results should show why you need another test. We also need more information on treatments for your high blood pressure. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have nothing given about a reason for this test, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you Notes from your doctor show the results of a recent test (CT (Computed Tomography) Abdomen and pelvis approved on 10/27/25, good deal 12/26/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have upper belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say you did other tests (like liver ultrasound and blood tests) that show a liver problem. The results should explain why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have a problem with your (adrenal gland), your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). ThatNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you may have leg blood vessel disease (blocked arteries), your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say that sound wave pictures of your leg's blood vessels (Doppler) show a problem, like a blocked blood vessel or that the blood is not flowing properly. We can also use notes that show abnormalities when your doctor compared blood pressure in parts of your body like your ankle and arm. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (right) Admin Denial Admin Withdrawn NA NA 21 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may incNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle problem, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Arm MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Approval NA NA 0 days 10
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, no notes, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 49 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have ear pain and face numbness, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We also need notes from your doctor that tell us what the results were from the approved test (Brain CT (Computed Tomography)). That approved test was requested on 6/14/2024. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have memory problems and headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. We also need notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have a balance problem , your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. In addition, notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have a problem on your head , your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Another test may be better for your problem, MRI brain. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you passed out, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you passed out, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you passed out because of a possible seizure. Otherwise, we need notes that show your nerve exam is not okay. We also need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Angiography Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Angiography Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you might have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRA Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 32
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor that say why you need this test), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are weak and tired, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that show the results of a recent test (Brain MRI (Magnetic Resonance Imaging) approved on 11/3/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (Brain MRA (Magnetic Resonance Angiography)) you already had on 8/15/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves (tremor and double vision), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have eyelid twitches and muscle jerks while falling asleep, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches and an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why the test (Brain CT (Computed Tomography)) you already had on 10/24/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: more notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. WE need notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test brain MRA (Magnetic Resonance Angiography) you already had on 08/27/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, liver function, and thyroid function test) that do not explain your memory problems. We need to know you are getting treatment for abnormal blood tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (brain MRI). That approved test was requested on 10/18/24 and was valid until 12/17/24. If you had that test done, we need to know why you need another one. We may need notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems and recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memorNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test now. The notes we received didn't tell us why this test is needed at this time. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, You may have a problem with your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your blood test is very high (prolactin levels 250 ng/ml or more). If it is not that high, we need to know that nothing else is causing the problem (like pregnancy, thyroid issues, or medication). We also need to know if your blood test was high on more than one testing (100 ng/ml or higher) or you have other problems (like headache, nipple discharge, or vision changes). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you might have a lump in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 04/01/2025 and was valid until 05/31/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 19
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor that say your risk for breast cancer is high (20% or more) because of a past breast problem. If your risk is lower (15-20%), we need notes that say your mammogram shows you have dense breasts. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Another test may be better for your problem, MRI cervical spine. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Approval NA NA 0 days 17
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you are weak and tired, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems. Notes can say that your full nerve exam showed a problem. These should show the need for this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have difficulty swallowing, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you have had throat pain for more than two weeks. The notes could say you did another test first (laryngoscopy). We need to know your doctor does not think your pain is from an infection. We also need to know why a neck CT (Computed Tomography) test would not be better for your problem. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor show that you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). We can also use notes from your doctor that give results from your nerve conduction tests. We can also use notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor with further information or notes that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Approval NA NA 0 days 44
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Approval NA NA 1 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, You have a lump in your armpit, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (sound wave pictures (ultrasound) axilla) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CT neck) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 10 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as Chest X-ray or CT (Computed Tomography)), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why a spot on your lung needs to be checked again. The spot has not gotten bigger in two years. We need a new chest x-ray that shows if the spot has grown or if there are new spots. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why the spots that were seen on Chest CT (Computed Tomography) need to be checked again. The spots are small and do not look risky, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 6/20/2025 and valid until 8/19/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The spot that was seen on Chest CT (Computed Tomography) is small and does not look risky, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have rib area pain, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have a blood clot in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Chest CTA (Computed Tomography Angiography)) might work better for your problem. We need notes from your doctor that say you are at high risk for a blood clot based on how you are feeling (have a very low blood pressure). The notes could also say that your risk for getting a clot is high (validated pre-test high probability risk score). Otherwise, we need results from a recent blood test (D-Dimer) to show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have a problem with your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you and notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also neednotes from your doctor saying you took four weeks of medicine (anti-inflammatories or antibiotics) for your lung infection. If you did, we need a second chest X-ray that shows you are still not better. The information we got did not include these notes.NA NA 14 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) chest). That approved test was requested on 6/12/25 and was valid until 8/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT. Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a test (Chest X-ray or CT (Computed Tomography)) that show this problem. We need to know why you need a special picture of your lungs now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Angiography Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Angiography Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, you may have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (such as echocardiogram). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Chest MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Clinical Denial• We denied your doctor’s request for a CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) (Electron Beam Computed Tomography - pictures of inside your heart). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 029 for Electron Beam Computed Tomography to decide this.   • Please talk to your doctor about this request.NA NA 48 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CTA Coronary Arteries Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: entire report from the heart stress test that was done in 2023. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Elbow MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Elbow MRI (right) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Face CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Face MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Face MRI (Magnetic Resonance Imaging – pictures inside of your face) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a face problem, your doctor’s request cannot be approved. • A person might need a(n) Face MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Orbits MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/16/25 and was valid until 12/15/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Face MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Face MRI (Magnetic Resonance Imaging – pictures inside your face) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, office visit notes, your doctor’s request cannot be approved. • A person might need a(n) Face MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Follow-up, Limited, or Localized CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Follow-up, Limited, or Localized CT (Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Follow-up, Limited, or Localized CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Sinus CT (Computed Tomography)) that was already approved. That approved test was requested on 6/27/2025 and valid until 8/26/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Foot MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Foot MRI (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Foot MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Foot MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hand MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hand MRI (left) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Heart CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 025 for Heart CT.  Information Relied Upon: • Based on what was given, incomplete office visit note, your doctor’s request cannot be approved. • A person might need a(n) Heart CT if these notes have/has been given: doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hip MRI (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed a hip exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hip MRI (right) Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Humerus MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Internal Auditory Canal CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal CT (Computed Tomography - pictures of inside your inner ear) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you may have a problem in your head, your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We need notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Internal Auditory Canal MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal MRI (Magnetic Resonance Imaging – pictures of inside your inner ear) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a head problem, your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Orbits MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/16/25 and was valid until 12/15/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor show that you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have pain in your knee, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: - notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months.(Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 23 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 64
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only done in those who have smoked at least one pack per day for 20 years (or the equivalent). We also need notes from your doctor that say you do not have any lung problems right now. This test is only done if you do not have any symptoms (such as cough, trouble breathing or chest pain). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Low Dose Chest CT (Computed Tomography)). That approved test was requested on 9/26/24 and was valid until 11/25/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lower Extremity MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lower Extremity MRI (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 0 days 18
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 10 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical Denial• We denied your doctor’s request for a Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 044 for Lumbar Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 46 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you are tired and weak, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why you need this test (for possible multiple sclerosis). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (Lumbar Spine MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 5/30/2025 and valid until 7/29/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details oNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have jerking, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show the results of other tests (brain MRI (Magnetic Resonance Imaging) approved on 7/16/25, reports of prior whole spine MRI (Magnetic Resonance Imaging)). Notes say why you need this test for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participaNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. We could use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 13
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 0 days 10
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 6 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: report of the heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries) approved in 6/2024, report of the pictures inside the heart (Transthoracic Echocardiogram) approved in 8/2025, and a copy of your heart tracing (ECG (Electrocardiogram)). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say things about this chest pain problem. These things should include where in your chest you feel the pain and what it feels like. They must also say if it goes into your arms, neck, jaw, teeth or back. They must also say what brings it on, how long it lasts, and what makes it go away, and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: entire report from the stress test that was done in 2023. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: entire report from the test that showed you have calcium deposits in the blood vessels of your heart and a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: result from the heart test (Myocardial Perfusion Imaging) that we approved on 7/11/2025. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, office note from 6/11/25 and a calcium score from 6/5/25, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed when you are not having any symptoms. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: entire report from the pictures inside the heart (Transthoracic Echocardiogram) that was done in April 2024. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have chest discomfort, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the report of the sound wave pictures inside the heart (Transthoracic Echocardiogram) approved earlier this year, with a copy of your heart tracing (ECG) and a doctor’s note saying why a heart test where you walk without sound wave pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor’s note saying why a heart test where you walk without pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you notice some shortness of breath, especially at high altitudes, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: complaints suggestive of blocked heart arteries that show the need for this test now; or new exam findings that show why it is needed and why a heart test where you walk without sound wave pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Approval NA NA 0 days 19
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, medical concern, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, there is a concern about your thyroid gland, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Neck CT). That approved test was requested on 10/15/25 and was valid until 12/14/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why the test (sound wave pictures (ultrasound)) and FNA (fine needle aspiration you) already had on 2/25/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes) in your neck on exam that looks worrying. Otherwise, we need to know that you took medication for two weeks and did not get better. Your doctor could also send results of a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have had throat pain for more than two weeks and you had a scope study of ear, nose, and throat (laryngoscopy) done. We need to know that your doctor does not think that the pain is from an infection. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show you have a lump (or a lymph node) on your neck exam. The lump could have been seen on another test (such as ultrasound). We need to know your doctor does not think this is from another problem (infection or inflammation). Otherwise, we need notes that say you tried two weeks of medicine and did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until March 2026. We also need to know why an Chest CT (Computed Tomography) cannot be done instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The notes should also say you are not feeling fine. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say that sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (70% or more of blockage) or that the blood is not flowing properly. The notes should also say you are feeling fine. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you might have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you might have a problem with your neck and arm blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say that sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (70% or more of blockage) or that the blood is not flowing properly. The notes should also say you are feeling fine. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Orbits MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/16/25 and was valid until 12/15/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Orbits CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits CT (Computed Tomography - pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you may have a problem in your head, your doctor’s request cannot be approved. • A person might need a(n) Orbits CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We need notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Orbits MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have a bump in your lower back or pelvis, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: we need to know more about your exam. We need to know the results of sound wave pictures (ultrasound). This should tell us why more testing is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). We also need to know that your blood test is getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pelvic area pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Pelvis MRI). That approved test was requested on 8/11/25 and was valid until 10/10/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     PET Scan Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     PET Scan Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that tells us what the results were from the approved test (Chest CT (Computed Tomography)). That test was approved on 7/23/25. The findings of that test would show why more tests are needed. We also need notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     PET Scan with CT for Attenuation Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Sella CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sella CT (Computed Tomography - pictures of inside the area at the bottom of your head) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you may have a problem in your head , your doctor’s request cannot be approved. • A person might need a(n) Sella CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We need notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (left) Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain , your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better after the exercises. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (right) Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Sinus CT Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Sinus CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Sinus CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Sinus CT (Computed Tomography)) that was already approved. That approved test was requested on 6/27/2025 and valid until 8/26/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical Denial Reason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: report from a heart test (Calcium score). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: result from the heart test (Myocardial Perfusion Imaging) that was approved on 12/18/2025 and doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, heart blood vessel disease (blocked arteries), your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: the report from the planned chest CT (Computed Tomography) to look for calcium deposits in the blood vessels of your heart, and recent (within 3 to 6 months) doctor's notes that show why more picture tests are needed such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a copy of a recent heart tracing (ECG (Electrocardiogram)) picture and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Temporomandibular Joints MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you are weak and tired, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems. Notes can say that your full nerve exam showed a problem. These should show the need for this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/16/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a mid back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thorax CT Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thorax CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 1/15/2026. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT) that was already approved. That approved test was requested on 10/13/25 and valid until 12/15/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 0 days 41
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 1 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent (within 3 to 6 months) complete doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a family history of heart problems, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say the reason this test is being done again so soon such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was described as abnormal. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after an approved heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the heart test (Myocardial Perfusion Imaging) that we approved on 7/2/2025. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 9 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, elevated heart rate, no heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fainting, normal heart exam, normal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fatigue, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fatigue, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, history of a heart beat problem, pictures inside the heart (Transthoracic Echocardiogram) done in 2020, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, incomplete office visit note, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notesNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, irregular heart beat , no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: Results of heart sound wave pictures (Echocardiogram) approved 2023 with notes saying why the test needed to be repeated should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, leg swelling and no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, leg swelling but no heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, lightheadedness, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 11 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: more details regarding this murmur such as grade. The information we got did not include these notes.NA NA 24 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem and doctor's notes that say why you need this test now. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the heart test (Transthoracic Echocardiogram)that we approved in October 2023. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, palpitations, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out episode, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (non exertional syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell(non exertional syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spells (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the planned heart rhythm monitor test and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, rapid heart beat, abnormal heart tracing (EKG), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in June 2022, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about the shortness of breath on exertion such as how long you have had it and how it is getting worse. Your doctor also needs to say what has been done to help you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after the one approved on 8/14/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, slow heart rate during the hour of sleep, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, unspecified murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: more details regarding this murmur such as grade. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have an abnormal heart rhythm knows as atrial fibrillation, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have asthma, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have pain with swallowing food, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, your heart rate is irregular, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Upper Extremity CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Upper Extremity CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Upper Extremity CT Angiography (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity CT Angiography (left) (Computed Tomography Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 061-2 for Upper Extremity CTA.  Information Relied Upon: • Based on what was given, you might have a problem with your neck and arm blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity CT Angiography (left) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (arterial dopplers of upper extremities). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Upper Extremity CT Angiography (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity CT Angiography (right) (Computed Tomography Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 061-2 for Upper Extremity CTA.  Information Relied Upon: • Based on what was given, you might have a problem with your neck and arm blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity CT Angiography (right) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (arterial dopplers of the upper extremities). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist or thumb pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI General/Family Practice                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Geriatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Geriatrics                                                  Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need results of the knee sound wave pictures (ultrasound) that was ordered. The information we got did not include these notNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Abdomen and Pelvis CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a low belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that show the results of a recent test (biopsy showing malignancy). That test should show why you need more picture tests. Notes say why you cannot get a different test (such as pelvis MRI (Magnetic Resonance Imaging) or CT (Computed Tomography) first as recommended). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a low belly problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (biopsy showing malignancy). That test should show why you need more picture tests. Notes say why you cannot get a different test (such as pelvis MRI (Magnetic Resonance Imaging) or CT (Computed Tomography) first as recommended). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Pelvis MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        PET Scan with CT for Attenuation Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        PET Scan with CT for Attenuation Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        PET Scan with CT for Attenuation Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a history of cancer of the cervix, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that give the findings of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That test was approved on 7/1/2025. If this test was done, we need to know why this new test is needed. We cannot approve two tests (PET Scan (Positron Emission Tomography Scan) and other picture tests) at the same time. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a low belly (pelvis) problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 7/2/25 and valid until 8/31/25. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Thorax CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Gynecologic Oncology                                        Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 0 days 220
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor about this test), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 28 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test CT (Computed Tomography) Chest, Abdomen and Pelvis) that was already approved. That approved test was requested on 4/21/2025 and valid until 6/20/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, a possible problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen and pelvis CT (Computed Tomography)). That approved test was requested on 9/24/25 and was valid until11/23/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography) and Pelvis MRI (Magnetic Resonance Imaging)). That approved test was requested on 05/20/2025 and was valid until 07/19/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved tests (Chest, Abdomen and Pelvis CT (Computed Tomography)) for a different doctor and a different testing place. Those approved tests were requested on 06/23/2025 and were valid until 08/22/2025. If you had those tests done, we need to know why you need another one. If those tests were not done and they are not good (valid), the doctor who ordered those tests must cancel them in order to approve these new tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a problem (metastatic renal cell carcinoma), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen/Pelvis CT (Computed Tomography)). That approved test was requested on 10/20/25 and was valid until 12/19/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen/Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 8/27/25 and valid until 10/26/25. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have disease in your body, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 10/6/25 and was valid until 12/5/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We would need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should shoNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen CT (Computed Tomography)) might work better for your problem. Otherwise, we need results from basic imaging tests, like sound wave pictures (Pelvis ultrasound). These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen pelvis CT (Computed Tomography)). That approved test was requested on 4/9/25 and was valid until 6/9/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) Abdomen and Pelvis). That approved test was requested on 9/24/25 and was valid until 11/23/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen CT Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor about why this test is needed), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, No information was provided about why this test is needed , your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from recent basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test abdomen and pelvis CT (Computed Tomography) that was already approved. That approved test was requested on 8/25/2025 and valid until 10/24/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 0 days 19
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (CT (Computed Tomography) abdomen). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Ankle MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Arm CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain CT Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain CT Approval NA NA 45 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, your eyelid is drooping, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRA Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 40
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 21 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor that say why you need this test), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, ringing in your ears, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you fell and hit your head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received from 10/11/2025 didn't tell us enough about why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (Brain MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 8/27/25 and valid until 10/26/25. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have sinus pressure, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/24/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease of your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Breast MRI (Single or Bilateral) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 13
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Breast MRI (Single or Bilateral) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Cervical Spine MRI Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you may have a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. Or notes from your doctor that show the results of a recent test (EMG (Electromyography) / NCS (Nerve Conduction Study)). That test should show why you need more picture tests. Or notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise proNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Admin Denial Admin Closure NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 0 days 212
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 1 days 5



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (chest CT (Computed Tomography)). That approved test was requested on 9/24/25 and was valid until 11/23/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, No information was provided about why this test is needed , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 10/16/2025 and was valid until 12/15/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a possible chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (chest CT (Computed Tomography) approved on 7/1/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 28 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 4/1/2026. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 3/25/2025 and valid until 5/24/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have lung spots, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until April 2026 (per Fleischner's criteria). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why the test (chest CT (Computed Tomography)) you already had on 10/22/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Angiography Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Chest MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Face CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Face CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Face MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Knee MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Leg CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Leg CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, Lung cancer screening, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 44 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Lower Extremity MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Lumbar Spine MRI Approval NA NA 0 days 10
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (lumbar MRI (Magnetic Resonance Imaging)). That approved test was requested on10/8/25 and was valid until 12/8/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Myocardial Perfusion Imaging Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Myocardial Perfusion Imaging Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Myocardial Perfusion Imaging Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: report of the approved pictures inside the heart (Transthoracic Echocardiogram) and why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Neck CT Approval NA NA 0 days 24
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Neck CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a throat problem that is improving, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (PET Scan with CT for Attenuation). That approved test was requested on 3/31/2025 and was valid until 5/30/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Neck MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Orbits CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits CT (Computed Tomography - pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you have drooping of eyelid, your doctor’s request cannot be approved. • A person might need a(n) Orbits CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Orbits MRI Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Pelvis MRI Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why the test abdomen and pelvis CT Computed Tomography you already had on 5/5/25 is not enough to help treat you. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you had a medical problem (cancer on surveillance), your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a history of cancer of the kidney, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received only included lab results and didn't tell us enough about your problem, how you have been treated up to now, or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say why the test (Chest, Abdomen, and Pelvis CT (Computed Tomography)) you already had on 12/1/25 is not enough to help treat you. We need notes from your doctor that say you did other tests first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan). If you did those tests, we need to know the results and that it does not tell your doctor how to treat you or that your problem is getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you and notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having, how you are currently being treated and how this test will help your doctor decide the best way to treat you moving forward. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say other picture tests were done first (conventional restaging such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 0 days 71
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 42 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you (we do not usually look at this study for kidney cancer). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we goNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor that say why this test is needed), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you had cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a breast problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved tests (Chest CT (Computed Tomography) and Abdomen and Pelvis CT (Computed Tomography)). Those approved tests were requested on 6/12/25 and were valid until 8/11/25. If you had those tests done, we need to know why you need another one. We need notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how tNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a kidney problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (chronic lymphocytic leukemia), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this teNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (Kaposi's sarcoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT, MRI or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (lung cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The informatiNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you (we do not usually look at this test for kidney cancer). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor saying that you had surgery to remove your gland in the neck thyroid (total or completion thyroidectomy) or got treatment (radioactive iodine) for your problem. We need to know if your blood test (thyroglobulin and thyroglobulin antibody) is getting worse. We also need the results of a recent test (iodine scan) that did not show where your problem is. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 10/7/2025 and is valid until 12/6/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a possible blood cell problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. We also need notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance ImNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem (breast cancer on treatment and new diagnosis of melanoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem (breast cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem (metastatic melanoma to the lung), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem in your chest (lung cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The infNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a throat problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have been treated for cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we goNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (conventional restaging such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The informationNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not includeNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. We also need notes from your doctor thNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 12/2/25 and was valid until 1/31/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we gotNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have had cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not inNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and those tests are unclear. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed your problem getting worse. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 10/6/2025 and is valid until 12/15/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan. Information Relied Upon: • Based on what was given, history of breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did notNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Shoulder MRI (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Shoulder MRI (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Stress Echocardiogram Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thoracic Spine MRI Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Approval NA NA 0 days 21
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test CT (Computed Tomography) Chest, Abdomen and Pelvis) that was already approved. That approved test was requested on 4/21/2025 and valid until 6/20/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 6 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved tests (Chest, Abdomen and Pelvis CT (Computed Tomography)) for a different doctor and different testing place. Those approved tests were requested on 06/23/2025 and were valid until 08/22/2025. If you had those tests done, we need to know why you need another one. If you did not do those tests and they are not good (valid), the doctor who ordered those tests must cancel them. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 8/27/25 and valid until 10/26/25. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (chest CT (Computed Tomography)). That approved test was approved on 11/27/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 10/6/25 and was valid until 12/5/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) Chest). That approved test was requested on 9/24/25 and was valid until 11/23/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Transesophageal Echocardiogram Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Approval NA NA 0 days 36
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Hematologist/Oncologist                                     Upper Extremity CT Angiography (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity CT Angiography (left) (Computed Tomography Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 061-2 for Upper Extremity CTA.  Information Relied Upon: • Based on what was given, you have left arm swelling, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity CT Angiography (left) if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ineligible                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Infectious Diseases                                         Abdomen and Pelvis CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Infectious Diseases                                         Chest CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Infectious Diseases                                         Neck MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Infectious Diseases                                         Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 0 days 61
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that give the results of a recent test (recent PET Scan (Positron Emission Tomography) report). That test should show why you need more picture tests. Notes also say what treatment you had recently. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a lump in your brain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical condition, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (Abdomen MRI). That approved test was requested on 8/4/2025 and was valid until 10/3/2025. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone))). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say that some other basic test was done first (urinalysis). The results of that test should show that there is no infection. The information we got did not include these notes.NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have colon cancer, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis Computed Tomography). That approved test was requested on 6/24/2025 and was valid until 8/23/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (Abdomen and Pelvis CT (Computed Tomography)) you already had on 6/24/25 is not enough to help treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly and back, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first like results from basic imaging tests, such as sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye). These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 9/9/25. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 8/23/2024 and was valid until 10/22/2024. We also need results from basic imaging tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test abdomen and pelvis CT (Computed Tomography). That approved test was requested on 5/21/2025 and was valid until 7/20/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we goNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why the test (CT (Computed Tomography) abdomen and pelvis) you already had on 7/9/25 is not enough to help treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen CT) that was already approved. That approved test was requested on 7/29/25 and valid until 9/27/25. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen MRI Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a problem with your pancreas, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (MRCP (Magnetic Resonance Cholangiopancreatography)). That approved test was requested on 9/25/2025 and is valid until 11/24/2025. If you had that test done, we need to know why you need more testing. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or CT (Computed Tomography). These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you have nothing given about the problem with your leg or belly blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: recent notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have a problem in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Angiography Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRA Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRA Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 18
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical condition, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  And, we need notes from your doctor that tell us what the results were from the approved test (brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/31/2025 and was valid until 9/29/2025 If you had thatNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have abnormal hormone levels, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need to know why you cannot do an MRI (Magnetic Resonance Imaging) instead. The information we got did not include theseNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical Denial• We denied your doctor’s request for a Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 040 for Cervical Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, You may have disease of your spine, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 08/18/2025 and was valid until 10/17/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 0 days 67
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 1 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that give the results of a recent test (recent 3pet report). That test should show why you need more picture tests. Notes also say what treatment you had recently. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a lump in your brain, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone))). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of other tests first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). We also need notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). The results of those tests do not explain your weight loss. The information we got did not include these notes.NA NA 1 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 11/23/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 9/9/25. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test chest CT (Computed Tomography). That approved test was requested on 5/21/2025 and was valid until 7/20/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us why this test is needed and how it will change your treatment . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Angiography Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Angiography Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 11 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Chest MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           CTA Coronary Arteries Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           CTA Coronary Arteries Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need physical therapy notes that say you did four weeks of stretches (such as physical therapy, or medically directed home exercise program) in the last six months. The notes could say that you did four weeks of exercises that you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 40 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hand MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hand MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hand MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hand MRI (left) (Magnetic Resonance Imaging – pictures of inside your hand) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Hand MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hand MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Heart MRI Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Heart MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Heart PET Scan with CT for Attenuation Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that tell us the results of the test (right hip MRI) that was already approved. That approved test was requested on 8/21/25 and valid until 10/24/25. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Knee MRI (left) Clinical Denial• We denied your doctor’s request for a Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 057-4 for Lower Extremity MRI to decide this.   • Please talk to your doctor about this request.NA NA 49 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 22
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Low Dose CT for Lung Cancer Screening Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lower Extremity MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (Thoracic spine MRI (Magnetic Resonance Imaging) approved on 9/26/25 for the same problem). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may inclNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did.  And/or, we need notes from your doctor that give blood test results (like Rheumatoid Factor and CRP). The notes sNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months (with dates). The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 0 days 15
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain and result from the heart test (Myocardial Perfusion Imaging) that was done in August 2024, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, diabetes, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, high calcium score , your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new chest pain, no shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, upcoming surgery, abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk with heart pictures (Stress Echocardiogram) or a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: result from the planned pictures inside the heart (Transthoracic Echocardiogram) and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Neck CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Neck CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Neck CT Angiography Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, there is a concern with your colon, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT). That approved test was requested on 7/15/25 and was valid until 9/13/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Pelvis MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Pelvis MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have low back joint pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (pelvis Xray, rheumatologic lab workup). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: results of other tests you did first, like blood tests. We also need results from basic imaging tests, like X-rays. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI. Information Relied Upon: • Based on what was given, low back pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (such as ESR, CRP and/or other labs). The results of those tests should tell why this new test is needed; and/or notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full detNA NA 12 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest, Abdomen, and Pelvis CT (Computed Tomography)). That approved test was requested on 7/28/2025 and was valid until 9/26/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Approval NA NA 0 days 21
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you had cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a history of cancer of the lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that give the findings of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That test was approved on 7/16/2025. If this test was done, we need to know why this new test is needed. We cannot approve two tests (PET Scan (Positron Emission Tomography Scan) and other picture tests) at the same time. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical concern, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that explain your problem. We did not receive any information about you at all about what kind of problem you are having. We need to know what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as a tissue test (biopsy) or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (history of lymphoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The iNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem (stage III esophageal cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 11/17/25 and was valid until 1/16/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a spot on your kidney, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have concerns about your health, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say cancer screening tests (such as mammogram, colonoscopy, endoscopy) and other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show yourNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have prostate cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you had treatment (radiation) for your problem. We need to know the results of your blood tests (PSA (prostate specific antigen)) after your treatment. The results should show that the level is getting higher (rising on two or more occasions or doubling) over time. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Shoulder CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed)days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Shoulder MRI (right) Admin Denial Admin Closure NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Sinus CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Sinus CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you may have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given:. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thoracic Spine MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thoracic Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thoracic Spine MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thorax CT Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a medical condition, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transesophageal Echocardiogram Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transesophageal Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transesophageal Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 066 for Transesophageal Echocardiogram.  Information Relied Upon: • Based on what was given, near passing out spell (syncope) and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done on 12/20/2025, your doctor’s request cannot be approved. • A person might need a(n) Transesophageal Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Admin Denial Void NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 0 days 65
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 1 days 16
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 4 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 6 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 8 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) in the past, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the last heart sound wave picture through the chest wall (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain with shortness of breath, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the approved heart test (Myocardial Perfusion Imaging). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the approved heart test (Myocardial Perfusion Imaging). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart picture test using a tube inside your body (Heart Catheterization) and doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart stress test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fainting, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart problem in the past, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the last heart sound wave picture through the chest wall (Transthoracic Echocardiogram) and result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart surgery for bad blood vessels (Coronary Artery Bypass Graft) in 2010, shortness of breath, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the approved heart test (Myocardial Perfusion Imaging). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the pictures inside the heart (Transthoracic Echocardiogram) from 6/2022. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high calcium score, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, low blood pressure with standing, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: more details regarding this murmur such as grade. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain or shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest new heart valve or heart muscle problems since a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) in 2021. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no heart-related complaints were mentioned, but an extra heart sound ("flow murmur") was heard on exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes talking about the extra heart sound with more information about what it sounds like, where it is located, and what additional sounds are heard (significant murmur). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new hart symptoms , a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) 2023 , your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after the recent one in July 2025. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit note available to review, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart picture tests that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit note was provided, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent office visit note with reason(s) why this test is needed after the one approved on 9/30/2025. The information we got did not include these notes.NA NA 46 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, palpitations and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in April 2024, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about the palpitations such as how long you have had it and how it is getting worse. Your doctor also needs to say what has been done to help you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, palpitations, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, prior dyspnea, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (Stress ECHO) that was already approved. That test was approved on 7/14/25. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in June 2023, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say things about this breathing problem. These things should include how long you have had this, what brings it on, how long it lasts, and what makes it go away. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: results why this test is needed after a benign heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, upcoming surgery, possible abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of the heart tracing (ECG (Electrocardiogram)). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, wide blood vessel (aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (pictures inside the heart (Transthoracic Echocardiogram)) that was already approved. That test was approved on 5/23/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have lightheaded spells with palpitations, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam (physical examination); an abnormal heart rate or rhythm on a heart monitor, or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have abnormal heart rhythm know commonly as atrial fibrillation, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that showed the abnormal rhythm on 9/3/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, your doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Upper Extremity Non Joint MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Upper Extremity Non Joint MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Non Joint MRI (left) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have hand pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Non Joint MRI (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Right Upper Extremity MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/24/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Upper Extremity Non Joint MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Internal Medicine                                           Wrist MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have leg swelling, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CTV (Computed Tomography Venography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Chest CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given,, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Lumbar Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Pelvis MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Thoracic Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Interventional Radiologists                                 Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in April 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Nephrology                                                  Abdomen and Pelvis CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Nephrology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, your kidney may have a wide blood vessel (aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CTA (Computed Tomography Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Nephrology                                                  Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen CTA (Computed Tomography Angiography)) might work better for your problem. We also need notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Nephrology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain CT Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have a brain shunt problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your brain shunt was placed within the last 6–12 months or that you have symptoms that suggest there is a problem with your brain shunt. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain CT Angiography Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor saying if two or more of your family members (like mom, dad, sister, brother, or child) have a wide blood vessel in their brain (aneurysm). The notes can also give findings of your other brain test which would say that you need this test too. We may also need notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or troNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRA Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Admin Denial Eligibility Denied NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 17
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, there is a concern on your Brain MRI from 12/4/24, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI). That approved test was requested on 1/23/25 and was valid until 3/24/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test repeated so soon. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a concern with your pituitary gland, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 21 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received are from 2022 and didn't tell us enough about your problem or why this test is needed now. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (Brain MRI) that was already approved. That approved test was requested on 8/6/25 and valid until 10/5/25. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that say that sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (70% or more of blockage) or that the blood is not flowing properly. The notes should also say you are feeling fine. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine Magnetic Resonance Imaging). That approved test was requested on 7/30/2025 and was valid until 9/28/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Approval NA NA 0 days 10



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of theNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). Otherwise, we need notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. INA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superviNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes we can read from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation maNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Functional MRI Brain Admin Denial Admin Closure NA NA 46 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Functional MRI Brain Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Functional MRI Brain Clinical DenialReason for Denial: Your doctor’s request for a(n) Functional MRI Brain (Magnetic Resonance Imaging – pictures to see how your brain is working) cannot be approved. We made this decision based on Evolent Clinical Guideline 013 for Functional MRI Brain.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Functional MRI Brain if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Functional Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/21/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 0 days 15
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you might have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). Otherwise, we need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The notes should also say you are not feeling fine. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Pelvis MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Clinical Denial• We denied your doctor’s request for a Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 042 for Thoracic Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). Otherwise, we need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notesNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (MRI (Magnetic Resonance Imaging) thoracic spine) that was already approved. That approved test was requested on 10/15/25 and valid until 12/14/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurological Surgery                                        Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Functional Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/21/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why the test (Brain MRI (Magnetic Resonance Imaging)) you already had on 11/3/2025 is not enough to help treat you. We need notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We also need notes from your doctor that tell us what the results were from the approved test (Brain CT (Computed Tomography)). That approved test was requested on 02/21/2025 D and was valid until 04/22/2025. If you had that test done, we need to know why you need another one. We also need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approvNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have migraine headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Angiography Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Angiography Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Angiography Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say why the test (ctv (Computed Tomography venography)) you already had on January 2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRA Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRA Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. We also need notes from your doctor that tell us what the results were from the approved test brain (MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/16/2025 andNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 90
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: we need results of some other testing (such as Videonystagmography) that show why this test is needed. The report should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (Brain CT (Computed Tomography)) you already had on 8/7/2025 is not enough to help treat you. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your seizures are getting worse (happening more or getting more serious). You need to be taking your medicine the right way. The notes could also say that your seizures are different from your usual ones. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your eye, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. And notes from your doctor that show the results of a recent test (comprehensive eye evaluation). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a tremor, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (Brain MRI (Magnetic Resonance Imaging)) you already had on 10/2024 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have shaking movements, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have a new nerve problem with your shaking (such as trouble swallowing, speaking, drooling, or feeling anxious, depressed, or restless). The notes could also say your tremor medicine is not working anymore. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have shaking movements, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes that say why your doctor needs this specific test. If this is the test your doctor needs, your doctor should call the health plan directly. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have vertigo , your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you recently had a stroke, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain MRI (Magnetic Resonance Imaging) and MRA (Magnetic Resonance Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain PET Scan Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain PET Scan (Positron Emission Tomography - pictures to see how your brain is working) cannot be approved. We made this decision based on Evolent Clinical Guideline 071 for Brain PET Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain PET Scan if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 4/2/25 and was valid until 6/1/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Brain PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain PET Scan (Positron Emission Tomography - pictures to see how your brain is working) cannot be approved. We made this decision based on Evolent Clinical Guideline 071 for Brain PET Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain PET Scan if these notes have/has been given: results of recent blood tests (including thyroid function tests, complete blood count, complete metabolic panel (including liver function tests) and vitamin B12) that do not explain your memory problem. Your doctor could send us more information about how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 0 days 24
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 3 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, You had right arm numbness months ago, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctors notes that say you have problems (and exam findings) related to your neck spine right now. Notes can say what your previous problem may be from (differentials related to neck spine). Notes can say other tests (such as electromyography) showed a problem that needed this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/2/25 and was valid until 11/1/25. If you had that test done, we need to know why you need another one. The information we got did not iNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need to know if any prior imaging has been done for this problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (MRI (Magnetic Resonance Imaging) cervical spine). That approved test was requested on 10/23/25 and was valid until 12/22/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved.  • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/4/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a tremor, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 40 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation maNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 021 for Chest (Thorax) MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor that say that some tests were done first (such as EMG (Electromyogram)). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have joint pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Knee MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lower Extremity MRI (right) Approval NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Approval NA NA 48 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves and back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, headache, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The notes should also say you are not feeling fine. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, headache, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say why the test (CTA (Computed Tomography Angiography)) you already had is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have headache, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. Notes give the results of other tests (brain CTA (Computed Tomography Angiography) approved on 8/25/25, any other recent prior brain and neck CTA (Computed Tomography Angiography) reports). These should show the need for more tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck MRA Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck MRA Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-2 for Neck MRA.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck MRA if these notes have/has been given: notes from your doctor that say that sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (70% or more of blockage) or that the blood is not flowing properly. The notes should also say you are feeling fine. Or notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The notes should also say you are not feeling fine. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Cervical MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/25/2025. Once you had that test done, we need to know why you need another one. We also need notes from your doctor that say why they want this test. A different test (Chest MRI (Magnetic Resonance Imaging)) might work better for your problem. Your doctor can send results of another test (EMG (Electromyogram)) that shows why this test is needed. The information we got did not include these noteNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Orbits MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a problem with your eye, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. And notes from your doctor that show the results of a recent test (comprehensive eye evaluation). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Pelvis MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   PET Scan Clinical Denial• We denied your doctor’s request for a PET Scan (Positron Emission Tomography - pictures of inside your body). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 070-1 for PET Scan to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Sinus CT Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. Otherwise, we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows parNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/2/25 and was valid until 11/1/25. If you had that test done, we need to know why you need another one. The information we got did not incNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need to know if any prior imaging has been done for this problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Neurology                                                   Upper Extremity Non Joint MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. We also need to know the results of an x ray or ultrasound of your pelvis first. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a low belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (pelvis MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Admin Denial Admin Closure NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Admin Denial Eligibility Denied NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Approval NA NA 0 days 17
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (breast MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/9/25 and was valid until 11/8/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Chest CT Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Chest CT Approval NA NA 2 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Chest CT Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis MRI Approval NA NA 0 days 12
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have leg weakness, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say the results of your full nerve exam. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a mass, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. We could also look at notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Thorax CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Oncology                                                    Abdomen and Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Oncology                                                    Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Abdomen CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain MRA Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/3/2025 and was valid until 9/1/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Face CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Face MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Face MRI (Magnetic Resonance Imaging – pictures inside of your face) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Face MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Face MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Face MRI (Magnetic Resonance Imaging – pictures inside of your face) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a problem with your eye nerve, your doctor’s request cannot be approved. • A person might need a(n) Face MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Orbits MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/30/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Lumbar Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a problem with your eye nerve, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Orbits CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Orbits MRI Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Orbits MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have an eyelid problem, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Ophthalmology                                               Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have double vision, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the problem you are having, what problem your doctor is checking for, and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle CT (left) Approval NA NA 0 days 2



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle CT (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle CT (left) Approval NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle CT (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI. Information Relied Upon: • Based on what was given, there is a concern for a fracture that did not heal well in your ankle, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Ankle Computed Tomography (CT)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (right) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine CT Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine CT (Computed Tomography)). That approved test was requested on 10/8/2024 and was valid until 12/7/2024. If you had that test done, we need to know why you need another one. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine MRI Approval NA NA 0 days 17
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We may also need notes from your doctor show that you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say thatNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 CT Bone Density Study Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  And/or, we need notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need detailNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of (at least 2 of) rest, ice or heat, medicines or brace. Notes should say you are not better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (right) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (right) Approval NA NA 8 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot CT (left) Approval NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot CT (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have a problem in your foot, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor show that you completed an exercise plan for at least four weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you may have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hand CT (Right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hand MRI (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hand MRI (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have a hip problem, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Hip MRI (Magnetic Resonance Imaging)). That approved test was requested on 07/23/2025 and was valid until 09/21/2025. If you had that test done, we need to know why you need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (Hip CT (Computed Tomography)) that was already approved. That approved test was requested on 7/23/25 and valid until 9/21/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (right) Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (right) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 35 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Notes can also say you have something that makes you high risk (such as steroid use, renal transplant, glycogen storage disease, alcoNA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (right) Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that tell us the results of the same test that was already approved. That approved test was requested on 11/10/25 and valid until 1/9/26. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that tell us the results of the test (Right Hip MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 11/10/2025 and valid until 1/9/2026. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have right hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: we need to know more about your right hip exam. We need to know how this test will change your treatment. We need notes from your doctor show that you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Humerus MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee CT (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee CT (left) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee CT (left) (Computed Tomography - pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have a knee problem, your doctor’s request cannot be approved. • A person might need a(n) Knee CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee CT (right) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee CT (right) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Admin Denial Admin Closure NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Approval NA NA 0 days 36
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. Alternatively, you will need a sound wave pictures (ultrasound) to further evaluate the lump in your knee. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 0 days 37
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, we did not receive any clinical information about your current problem, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have a knee problem, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Leg CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Leg CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Leg CT (right) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have a leg problem, your doctor’s request cannot be approved. • A person might need a(n) Leg CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity MRI (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lower Extremity MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine CT Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Cervical Spine CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 1 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Approval NA NA 0 days 42
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why the test (Lumbar Spine MRI (Magnetic Resonance Imaging)) you already had on 4/5/2025 is not enough to help treat you. We need to know if you are scheduled for surgery . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/29/2025. If you had that test done, we need to know why you need another one. We also need notes with the results from the approved test (Thoracic Spine CT (Computed Tomography))that was approved on 9/8/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your exercise treatment (recent physical therapy notes). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have left back and leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need dNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. We could use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your lower back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried lower back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of lower back exercises at home (unNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have a left hip bump, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say why you cannot have a left hip test (left hip CT (Computed Tomography)). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have joint pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that give x-ray results of your joint and blood test results (like Rheumatoid Factor and CRP). The notes should also explain how this test will help your doctor treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/5/2025. If you had that test done, we need to know why you need another one. The report should be sent. We also need notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes that say whether your doctor thinks your symptoms may be due to your female organs with results of other tests you did first, like blood and urine tests. If your doctor does not think your pain is due to your female organs, then we need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder CT (right) Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 0 days 33
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of shoulder exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (MRI (Magnetic Resonance Imaging) shoulder) that was already approved. That approved test was requested on 8/20/25 and valid until 10/19/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder problem, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: any notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as recent shoulder x-ray or imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Admin Denial Admin Closure NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 0 days 35
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: need notes that show four weeks (date range) of exercises that you did at home (physician supervised home exercise program). We need to know what exercises (instructions) your doctor gave you or if you are doing them as taught by physical therapy. The notes should tell us how often you did them (how many days per week). We also need to know you did not get better. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them, and how long you did them (how much time each day). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Shoulder MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/23/2025 and was valid until 12/22/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your current problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Thoracic Spine MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Thoracic Spine MRI Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/29/2025. If you had that test done, we need to know why you need another one. We also need notes with the results from the approved test (Thoracic Spine CT (Computed Tomography)) that was approved on 9/8/2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your mid back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried mid back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of mid back exercises at home (undeNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Upper Extremity CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Upper Extremity CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity CT (left) (Computed Tomography - pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-1 for Upper Extremity CT.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Upper Extremity MRA (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity MRA (left) (Magnetic Resonance Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 058-2 for Upper Extremity MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you have left shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity MRA (left) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Shoulder MRI (Magnetic Resonance Imaging) also known as Shoulder MR Arthrogram (Magnetic Resonance Arthrogram)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist CT (left) (Computed Tomography - pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-1 for Upper Extremity CT.  Information Relied Upon: • Based on what was given, you have a right wrist problem, your doctor’s request cannot be approved. • A person might need a(n) Wrist CT (left) if these notes have/has been given: notes from your doctor explaining why imaging of your left wrist is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist CT (left) (Computed Tomography - pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-1 for Upper Extremity CT.  Information Relied Upon: • Based on what was given, you have right wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist CT (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist CT (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist CT (right) (Computed Tomography - pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-1 for Upper Extremity CT.  Information Relied Upon: • Based on what was given, you have right wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist CT (right) if these notes have/has been given: notes from your doctor that say why the test (Right Wrist CT (Computed Tomography)) you already had on 7/30/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain after a fall, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (wrist xray). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your wrist, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (right) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (right) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (right) Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 0 days 163
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 3 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical Denial• We denied your doctor’s request for a Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 068 for Abdomen Pelvis CT to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, No information about your belly concerns was provided, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, there is a concern for a possible kidney stone, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a high blood test (LFT (Liver Function Tests)), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead. We also need notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a liver problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. We also need notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a penis bruise, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: complete notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes that explain why a picture of your upper belly (Abdomen CT) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CTE) instead after we receive notes from your doctor that say you had sound wave pictures (ultrasNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. We need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got diNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead after we receive notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is like the pain you had before. The notes should also say that you tried what your doctor suggested (like a liquid diet, medicine to reduce pain, or antibiotics). We need to know that you still have pain. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have bladder/kidney infection problems, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (CT abdomen and pelvis) you already had on 3/12/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have constipation problems and belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We may also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography)). That approved test was requested on 6/6/25 and was valid until 8/5/25. If you had that test done, we need to know why you need another one  . The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests you did first, like right upper abdomen sound wave pictures (ultrasound), These results should show why you still need this test. We may also use notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from recent basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got dNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography), authorization number 25282CS0293) for a different doctor and a different testing place. That approved test was requested on 10/09/2025 and is valid until 12/08/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 23 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test or notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might haNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. Or we need notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks youNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests and results from basic imaging tests, like sound wave pictures (ultrasound). We also need notes that explain why a picture of your upper belly (Abdomen CT) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen and pelvis). That approved test was requested on 8/30/24 and was valid until 10/29/24. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen 2ct with part of your belly (kidney) protocol) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead after we receive notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead after we receive notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen/Pelvis CT (Computed Tomography)). That approved test was requested on 6/26/25 and was valid until 8/25/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 23 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Admin Denial Admin Closure NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Approval NA NA 0 days 16
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, there is a concern with your liver, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had a recent sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a spot on your kidney, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor with a recent test (renal ultrasound) that shows other spots on your kidney. The spot that was seen on the kidney sound wave pictures (renal ultrasound) done on 03/12/2025 does not look risky, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had recent sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 06/26/2025 and was valid until 08/25/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound). These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen MRI (Magnetic Resonance Imaging) and Abdomen and Pelvis CT (Computed Tomography)). Those approved tests were requested on 11/12/25 and was valid until 1/11/26 and 8/18/25 - 10/17/25. If you had these tests done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-1 for Abdomen CTA.  Information Relied Upon: • Based on what was given, you have a chest blood vessel problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Approval NA NA 0 days 24
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a blood test problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (Magnetic Resonance Cholangiopancreatography approved on 8/5/25 for the same problem). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a genetic problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Whole body MRI (Magnetic Resonance Imaging) (code 76498)) might work better for your (screening) problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a medical problem (gene mutation), your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Unlisted MRI (Magnetic Resonance Imaging) CPT code 76498 for Whole Body MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor with member's identification that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as sound wave test (ultrasound), labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have liver disease, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (sound wave pictures (ultrasound)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other recent tests you did first, like blood and urine tests. We also need results from recent basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need notes from your doctor that say why they want this test. A different test (Abdomen CT (Computed Tomography)) might work better for your problem. The information we got did not include thNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have a gene problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do an unlisted MRI (Magnetic Resonance Imaging) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have a problem with your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why the test (Abdomen sound wave pictures (ultrasound)) you already had on 10/28/25 is not enough to help treat you. We also need notes from your doctor that show the results of a previous blood test (AFP). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say you did other tests (like liver ultrasound) that show a liver problem. The results should explain why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdominal Aorta CT Angiography with Lower Extremity Runoff Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle CT (left) (Computed Tomography - pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have a swollen ankle that hurts, your doctor’s request cannot be approved. • A person might need a(n) Ankle CT (left) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (x-ray or ultrasound, blood tests such as inflammatory markers). The results of those tests should tell why this new test is needed. Notes say what your problem may be from (differentials). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle MRI (left) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor show that you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Approval NA NA 0 days 10
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you are dizzy and have a headache, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. In addition, notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have a problem in your head and neck , your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Angiography Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Angiography Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Angiography Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Clinical Denial• We denied your doctor’s request for a Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography) to decide this.   • Please talk to your doctor about this request.NA NA 45 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your blood vessel problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor that show the results of a recent test (CTA (Computed Tomography Angiography) brain). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 45
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 22 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 3



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical Denial Reason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a possible brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 46 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical Denial• We denied your doctor’s request for a Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 001 for Brain MRI to decide this.   • Please talk to your doctor about this request.NA NA 45 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of cancer, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: we need recent doctor's notes that tell us why another test is needed, such as needed for staging or change in treatment. We have results from a test on 7/25. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem (gene mutation), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Unlisted MRI (Magnetic Resonance Imaging) CPT code 76498 for Whole Body MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent notes from your doctor explaining why you need this test. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (Brain MRA (Magnetic Resonance Angiography)). That approved test was requested on 7/27/25 and was valid until 9/25/25. If you had that test done, we need to know why you need another one. The information we got did not inNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain CT (Computed Tomography)). That approved test was requested on 7/30/25 and was valid until 9/28/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why the test (MRI brain) you already had on 3/15/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have an eye problem , your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (Brain MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 01/10/2025 and valid until 03/11/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have trouble hearing, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had a bad hearing test showing one ear is worse than the other. You could also be hearing ringing in your ear that is either on one side or that it sounds like your heartbeat. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a cyst in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: we need to know if you are having new or worsening problems. We need doctor's notes that tell us why you need this test and how it will change your treatment . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a gene problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do an unlisted MRI (Magnetic Resonance Imaging) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 0 days 35
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed).  We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test dNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Approval NA NA 0 days 45
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Approval NA NA 6 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a bump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 45 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows partiNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you did six weeks of neck exercises (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. We also need to know the number of visits you went to. If you did this, the notes do not show the dates that you did the exercises. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did.  OR  Notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. We received four (4) weeks of physical therapy for you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superviNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 14
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: recent notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you do not have new nerve problems then we need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notesNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have numbness and tingling in your arms, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). OR, WE NEED notes from your doctor that say you have new nerve problems and your exam by yourNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (lumbar spine MRI) might work better for your problem after we receive notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you may have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: we notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you may have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: recent notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 0 days 85
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 3 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 48 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a concern for a blood clot in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: we think another test may be better for your problem, a chest CTA (Computed Tomography Angiography). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a lump on your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until September 2025. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a previous test (CT chest). That test should show why you need more picture tests and the report should be sent. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 3/25/25 and was valid until 5/24/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The spot that was seen on Chest CT (Computed Tomography) is stable and does not look risky, so we need to know why you need this new test now. We need reports of other chest tests you had done (Chest CT (Computed Tomography)). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with previous imaging results showing the spot on your lung. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost a lot of weight (more than 10%) in the past six months without trying and that your doctor is worried. The notes could also say you have high fevers (101 F or more) or night sweats. Otherwise, we need notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone))). The results of that tests do not explain yoNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have disease in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor saying you took four weeks of medicine (anti-inflammatories or antibiotics) for your lung infection. If you did, we need a second chest X-ray that shows you are still not better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why a spot on your lung needs to be checked again (we need the prior imaging report). Or we need a new chest x-ray that shows if the spot has grown or if there are new spots. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT chest). That approved test was requested on 10/6/25 and was valid until 12/5/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes with results of tests done (such as labs or prior imaging), the reports should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Angiography Approval NA NA 0 days 14
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Angiography Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Angiography Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, you have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, you may have a blood clot in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that say your risk of blood clots is medium or low. We also need results from a recent blood test (D-Dimer) to show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-2 for Chest MRA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Chest MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-2 for Chest MRA.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Chest MRA if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 021 for Chest (Thorax) MRI.  Information Relied Upon: • Based on what was given, you have a genetic problem, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Whole body MRI (Magnetic Resonance Imaging) (code 76498)) might work better for your (screening) problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 021 for Chest (Thorax) MRI.  Information Relied Upon: • Based on what was given, you may have a gene problem, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do an unlisted MRI (Magnetic Resonance Imaging) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       CTA Coronary Arteries Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       CTA Coronary Arteries Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       CTA Coronary Arteries Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, family history of heart disease, no chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, you have calcium in your heart arteries, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: complaints suggestive of blocked heart arteries that show the need for this test now; or new exam findings that show why it is needed and why a heart test where you walk without sound wave pictures (routine exercise stress test) may not be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Face CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Foot CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Foot MRI (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Foot MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot and ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hand CT (Right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hand MRI (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hand MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hand MRI (right) (Magnetic Resonance Imaging – pictures of inside your hand) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have hand pain, your doctor’s request cannot be approved. • A person might need a(n) Hand MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (sound wave pictures (ultrasound)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart MRI Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, you may have a thickened heart, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: entire report from the recent pictures inside the heart (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart PET Scan with CT for Attenuation Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 079 for Heart PET Scan with CT for Attenuation.  Information Relied Upon: • Based on what was given, you may have heart problems, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done or a doctor's note with a reason why a heart test (Myocardial Perfusion Imaging) cannot be done . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic ReNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (left) Admin Denial Admin Withdrawn NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (left) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Humerus MRI (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Internal Auditory Canal CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Internal Auditory Canal CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Approval NA NA 0 days 20
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (Left Knee MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 05/05/2025 and valid until 07/04/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Approval NA NA 0 days 12
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. We also need doctor's notes that say that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that tell us the results of the test (Right Knee MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 05/05/2025 and valid until 07/04/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have right knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Leg CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 54
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until December 2025. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lower Extremity CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (left) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have a swollen ankle, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (left) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (x-ray or ultrasound, blood tests such as inflammatory markers). The results of those tests should tell why this new test is needed. Notes say what your problem may be from (differentials). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lower Extremity CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 061-1 for Lower Extremity CTA.  Information Relied Upon: • Based on what was given, you have a medial problem (numbness), your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT Angiography if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lower Extremity MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lower Extremity MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 27 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is bNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need to know why you cannot do an MRI (Magnetic Resonance Imaging) instead. The information we got did not include theNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 0 days 58
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 1 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. Your doctor could send notes that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have abnormal feelings in your legs, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor telling us how this test will change your treatment. We need to know if you may have surgery (such as vertebroplasty or kyphoplasty). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (Lumbar Spine MRI). That approved test was requested on 4/17/2025 and was valid until 6/16/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. We could use notes from your doctor that show you tried six weeks of exercises at home (under your NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Thoracic MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did.  OR  Notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) iNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 13
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 25
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor with further information or notes that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: recent notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you do not have new nerve problems then we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have weakness, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you may have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Otherwise, we need notes from your doctor telling us your nerve exam findings (graded weakness in your lower extremitNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Admin Denial Admin Withdrawn NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Admin Denial Void NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 0 days 15
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 45 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the reports from your most recent prior heart test (Myocardial Perfusion Imaging) and heart picture test using a tube inside your body (Heart Catheterization), the report from the pictures inside the heart (Transthoracic Echocardiogram) approved 10/23/25, and doctor's notes that show why more picture tests are needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath, calcium score 671, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you get chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the report from the mobile heart beat monitor (Holter Monitor, ZioPatch or Event Monitor) that you wore most recently. We also need the report from the test (Myocardial Perfusion Imaging) that was already approved in 2018. Lastly, we need a doctor's note about how far you can walk and, specifically, with a reason why a heart test where you walk without heart pictures (Exercise Stress Test) cannot be done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, no chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Approval NA NA 0 days 14
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have ear pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We also need notes from your doctor that say that some other basic tests were done first (blood tests such as ESR and CBC, and nasolaryngoscopy). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have neck problem with trouble breathing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have trouble with swallowing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: results of other basic imaging tests you did first, like scope tests and modified barium studies (X-rays with dye), or esophogram (picture of the tube in your neck that allows food to travel to your stomach). These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you may have disease in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Angiography Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Angiography Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The notes should also say you are not feeling fine. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you may have a wide blood vessel (aneurysm) in your brain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say notes from your doctor that say you had nerve problems that went away (Transient Ischemic Attack (TIA)). Otherwise, we need to know that your nerve exam by your doctor is showing something is not right. The notes could also say you have a noise in your neck blood vessel (carotid bruit). We can also use notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you aNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRA Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-2 for Neck MRA.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a medical problem (gene mutation), your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Unlisted MRI (Magnetic Resonance Imaging) CPT code 76498 for Whole Body MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have ear pain, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (blood tests such as ESR and CBC, and nasolaryngoscopy). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have ear problems, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you may have a gene problem, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do an unlisted MRI (Magnetic Resonance Imaging) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Orbits CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Orbits MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Orbits MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Orbits MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical Denial• We denied your doctor’s request for a Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 037 for Pelvis MRI to decide this.   • Please talk to your doctor about this request.NA NA 48 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, right sided pelvic pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a medical problem (gene mutation), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Unlisted MRI (Magnetic Resonance Imaging) CPT code 76498 for Whole Body MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 12/16/2025 and is valid until 02/14/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have abnormal bleeding, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that give x-ray results of your (sacroiliac) joints. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pelvic pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (Pelvic Ultrasound). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have tailbone pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have a gene problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do an unlisted MRI (Magnetic Resonance Imaging) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, kidney cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Approval NA NA 0 days 16
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, a problem in your breast and bones, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a breast problem (treated breast cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 8/19/2025 and valid until 10/18/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a possible medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information weNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET scan). That approved test was requested on 8/20/25 and was valid until 10/19/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor with results of tissue sample test (biopsy). We need results of other tests that were done first (such as blood tests (tumor markers), CT (Computed Tomography), MRI (Magnetic Resonance Imaging), mammography and scope study (colonoscopy)) and the results would show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer of the head and neck, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan (Positron Emission Tomography)). That approved test was requested on 09/17/2025 and was valid until 11/16/2025 If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 6/14/2025 and valid until 10/13/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 09/02/2025 and is valid until 11/01/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: doctor's notes that say you have done blood tests for this problem (thyroid tests, complete blood count, complete metabolic panel, vitamin B12 levels). We need to know the blood markers are not the cause of your memory problems. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you have memory tests (such as MMSE (Mini Mental Status Examination), MoCA (Montreal Cognitive Assessment) or similar objective memory test) with low scores (less than 26). We also need results of recent tests (such as Brain MRI (Magnetic Resonance Imaging) and blood tests (including thyroid function tests, complete blood count, complete metabolic panel (including liver function tests) and vitamin B12)) that do not explain your memory problem. Your doctor could send us more information about how this tNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes with member's identification from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Scapula MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder CT (right) (Computed Tomography - pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-1 for Upper Extremity CT.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder CT (right) if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. Notes from your doctor can say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full deNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Approval NA NA 0 days 13
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Left Shoulder CT). That approved test was requested on 11/25/25 and was valid until 1/24/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have right shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show the results of a recent test (right shoulder X-ray). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may inNA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Sinus CT Approval NA NA 0 days 14
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that show the results of a recent test (sinus CT (Computed Tomography) approved on 9/22/25 and good till 11/21/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have sinus problems, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, your face is moving without control, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: Notes from your doctor that say why you need this test For your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Admin Denial Admin Withdrawn NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, breast cancer on chemo, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a copy of your most recent heart tracing (ECG) showing a problem and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, and you have calcium deposits in the blood vessels of your heart, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a copy of a recent heart tracing (ECG (Electrocardiogram)) picture and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, we did not receive doctor's notes, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, we did not receive recent doctor's notes, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes from within the past 3 to 6 months about new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, your doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 9 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Temporal Bone CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed).  We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test dNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Approval NA NA 0 days 15
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, , your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. Your doctor could send notes that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participaNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the fNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (Thoracic Spine MRI). That approved test was requested on 9/17/2025 and valid until 11/16/2025. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows partiNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Approval NA NA 0 days 15
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a lung spot, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any recent visit notes from your doctor say if you have chest problems now. Notes say if you had any chest picture tests since 12/12/23 chest test (CT (Computed Tomography)). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Thorax CT Clinical DenialReason for Denial: Your nurse’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, no chest complaints were mentioned, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your nurse that say why they want this test. We also need notes from your nurse with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transesophageal Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transesophageal Echocardiogram Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 0 days 65
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 1 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 2 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 3 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 4 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 42 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 5 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 6 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the planned heart rhythm monitor test and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a history of a blood sugar problem (diabetes), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems or the report from a heart rhythm monitor test that shows a heart beat problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) in July 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed so soon after the last one. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal heart tracing (ECG (Electrocardiogram)), normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed when a pictures inside the heart (Transthoracic Echocardiogram) was done in 6/2023. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain and shortness of breath, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, fainting, last pictures inside the heart (Transthoracic Echocardiogram) done in 6/2023, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the approved heart test (Myocardial Perfusion Imaging) and doctor's notes that say things about this fainting problem. These things should include what brings it on, how long it lasts, and what makes it go away. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report from the last heart sound wave picture through the chest wall (Transthoracic Echocardiogram) on file. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from planned heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, cough, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness, normal heart exam, last pictures inside the heart (Transthoracic Echocardiogram) done in 12/2022, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, enlarged heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from test showing enlarged heart. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, faint murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed for a faint murmur. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, family history of heart disease, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) and doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, family history of heart valve disease, normal heart exam, no chest pain, shortness of breath, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem and Extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of pathological sounding extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem and heart rhythm monitor test; The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of your last pictures inside the heart (Transthoracic Echocardiogram) and report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after the one approved on 1/31/2025. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heartbeat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, history of a heart valve infection, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem and report of the last pictures inside the heart (Transthoracic Echocardiogram). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, history of a weak heart muscle, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures (including the last pictures inside the heart (Transthoracic Echocardiogram)) that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, incomplete office visit note from 8/13/2025, hifg blood pressure, heart beat problem, pictures inside the heart (Transthoracic Echocardiogram) done in 11/2024, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: complete doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. ThNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, light headedness, normal heart exam, blood pressure that decreases when you stand, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (EKG tracing). If this test was done, we need to know what abnormalities suggest further testing is needed. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit note available to review, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not includeNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit note was provided, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, office visit note from December 2024 where there was mention of a prior heart surgery, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: recent office visit notes with reason(s) why this test is needed and result from a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) approved in June 2025. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, result from the heart test (Transthoracic Echocardiogram) that was done on 9/5/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about the shortness of breath on exertion such as how long you have had it and how it is getting worse. Your doctor also needs to say what has been done to help you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart stress test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipping heart beat (palpitations) , no persistent heart beat (arrythmia) on heart monitor, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipping heart beat (palpitations), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: detail results of heart monitor and copy of heart tracing (EKG) should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, slow heart rate, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, soft murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed for a soft murmur. The information we got did not include these notes.NA NA 13 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, unspecified murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: more details regarding this murmur, such as grade. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a heart rhythm problem that is commonly known as atrial fibrillation, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that showed the abnormal heart rhythm. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a heart valve that has two flaps, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire report from the pictures inside the heart (Transthoracic Echocardiogram) that was done in 2020. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have had a heart attack, and have a weak heart muscle. You were started on medications to try to improve heart function on 11/25/25, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the reason to repeat this test sooner than 40 days after starting your current medications. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the pictures inside the heart (Transthoracic Echocardiogram) that was approved in January 2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: results from the pictures inside the heart (Transthoracic Echocardiogram) that was approved in January 2025 and the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: results from the planned heart tracing (ECG (Electrocardiogram)) and heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have an enlarged heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire report from the CT (Computed Tomography) that showed you have an enlarged heart. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Unlisted CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted CT (Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Unlisted CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Unlisted MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Unlisted MRI Clinical Denial• We denied your doctor’s request for a Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 063 for Unlisted Study to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Upper Extremity Joint MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Joint MRI (left) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Joint MRI (left) if these notes have/has been given: notes from your doctor that show the results of a recent test (thoracic MRI (Magnetic Resonance Imaging)T). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Upper Extremity Joint MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Joint MRI (left) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have upper chest pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Joint MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of upper chest exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Notes from your doctor say why NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Upper Extremity Joint MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Joint MRI (right) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Joint MRI (right) if these notes have/has been given: notes from your doctor that show the results of a recent test (thoracic MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Upper Extremity Joint MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Joint MRI (right) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have upper chest pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Joint MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of upper chest exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Notes from your doctor say whNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Upper Extremity Non Joint MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Non Joint MRI (right) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have a lump on your arm, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Non Joint MRI (right) if these notes have/has been given: notes from your doctor that show the results of a recent test (sound wave pictures (ultrasound)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Wrist CT (left) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Wrist CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Wrist MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Other                                                       Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OTHER O/P DIAG TESTING                                      Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could also send notes that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OTHER O/P DIAG TESTING                                      Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy and have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. We can also use notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OTHER O/P DIAG TESTING                                      Cervical Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI OTHER O/P DIAG TESTING                                      Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 16
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical Denial• We denied your doctor’s request for a Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 001 for Brain MRI to decide this.   • Please talk to your doctor about this request.NA NA 48 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are having smelling problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say basic tests were done first in office (tests for smell). The results of these tests would show something is not right and why another test is needed. We also need notes from your doctor that say why they want this test. A different test (Face/Sinus/Orbit MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have trouble hearing, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us the results of the test (Brain MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 10/20/25 and valid until 12/19/25. If you did not do that testNA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Chest CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Chest CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Face CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Face CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Approval NA NA 0 days 12
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Neck CT (Computed Tomography)) that was already approved. That approved test was requested on 8/19/25 and valid until 10/19/25. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have neck and throat problems, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your throat problems (like acid reflux). The notes should say you have had throat pain for more than two weeks and you had a scope study of ear, nose, and throat (laryngoscopy) done. We need to know that your doctor does not think that the pain is from an infection. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have swelling in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Neck CT (Computed Tomography)) that was already approved. That approved test was requested on 6/9/2025 and valid until 8/8/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you may have disease in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Neck MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Orbits CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              PET Scan with CT for Attenuation Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 0 days 40
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Temporal Bone CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Temporal Bone CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporal Bone CT (Computed Tomography - pictures of inside your face area) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you have ear pain, your doctor’s request cannot be approved. • A person might need a(n) Temporal Bone CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Otolaryngology                                              Temporomandibular Joints MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporomandibular Joints MRI (Magnetic Resonance Imaging – pictures of inside your jaw) cannot be approved. We made this decision based on Evolent Clinical Guideline 007 for Temporomandibular Joint (TMJ) MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Temporomandibular Joints MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send notes that say you took medicine for your problem and followed your doctor's advice (like doing exercises and using a bite splint) for four weeks recently. We also need to know you still have pain. The information we got did not include NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pathology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pathology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Abdomen MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Cervical Spine CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Cervical Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid heartburn, or certain medicines). The notes should say your cough is not caused by those things. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Face MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Hip MRI (left) Clinical Denial Reason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Hip MRI (right) Clinical Denial Reason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Knee MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Knee MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 16 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Lower Extremity MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (right) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 8 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Lumbar Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 12/20/24 and was valid until 2/18/25. If you had that test done, we need to know why you need another one. We also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Transthoracic Echocardiogram Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Transthoracic Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pediatrics                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skin, joint, and blood vessel disorder (Ehlers Danlos Syndrome), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of pictures inside the heart (Transthoracic Echocardiogram) approved in 3/2022 and report of a heart MRI (Magnetic Resonance Imaging) study approved in 9/2024. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Abdomen and Pelvis CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Abdomen and Pelvis CT Angiography Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Brain CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Chest CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Hand CT (Right) Approval NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Plastic Surgery                                             Hand MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle CT (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle CT (left) (Computed Tomography - pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have pain in your ankle, your doctor’s request cannot be approved. • A person might need a(n) Ankle CT (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test low extremity(CT (Computed Tomography)). That approved test was requested on 10/9/2025 and was valid until 12/8/2025. If you had that test done, we need to know why you need another one. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle CT (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Admin Denial Eligibility Denied NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Admin Denial Void NA NA 20 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor show that you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. We can also use notes from your doctor that show you tried four weeks of exercises at home that your doctor gaNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give recent x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical Denial• We denied your doctor’s request for a Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 057-4 for Lower Extremity MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (foot MRI) might work better for your problem after we receive notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days perfNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot CT (left) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot CT (left) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Admin Denial Eligibility Denied NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: x-ray or ultrasound results. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. We also need note that say your doctor is concerned that you may have a broken bone in your foot that cannot be seen on x-ray. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that say you may have a broken bone. The notes should say you rested and followed the doctor's advice (like using a brace). We also need an x-ray done two weeks after your injury that did not show why you are still in pain. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, foot bump , your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: results of other tests you did first, like results from basic imaging tests, like sound wave pictures (ultrasound), or X-ray tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: x-ray or ultrasound results. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have a foot bump, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor explaining why you need this test. We want toNA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say your symptoms have been present over 14 days before your last X-ray on 06/19/2025. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have LEFT foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (LEFT foot MRI) might work better for your problem after we receive notes from your doctor that give x-ray results of your LEFT foot. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have right foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you may have a broken bone. The notes should say you rested and followed the doctor's advice (like using a brace). We also need an x-ray done two weeks after your injury that did not show why you are still in pain. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you might have a broken bone in the foot, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you may have a broken bone. The notes should say you rested and followed the doctor's advice (like using a brace). We also need an x-ray done two weeks after your injury that did not show why you are still in pain. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Knee MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Podiatry                                                    Lower Extremity CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Preventitive Medicine                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Preventitive Medicine                                       Transthoracic Echocardiogram Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Psychiatry                                                  Brain CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Psychiatry                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Psychiatry                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Psychiatry                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 3/2026. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Psychiatry                                                  Lumbar Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Psychiatry                                                  Lumbar Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Abdomen and Pelvis CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor that say why you need this test), your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 0 days 62
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 1 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 5 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a breathing problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and recent chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (chest CT (Computed Tomography) done on 7/10/25). Recent notes from your doctor say you took four weeks of medicine (anti-inflammatories or antibiotics) for your lung infection. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 46 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have lung spots, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (reports of prior chest CT (Computed Tomography) with addendum on size of nodules). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 02/12/2025 and was valid until 04/13/2025. If you had that test done, we need to know why you need another one. If you did not have the test done, we need a note from your doctor that says the test was not done so this new test can be approved. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) Chest). That approved test was requested on 8/25/25 and was valid until 10/24/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Angiography Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Clinical DenialReason for Denial: Your doctor’s request for a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) (Electron Beam Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 029 for Electron Beam Computed Tomography.  Information Relied Upon: • Based on what was given, you have high blood fats (high cholesterol), your doctor’s request cannot be approved. • A person might need a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) if these notes have/has been given: notes from your doctor that say that you are at intermediate risk for heart disease (risk level of 7.5%-19.9%). We also need to know that you do not have any known heart blood vessel problems. If you are on high blood fat medicine (statins), we need to know how this test results will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 21
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CTA (Computed Tomography Angiography)). That approved test was requested on 3/4/25 and was valid until 5/3/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: result from the planned pictures inside the heart (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor that say why you need this test), your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT, MRI or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test (we did not receive doctor's notes). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor with results of tissue sample test (biopsy). We need results of other tests that were done first (such as blood tests (tumor markers), Abdomen/Pelvis CT (Computed Tomography) and scope study (colonoscopy)) and the results would show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical Denial The requested procedure is indicated based on the available clinical information. NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Sinus CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. We can also use notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Sternum CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sternum CT (Computed Tomography - pictures of inside your rib area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Sternum CT if these notes have/has been given: notes from your doctor that show the results of a recent test chest (CT (Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Thorax CT Approval NA NA 0 days 11
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Thorax CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and that the cough has been present for over 8 weeks. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that show the results of a recent test chest (CT (Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 1 days 2



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Clinical Denial• We denied your doctor’s request for a Transthoracic Echocardiogram (pictures of inside your heart). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 067 for Transthoracic Echocardiogram to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the pictures inside the heart (Transthoracic Echocardiogram) that we approved in February 2025. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Abdomen and Pelvis CT Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Abdomen CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Abdomen MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 16
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 14 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 4/29/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 12/3/25 and was valid until 2/1/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Cervical Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Cervical Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Chest CT Approval NA NA 0 days 12
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Hip CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Hip CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Hip MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Hip MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Lower Extremity MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Lumbar Spine MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Neck CT Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Pelvis MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          PET Scan Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          PET Scan Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment or less than 6 weeks after surgery). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          PET Scan with CT for Attenuation Approval NA NA 0 days 8
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical concern, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show the results of a recent test (X-ray right shoulder). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Thoracic Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiation Oncology                                          Thorax CT Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Abdomen and Pelvis CT Angiography Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Abdomen MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Chest CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Neck MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Pelvis MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Pelvis MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   PET Scan with CT for Attenuation Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Radiology                                                   Transthoracic Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given,, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Chest CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT chest). That approved test was requested on 8/7/25 and was valid until 10/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Lumbar Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Pelvis MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes with member's identification from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Transthoracic Echocardiogram Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Rheumatology                                                Transthoracic Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Cervical Spine MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Elbow MRI (right) Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Hand MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Hip MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Hip MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Knee MRI (left) Admin Denial Admin Withdrawn NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Knee MRI (left) Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Knee MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Lumbar Spine MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Lumbar Spine MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Orbits CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Shoulder MRI (left) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you iNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. We can also use notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was donNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Shoulder MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Shoulder MRI (right) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Upper Extremity CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Sports Medicine                                             Wrist CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Approval NA NA 0 days 21
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Approval NA NA 2 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have pain in your belly bulge (hernia). The notes should explain the pain might be caused by a problem inside your belly (like a blockage). They could also say your doctor will do surgery. We also need notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. We also need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead after we receive notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is like the pain you had before. The notes should also say that you tried what your doctor suggested (like a liquid diet, medicine to reduce pain, or antibiotics). We need to know that you still have pain. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We need notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 6/24/2025 and was valid until 8/23/2025. The report should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen MRI Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen MRI Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 7/23/25. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a head problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that show the results of a recent test (brain MRI (Magnetic Resonance Imaging) approved on 8/6/25, good till 10/5/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 8 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need lab results of a complete endocrine workup (hormone levels). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 31
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you have a problem in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor that tell us the results of the test (Breast MRI) that was already approved. That approved test was requested on 9/5/25 and valid until 11/4/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Cervical Spine MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Chest CT Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Chest CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Chest MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: a doctor's note with a reason why a heart test with pictures inside the heart (Transthoracic Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Hip MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Lower Extremity MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Lumbar Spine MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Neck CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Neck CT Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, (you had thyroid cancer), your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why the test (Neck CT (Computed Tomography)) you already had on 12/2024 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Neck CT Angiography Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Pelvis MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     PET Scan with CT for Attenuation Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Shoulder CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Stress Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you have pain on your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: results of other tests you did first, like blood tests (CBC, ESR, CRP). We also need results from basic imaging tests, like sound wave pictures (ultrasound) of the painful area. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Thorax CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Thorax CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a heart rhythm problem known as atrial fibrillation, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was interpreted as showing atrial fibrillation. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgery                                                     Upper Extremity CT (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgical Oncology                                           Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Surgical Oncology                                           PET Scan with CT for Attenuation Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Abdomen and Pelvis CT Angiography Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your abdomen, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that say that sound wave pictures of your abdomen's blood vessels show a problem with a wide blood vessel (aneurysm). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you may have a problem with the large artery in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that include the results of an aorta ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Cervical Spine MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Cervical Spine MRI Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/1/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Chest CT Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why the test (CT (Computed Tomography) Chest) you already had on 7/12/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: recent notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Chest CT Angiography Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            CTA Coronary Arteries Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Lower Extremity MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Lumbar Spine MRI Approval NA NA 0 days 10
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). Otherwise, we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dateNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried low back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of low back exercises at home (under your dNA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Myocardial Perfusion Imaging Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, abnormal heart test (Calcium score), your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: report from the abnormal heart test (Calcium score). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Neck CT Angiography Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your mid back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried mid back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of mid back exercises at home (undeNA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). Otherwise, we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visiNA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Thorax CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Thorax CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Transthoracic Echocardiogram Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Thoracic Surgery                                            Transthoracic Echocardiogram Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Approval NA NA 0 days 9
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you are having urine infections, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that show the results of a recent test (urine cultures and antibiotic treatment history). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. In addition, notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. Or we need notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should haNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography) or Abdomen MRI (Magnetic Resonance Imaging)) instead. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got dNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen CT (Computed Tomography)). That approved test was requested on 12/23/2025 and was valid until 02/21/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Abdomen MRI Approval NA NA 5 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Ankle CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle CT (left) (Computed Tomography - pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, No information about why this test is needed was provided, your doctor’s request cannot be approved. • A person might need a(n) Ankle CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  We also need notes from your doctor that tell us what the results were from the approved test (Left Ankle Magnetic Resonance Imaging (MRI)). That approved test was requested on 12/8/25 and was valid until 2/6/26. If you had that test done, we need to know why you need another one. TheNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Ankle MRI (left) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRA Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor that tell us the results of the test (Brain MRA (Magnetic Resonance Angiography)) that was already approved. That approved test was requested on 9/8/2025 and valid until 11/7/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (brain MRA (Magnetic Resonance Angiography)) that was already approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received are from December of 2023 through June 2024, and they didn't tell anything about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 2



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Cervical Spine CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Cervical Spine MRI Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. Your doctor could also send notes that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need dNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superviNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Approval NA NA 0 days 7
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say that some tests were done first (such as liver biopsy). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 7/21/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Angiography Admin Denial Admin Withdrawn NA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Chest CT Angiography Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     CTA Coronary Arteries Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Face MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Foot MRI (right) Approval NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Internal Auditory Canal CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal CT (Computed Tomography - pictures of inside your inner ear) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you have trouble hearing, your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal CT if these notes have/has been given: notes from your doctor that say why you cannot have a brain MRI (Magnetic Resonance Imaging) with internal auditory canal. MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Knee CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain after a car accident on 10/31/25, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 4 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). In addition, notes from your doctor that show the results of a recent test (lumbar MRI (Magnetic Resonance Imaging))NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 9 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Myocardial Perfusion Imaging Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Myocardial Perfusion Imaging Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion and results from prior heart test (Stress Echocardiogram) that was done in 2/2024, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes telling us about the shortness of breath on exertion such as how long you have had it and how it is getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you are planning to have surgery, and have calcium in your heart arteries, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new complaints suggestive of blocked heart arteries that show the need for this test now; or new exam findings that show why it is needed and why a heart test where you walk without sound wave pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have throat pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have had throat pain for more than two weeks and you had a scope study of ear, nose, and throat (laryngoscopy) done. We need to know that your doctor does not think that the pain is from an infection (your endoscopy shows gastritis. We need to see if your pain goes away after the gastritis has been treated completely). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Neck CT Angiography Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Pelvis MRI Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have concerns in your pelvis area, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you had this same test done on 8/15/25. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     PET Scan Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     PET Scan Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 5
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     PET Scan with CT for Attenuation Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have joint pains, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder CT (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder problem, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: any notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder MRI (right) Approval NA NA 0 days 3
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. We can also use notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was dNA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Sinus CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, possible history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: any notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have throat pain, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, shoulder pain when lifting, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain after a car accident on 10/31/25, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that show you tried mid back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation thaNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Thorax CT Approval NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have swollen lymph nodes in the arm pit areas, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Approval NA NA 0 days 12
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (pictures inside the heart (Transthoracic Echocardiogram)) that was already approved. That test was approved on August 2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart test (Myocardial Perfusion Imaging) recently approved. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the planned heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, rapid heart rate, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test and doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipping heart beat (palpitations) , your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: results of heart monitor should be provided. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam (physical examination); or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Upper Extremity CT Angiography (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity CT Angiography (right) (Computed Tomography Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 061-2 for Upper Extremity CTA.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity CT Angiography (right) if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Unknown                                                     Upper Extremity Non Joint MRI (right) Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Admin Denial Admin Closure NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 0 days 64
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 19 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a history of kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another recent test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a history of kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen and pelvis). That approved test was requested on 11/26/25 and was valid until 1/25/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed . The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have nothing recent given about any belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen and pelvis CT (Computed Tomography)). That approved test was requested on 11/7/25 and was valid until 1/6/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 7 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Approval NA NA 0 days 6
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Approval NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have an upper belly problem (adrenal adenoma), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us why this test is needed now. This spot in your belly (adrenal adenoma) has been stable on imaging since 2019. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like anNA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until December 2025. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that show the results of a recent test (abdomen and pelvis CT (Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen CT Angiography Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen MRI Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen MRI (Magnetic Resonance Imaging)) for a different doctor and a different testing place. That approved test was requested on 10/07/2025 and is valid until 12/06/2025. If you did not do that test, it is still good (valid) and you can do it now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1



27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Chest CT Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Chest CT Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 9/13/2026. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) chest). That approved test was requested on 7/29/25 and was valid until 9/27/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis CT Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have swelling in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 9/24/2025 and valid until 11/23/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) abdomen and pelvis). That approved test was requested on 9/24/25 and is valid until 11/23/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Admin Denial Void NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 0 days 14
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 1 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). The information we got did not include these notes.NA NA 24 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). We also need to know that your blood test is getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that the results of your blood tests (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say the reason for this test again now. Notes can say you will have surgery right now. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. The information we got did not include these notes.NA NA 0 days 2
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have testicular swelling and you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. We may also need notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     PET Scan Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have prostate cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 10
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Transthoracic Echocardiogram Approval NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (pelvis MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a prostate problem, your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Pelvis MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/14/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdomen and Pelvis CT Angiography Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdomen and Pelvis CT Angiography Approval NA NA 3 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound). These results should show why you still need this test. The information we got did not include these notes.NA NA 2 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Admin Denial Admin Withdrawn NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 4
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say you had blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 0 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you have a problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 44 days 1
27030 CareSource IN Just4Me Silver - EXCH - HMO - FI Vascular Surgery                                            Chest CT Angiography Approval NA NA 0 days 1

27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Advanced Practice Registered Nurse                          Cervical Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Advanced Practice Registered Nurse                          Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Advanced Practice Registered Nurse                          Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Advanced Practice Registered Nurse                          Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Allergy & Immunology                                        Sinus CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, we did not receive any clinical information about your current problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Cervical Spine MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Cervical Spine MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a possible neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a specific nerve problem (such as one-sided weakness, dermatomal sensation changes, or reflex changes). Otherwise, we need notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could alsNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). For home exercises, we need notes from your doctor that show you tried six weeks of exercises at home (under your doNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 48 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor with further information and notes that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT. Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 6/3/2025 and was valid until 8/2/2025. If you had that test done, we need to know why you need another one. We need notes that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We also need notes from your doctor with joint X-ray findings. We need notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Anesthesiology                                              Thoracic Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiac Surgery                                             Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiac Surgery                                             Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiac Surgery                                             Chest CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiac Surgery                                             Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, wide blood vessel (aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiac Surgery                                             Stress Echocardiogram Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-1 for Abdomen CTA.  Information Relied Upon: • Based on what was given, you have high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that say you had sound wave pictures (renal doppler ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-1 for Abdomen CTA.  Information Relied Upon: • Based on what was given, you have high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. We also need to know what treatment (medication) you are taking for this problem. We need to know that your blood pressure is still high. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-1 for Abdomen CTA.  Information Relied Upon: • Based on what was given, you may have disease in your belly (abdominal aortic aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on Evolent Clinical Guideline 035 for Abdominal Aorta CT Angiography with Lower Extremity Runoff.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Chest CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Chest CT Angiography Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Chest MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Chest MRA Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Chest MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-2 for Chest MRA.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 021 for Chest (Thorax) MRI.  Information Relied Upon: • Based on what was given, you might have a heart problem, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Cardiac/Heart MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Clinical DenialReason for Denial: Your doctor’s request for a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) (Electron Beam Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 029 for Electron Beam Computed Tomography.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, no office visit note available to review, your doctor’s request cannot be approved. • A person might need a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walkinNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: report of the heart PET (Positron Emission Tomography) scan approve on 5/8/2025. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test Cardiac MRI (Magnetic Resonance Imaging) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, results from the heart test (Transthoracic Echocardiogram) done in August 2025 and Chest CT (Computed Tomography) that was done in October 2025, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, no office visit note available to review, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is reNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart CT Congenital Studies Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, heart valve surgery in 2018, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: report of the approved chest MRA (Magnetic Resonance Angiography) study. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: reason(s) why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 028 for Heart MRI.  Information Relied Upon: • Based on what was given, wide blood vessel (aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: result from the planned Chest MRA (Magnetic Resonance Angiography). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 079 for Heart PET Scan with CT for Attenuation.  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that explain why you cannot do a different heart test where you walk with sound wave pictures (SE (Stress echocardiogram)). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 0 days 15
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 1 days 9
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain and shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say things about this chest pain problem. These things should include where in your chest you feel the pain and what it feels like. They must also say if it goes into your arms, neck, jaw, teeth or back. They must also say what brings it on, how long it lasts, and what makes it go away and a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, tube to unblock a heart blood vessel, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk with heart pictures (Stress Echocardiogram) or a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have had chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor’s note saying why a heart test where you walk without pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have had blood in your stools, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Admin Denial Admin Withdrawn NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 0 days 12
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, doctors notes from October 3, 2024 was submitted, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes (within 3–6 months) that say why the test is needed. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: result from the last heart sound wave picture through the chest wall (Transthoracic Echocardiogram) done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, upcoming surgery, abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: copy of the heart tracing (ECG (Electrocardiogram)). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, we did not receive the ordering provider's clinical notes, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor’s note saying why a heart test where you walk without pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transesophageal Echocardiogram Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transesophageal Echocardiogram Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 94
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 1 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 3 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal heart tracing (EKG) , your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: A copy of heart tracing (EKG) should be provided. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the pictures inside the heart (Transthoracic Echocardiogram) approved 12/9/25-2/7/25. If this test was done, we need to know why another test is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after an approved heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was done on 7/16/2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after an approved heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart test where you walk (Exercise Stress Test) without sound wave pictures recently ordered. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart stress test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart test where you walk with heart pictures (Stress Echocardiogram). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fainting, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, had a weakened heart in the past, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire reports from the pictures inside the heart (Transthoracic Echocardiogram) that showed a weakened heart and the one that was done in May 2018. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a copy of full report of a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) approved 06/26/2025 and doctor's notes that say why you need to repeat this test now. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed now when a pictures inside the heart (Transthoracic Echocardiogram) was done in 5/2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, chest pain, and an abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the heart test (Myocardial Perfusion Imaging) approved 10/31/25 and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 13 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in April 2018, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the pictures inside the heart (Transthoracic Echocardiogram) that showed a weakened heart function. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no heart related symptoms, a heart sound wave picture through the chest wall (Transthoracic Echocardiogram) 2022, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart related symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after the one done in April 2025. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit notes available to review, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about your problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The additional information that is requested should clarify why this test is still needed. The information we got did not includNA NA 46 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, palpitations, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out episodes, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after a benign heart rhythm monitor test. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spells (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems or the report from a heart rhythm monitor test that shows a heart beat problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, result from the heart test (Transthoracic Echocardiogram) that was done on 9/29/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion and a possible heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems or the report from a heart rhythm monitor test that shows a heart beat problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, normal heart exam, normal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the approved heart test (Myocardial Perfusion Imaging). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after an approved heart test (Myocardial Perfusion Imaging). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart test (Myocardial Perfusion Imaging) recently ordered. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: Results of a heart test (Myocardial Perfusion Imaging) approved with notes saying why the test needed should be provided . The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the pictures inside the heart (Transthoracic Echocardiogram) from 2024 or 2025. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weakened heart muscle, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest pathological sounding heart valve or worsening heart muscle problems and copies of full reports of your prior a heart sound wave picture through the chest wall (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a heart beat problem (atrial fibrillation), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: We need doctor's notes about new or changing signs or complaints; or exam findings to suggest heart valve or heart muscle problems since your last heart test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Cervical Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor show that you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Lumbar Spine MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Upper Extremity Non Joint MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Non Joint MRI (right) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have pain to your arm, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Non Joint MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you . The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Chiropractic Medicine                                       Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Colon & Rectal Surgery                                      Abdomen and Pelvis CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Colon & Rectal Surgery                                      Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Colon & Rectal Surgery                                      Pelvis MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Colon & Rectal Surgery                                      Pelvis MRI Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Colon & Rectal Surgery                                      Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, (you have cancer), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 12/2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 49 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/14/2025 and was valid until 1/13/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Pelvis MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Doctors and Rehabilitation                                  Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Emergency Medicine                                          Cervical Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Emergency Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have trouble breathing, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Emergency Medicine                                          Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Emergency Medicine                                          Lumbar Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Emergency Medicine                                          Myocardial Perfusion Imaging Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Emergency Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Closure NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 40 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Endocrinology                                               Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion and result from the heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries) that was done in September 2024, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about the shortness of breath on exertion problem such as how long you have had it and how it is getting worse. Your doctor also needs to say what has been done to help you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 0 days 9
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 8/28/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. We need notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood tests. . The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CTA (Computed Tomography Angiography)) might work better for your problem. We also need notes from your doctor that say why the test (Abdomen MRI (Magnetic Resonance Imaging)) you already had on 9/19/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had an abdominal ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 8/28/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Pelvis MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gastroenterology                                            Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 0 days 39
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical Denial• We denied your doctor’s request for a Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 068 for Abdomen Pelvis CT to decide this.   • Please talk to your doctor about this request.NA NA 47 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (CT abdomen and pelvis) that was already approved. That approved test was requested on 9/8/25 and valid until 11/7/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 2 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like recent blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound of the abdomen including non-gynecological organs), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you lost 6 lbs, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other tests first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of those tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 21 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 45 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (CT (Computed Tomography) abdomen) you already had on 10/1/25 is not enough to help treat you . The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from current basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT. Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CTA abdomen) might work better for your problem. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have nothing given about a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any recent visit notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen MRI Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen MRI Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a belly finding, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (abdomen MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 8/29/25 and valid until 10/31/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Ankle MRI (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Ankle MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Arm MRI (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, no notes submitted, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need to know that you were not in the hospital at the time of this test, since we do not make rulings on studies done while you are in the hospital (or emergency department). The information we got did not include these notes.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a problem with your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor saying if two or more of your family members (like mom, dad, sister, brother, or child) have a wide blood vessel in their brain (aneurysm). The notes can also give findings of your other brain test which would say that you need this test too. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 12
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, a possible problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, ataxia, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that show the results of a recent test (Eye exam). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (vitamin B12) that do not explain your memory problems. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have vision problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that give a complete eye examination by an eye specialist (ophthalmologist). The notes from the specialist should show that your symptoms are not because of eye disease. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have had a seizure, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your seizures are getting worse (happening more or getting more serious). You need to be taking your medicine the right way. The notes could also say that your seizures are different from your usual ones or that this is a first time evaluation for seizures. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 13
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical Denial  Reason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor that say why a tissue sample (biopsy) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor that say why a tissue sample (biopsy) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine CT Admin Denial Void NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of neck stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 41 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: we need to know more about your neck pain. We need to know how this test will change your treatment. We need to know if you are able to perform physical therapy. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participatiNA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Approval NA NA 0 days 25
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical Denial• We denied your doctor’s request for a Chest CT (Computed Tomography - pictures of inside your chest area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 020 for Chest (Thorax) CT to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you have other conditions that affect your lungs (like a history of cancer, chest treatment or infection). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CTA (Computed Tomography Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen CT (Computed Tomography)) might work better for your problem. Your doctor could also send results of a recent chest test (X-ray). That test should show why this new test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Chest MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     CTA Coronary Arteries Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Elbow MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Face CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Face CT (Computed Tomography - pictures inside of your face) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, face swelling, your doctor’s request cannot be approved. • A person might need a(n) Face CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Face MRI Clinical Denial• We denied your doctor’s request for a Face MRI (Magnetic Resonance Imaging – pictures inside of your face). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Foot CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (left) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Foot CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Foot CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (right) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot problems, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Foot MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Hand MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Heart CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Hip MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Hip MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (left) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. We could use notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you iNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (right) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (right) Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 36
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that give the findings of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 11/19/24. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you had a chest test first (Chest X-ray). You also need to be between 50 and 80 years old to do this test. Until then, your doctor can check you with a chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lower Extremity MRI (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lower Extremity MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor how this test will help your doctor decide the best way to treat you. Your doctor could tell us you may have surgery. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 0 days 11
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say you have a new exam finding, an X-ray with abnormal findings or continued pain after 4 weeks. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, no notes were received, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 45 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If your exam by your doctor does not show nerve problems, then we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a dischargeNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 19 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have shaking movements, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). We also need results of other tests you did first, like your Electromyography (EMG) test. These results should show why you still need this test. We also need notes that say how this test will change your treatment. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Admin Denial Admin Withdrawn NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, you have calcium deposits in the blood vessels of your heart, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: report of the heart calcium study done in 2021 and heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, heart beat problem, no chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, lungs problems, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Neck CT Admin Denial Admin Withdrawn NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Neck CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have difficulty swallowing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes could say you did another test first (laryngoscopy) and fluoroscopy. We need to know your doctor does not think your pain is from an infection. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as sound wave test (ultrasound), looking with a scope down your throat into the stomach, labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you might have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Neck MRI Clinical Denial• We denied your doctor’s request for a Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Orbits CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Orbits MRI Clinical Denial• We denied your doctor’s request for a Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. Notes from your doctor that show the results of a recent test (CT (Computed Tomography) abdomen approved on 9/18/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone))). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other tests first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of those tests do not explain your weight loss. We also need notes from your doctor that tell us the results of the test (Abdominal CT (Computed Tomography)) that was already approved. That approved test was requested on 09/18/2025 and valid until 11/17/2025. If you NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Pelvis MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     PET Scan with CT for Attenuation Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Shoulder MRI (left) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give recent x-ray results of your joint. They should also say you completed a shoulder exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Shoulder MRI (right) Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Sinus CT Approval NA NA 0 days 10
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Sinus CT Approval NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Approval NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest heaviness, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain and an abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information that is requested should clarify why this test is needed. The information we got did not include these notes.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, you have chest heaviness with heavy exertion, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor’s note saying why a heart test where you walk without pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Temporal Bone CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that say that some other tests were done first (such as X-ray). The results of those tests should tell why this new test is needed. Otherwise, we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thoracic Spine MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI. Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thorax CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor saying you took four weeks of medicine (anti-inflammatories or antibiotics) for your lung infection. If you did, we need a second chest X-ray that shows you are still not better. The information we got did not include these notes.NA NA 4 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 0 days 15
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 1 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a possible heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems or the report from a heart rhythm monitor test that shows a heart beat problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal blood test, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire result from the laboratory test (brain natriuretic peptide) that was abnormal. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fatigue that improves during the day, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, grade one heart murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest significant heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, near passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report from planned heart rhythm monitor test, tracings from recent heart tracing (ECG (Electrocardiogram)), and doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath with activities, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of your heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath with activity, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of your heart tracing (ECG (Electrocardiogram)) and report of the heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, soft murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed for a soft murmur. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, swelling of your legs, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you are receiving medications that have the potential to affect your heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the pictures inside the heart (Transthoracic Echocardiogram) that we approved in July 2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have had pneumonia and are short of breath. Calcium was found in your heart arteries and a stress test is planned, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the result of a stress test with notes saying why more pictures of your heart are still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, your doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Abdomen and Pelvis CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical condition, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  And/or, we need notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Abdomen MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Chest CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a medical condition, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  And/or, we need notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Pelvis MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Pelvis MRI Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that you did a gland tissue sample test (sentinel lymph node biopsy). We need the results of that test that show why this new test is needed.. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Gynecologic Oncology                                        Thorax CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 0 days 76
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan (Positron Emission Tomography)). That approved test was requested on 11/12/2025 and was valid until 1/11/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 0 days 10
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you may have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT. Information Relied Upon: • Based on what was given, your brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain MRI (Magnetic Resonance Imaging)) might work better for your problem. MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. Otherwise, we need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 17
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have headaches or symptoms of new nerve problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have hearing loss, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that show the date and report of a recent test (hearing test (audiogram)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Cervical Spine MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 0 days 63
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 4 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, history of a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 4/19/2026. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan (Positron Emission Tomography)). That approved test was requested on 11/12/2025 and was valid until 1/11/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) Chest). That approved test was requested on 4/7/25 and was valid until 6/6/25 If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest CT Angiography Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Chest MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     CTA Coronary Arteries Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Face MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Hip MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Lower Extremity MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Lumbar Spine MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     MUGA Scan Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Myocardial Perfusion Imaging Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Neck CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you may have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Orbits CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Orbits CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Orbits MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Pelvis MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 0 days 21
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did nNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a history of cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: doctor's notes that give the findings of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That test was approved on 7/9/25. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why the test (Chest, Abdomen and Pelvis CT (Computed Tomography)) you already had on 08/29/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (conventional imaging such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information wNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not inNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have a bone problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say the results of other tests you have done (such as blood tests (including free light chain ratio or M-protein), a tissue sample test (biopsy), CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)). Those results should show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you were treated for cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got didNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that show the results of a recent test (Chest CT (Computed Tomography)) that was approved on 8/28/25 and valid until 10/27/25. That test should show why you need more picture tests. Your doctor could also send notes that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your pNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Stress Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Thoracic Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Thorax CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Thorax CT Approval NA NA 0 days 20



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until September 24, 2025 through December 24, 2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say why the test (Chest CTA (Computed Tomography Angiography)) you already had on 06/20/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Approval NA NA 0 days 13
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you are receiving a medication that has a potential to affect your heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (pictures inside the heart (Transthoracic Echocardiogram)) that was already approved. That test was approved on 7/9/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Hematologist/Oncologist                                     Upper Extremity Joint MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Infectious Diseases                                         Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Infectious Diseases                                         Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a fever, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (such as complete blood count, comprehensive metabolic panel, chest X-ray, urine tests, ANA, tuberculin test). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Infectious Diseases                                         Chest CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Infectious Diseases                                         Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a fever, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (such as complete blood count, comprehensive metabolic panel, chest X-ray, urine tests, ANA, tuberculin test). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Infectious Diseases                                         Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a fever, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray) that suggests cancer or the reason for your fever. We can also use results of an abdomen test (Abdomen/Pelvis CT (Computed Tomography) scan) which does not show your doctor the reason for your fever. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Infectious Diseases                                         Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Admin Denial Admin Closure NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 0 days 33
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, No recent office visit notes were provided, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost a lot of weight (more than 10%) in the past six months without trying and that your doctor is worried. The notes could also say you have high fevers (101 F or more) or night sweats. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost a lot of weight (more than 10%) in the past six months without trying and that your doctor is worried. The notes could also say you have high fevers (101 F or more) or night sweats. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have blood in the stools, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen MRI Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (3mrcp) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have tingling of your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as weakness, sensation, or reflex changes). Notes say what your problem may be from (differentials). Notes can say other tests (such as electromyography) showed a brain problem. Note say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Neck CTA (Computed Tomography Angiography)). That approved test was requested on 7/31/25 and was valid until 9/29/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 11
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor showing why the other tests (mammogram and ultrasound) that you already did on 6/11/2025 did not tell what your doctor needed to know. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor that say what the breast exam and other tests (mammogram or ultrasound) showed. The notes should say that the tests did not help your doctor decide how to treat you or why a tissue sample (biopsy) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Cervical Spine MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). Otherwise, we need notes from your doctor show that you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 0 days 27
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have neck bumps, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that give the results of recent tests (such as approved neck CT (Computed Tomography), biopsy or recent chest x-ray showing a problem or ongoing weight loss after hospital discharge). These should show the need for this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Chest CT Angiography Approval NA NA 0 days 9
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           CTA Coronary Arteries Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes that give the findings of the test (heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries)) that was already approved. That test was approved on 11/20/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Face MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Heart PET Scan with CT for Attenuation Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 079 for Heart PET Scan with CT for Attenuation.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: a doctor's note with a reason why a heart test (Myocardial Perfusion Imaging) cannot be done . The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Hip MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 12
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lower Extremity CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (left) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have a medical problem (chronic wound), your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Notes from your doctor say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is betterNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical Denial• We denied your doctor’s request for a Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 044 for Lumbar Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 28 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           MUGA Scan Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 0 days 8
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was described as abnormal. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 30 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: note saying if you had prior heart surgery. If you did not have prior heart surgery why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, heartbeat problem, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath with activities, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: report of the planned heart stress test, findings of the examination of the heart, and copy of the heart tracing (ECG (Electrocardiogram)). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, unknown, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say things about this chest pain problem. These things should include where in your chest you feel the pain and what it feels like. They must also say if it goes into your arms, neck, jaw, teeth or back. They must also say what brings it on, how long it lasts, and what makes it go away. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, no chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have chronic stable shortness of breath, high blood pressure, and have calcium in your heart arteries, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: complaints suggestive of blocked heart arteries that show the need for this test now; or new exam findings that show why it is needed and why a heart test where you walk without sound wave pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have shortness of breath with exertion and calcium in your heart arteries, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor’s note saying why a heart test where you walk with sound wave pictures (Stress Echocardiogram) may not be done instead. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Neck CT Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Neck CT Angiography Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Orbits MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           PET Scan Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Approval NA NA 0 days 13
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, a history of kidney cancer, and now you have spots (nodules) on your lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a history of lymphoma, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Shoulder CT (right) Approval NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes that show four weeks (date range) of exercises that you did at home (physician supervised home exercise program). We need to know what exercises (instructions) your doctor gave you or if you are doing them as taught by physical therapy. The notes should tell us how often you did them (how many days per week). We also need to know you did not get better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Shoulder MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have right shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: we need to know more about your problem and what your shoulder exam looks like. We need notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exerciNA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: reason(s) why a heart test where you walk (Exercise Stress Test) without sound wave pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, fatigue, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Thoracic Spine MRI Clinical Denial• We denied your doctor’s request for a Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 042 for Thoracic Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 28 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Thorax CT Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have blood in the stools, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. We also need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transesophageal Echocardiogram Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Admin Denial Void NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 0 days 19
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 1 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart stress test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: results of your prior heart picture test (myocardial perfusion imaging approved separately) and why more heart testing is needed now. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, fainting, abnormal heart monitor, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the heart monitor. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, family history of heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: who in your family (type of relative) has this heart valve problem). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. Those notes should give the findings of other heart picture tests that have been done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heartbeat problem, normal heart exam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the heart stress test. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure and an abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the pictures inside the heart (Transthoracic Echocardiogram) approved 1/5/23 and doctor's notes that say the reason this test is being done again so soon such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no heart related symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no office visit note was provided, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, office notes from 4/30/25 and 6/30/25, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a copy of a previous test that looks at pictures inside the heart (Transthoracic Echocardiogram), and doctor's notes about new or changing heart signs; or exam findings to suggest new heart valve or heart muscle problems. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, prior heart valve surgery, an extra heart sound (murmur), chest pain, and shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the heart test (Myocardial Perfusion Imaging) approved 11/24/25 and doctor's notes that say the reason this test is being done again so soon such as details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. We need to know if the extra heart sound (murmur) heart by your doctor in 3/2024 was new and if it is changing or getting worse. The additional information that is requested should clarify why this test is still needed. The information we got did not NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, skipped heart beats, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, unspecified murmur, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: more details regarding this murmur such as grade. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, we could not open the uploaded file, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: please resend doctor's office visit notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems, heart tracing (EKG) and previous pictures inside the heart (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you had a procedure to close a hole in your heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire report from the procedure to close the hole in your heart. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that showed atrial fibrillation. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Internal Medicine                                           Unlisted CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted CT (Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a medical problem (chronic wound), your doctor’s request cannot be approved. • A person might need a(n) Unlisted CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Interventional Radiologists                                 Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Nephrology                                                  Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Nephrology                                                  Abdomen MRI Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Nephrology                                                  Myocardial Perfusion Imaging Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Nephrology                                                  Pelvis MRI Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Nephrology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Nephrology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. We need updated clinical notes. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you had a brain procedure, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why the test (CT head) you already had on 7/23/25 is not enough to help treat you. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain CT Angiography Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have dizziness, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. Notes also give full reports of other brain and neck tests you had for this problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (brain MRI (Magnetic Resonance Imaging) with and without contrast) you already had on 8/1/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (Brain CT (Computed Tomography)) you already had on 8/21/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Cervical Spine MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Lumbar Spine CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you may have disease in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have dizziness, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. Notes also give full reports of other brain and neck tests (such as MR Angiography (Magnetic Resonance Angiography)) you had for this problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a spot on your skull, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you may have disease in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurological Surgery                                        Thoracic Spine MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That test was approved on 9/8/2025. Once you have that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send results of sound wave pictures of your neck's blood vessels (Carotid Doppler) that show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRA Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 49
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your seizures are getting worse (happening more or getting more serious). You need to be taking your medicine the right way. The notes could also say that your seizures are different from your usual ones. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)) for the same doctor and the same testing place. That approved test was requested on 10/27/2025 and is valid until 12/26/2025. If you had that test done, we need to know why you need another one. If you did not do that test and it is still good (valid), you can do it now. If this test is expired, then your doctor needs to call and cancel that test in order for this new test to be aNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/24/24 and was valid until 11/29/24. If you had NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have dizziness, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that show the results of a recent test (brain MR Venography (Magnetic Resonance Venography) approved on 9/2/25, for the same problem, first). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We need notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems and mental issues, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (liver function tests) that do not explain your memory problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 0 days 14
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Internal Auditory Canal CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal CT (Computed Tomography - pictures of inside your inner ear) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you have headaches , your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Lumbar Spine CT Approval NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Lumbar Spine MRI Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Neck CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Neck MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Neck MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Orbits MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your eyes, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have back and leg pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (lumbar spine MRI (Magnetic Resonance Imaging) approved on 11/3/25 for the same problem, first). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 0 days 8
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done before (such as Thoracic Spine MRI (Magnetic Resonance Imaging)), the results should be sent. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 47 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (DHEA-S, adrenal function labs). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other blood tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-2 for Brain MRA MRV (Magnetic Resonance Venography).  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Breast MRI (Single or Bilateral) Approval NA NA 0 days 15
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Chest CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Chest CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot on your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test or notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               CT Needle Guidance Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Neck MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-2 for Neck MRA.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Neck MRA if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Pelvis MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Pelvis MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. In addition, notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you had a medical problem (cervical cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you had a medical problem (treated cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, a passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the planned heart rhythm monitor test and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Oncology                                                    Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Oncology                                                    Thorax CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Abdomen CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your eyes, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Orbit MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/22/25 and was valid until 10/21/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your eyes, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Orbit MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/16/25 and was valid until 11/15/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have had vision concerns, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new eye nerve problems. If there is not a concern about your eye nerves, we need to know why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Neck MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Orbits CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Ophthalmology                                               Orbits MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Oral/Maxillofacial                                          Neck CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Oral/Maxillofacial                                          Temporomandibular Joints MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporomandibular Joints MRI (Magnetic Resonance Imaging – pictures of inside your jaw) cannot be approved. We made this decision based on Evolent Clinical Guideline 007 for Temporomandibular Joint (TMJ) MRI.  Information Relied Upon: • Based on what was given, you have jaw pain, your doctor’s request cannot be approved. • A person might need a(n) Temporomandibular Joints MRI if these notes have/has been given: notes from your doctor that say you took medicine for your problem and followed your doctor's advice (like doing exercises and using a bite splint) for four weeks recently. We also need to know you still have pain. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Ankle CT (right) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Ankle MRI (left) Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Ankle MRI (right) Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Arm CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that say why the test (Cervical Spine MRI (Magnetic Resonance Imaging)) you already had on 9/24/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine MRI Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about how your problem is getting worse. Your doctor could send results of another test (X-ray) that shows why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Chest CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Chest MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 021 for Chest (Thorax) MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (shoulder and scapula MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/1/25 and was valid until 11/30/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (left) Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, arm pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed including what exercises your doctor gave you, how often you did them (how manyNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow problem, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Foot CT (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Foot MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Foot MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hand CT (Right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hand MRI (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip CT (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip CT (right) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip MRI (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip MRI (left) Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee CT (left) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Approval NA NA 0 days 26
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (Knee MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 7/3/25 and valid until 9/1/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your knee, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. And notes from your doctor that give x-ray results of your joint. They should also say you completed a knee exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need deNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 0 days 25
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 1 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last sixNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Leg CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of leg exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried four weeks of exercises at home that your doctor gaNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lower Extremity MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (right) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lower Extremity MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (right) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have thigh pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine CT Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine CT Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Approval NA NA 0 days 20
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about how your problem is getting worse. Your doctor could send results of another test (X-ray) that shows why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also neednotes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/25/2024. The report should be sent. We need to know why you need another one. Your doctor could send notes that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you didNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may inNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participaNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why the test (Lumbar Spine CT (Computed Tomography)) you already had on 6/13/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you do not have nerve problems, then we need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes statingNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your throat, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: doctor's notes that show results of a scope study of your throat. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Pelvis CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test elbow (MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Left hip MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have leg pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (MRI (Magnetic Resonance Imaging) left hip) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Scapula MRI (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder CT (right) (Computed Tomography - pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-1 for Upper Extremity CT.  Information Relied Upon: • Based on what was given, shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder CT (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test ( MRI (Magnetic Resonance Imaging) Right Shoulder). That approved test was requested on7/24/2025 and was valid until 9/22/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (left) Admin Denial Admin Withdrawn NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 0 days 12
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 0 days 17
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have a shoulder injury, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say if this is the first time that your shoulder came out of normal position (dislocated). If your shoulder has come out of position before then we may also need notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a dischaNA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid-spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 043 for Thoracic Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Thoracic Spine MRI Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Thoracic Spine MRI Clinical Denial• We denied your doctor’s request for a Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 042 for Thoracic Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 48 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about how your problem is getting worse. Your doctor could send results of another test (X-ray) that shows why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Upper Extremity CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Upper Extremity Non Joint MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Wrist CT (left) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Wrist CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Admin Denial Admin Closure NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 0 days 54
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical Denial• We denied your doctor’s request for a Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 068 for Abdomen Pelvis CT to decide this.   • Please talk to your doctor about this request.NA NA 46 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a history of a pre-cancerous growth, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. We also need notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we gNA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound). These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed . The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. Or we need notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound that looks at all of the belly), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have a problem in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye). These results should show why you still need this test. We also need notes from your doctor that say why the test (Chest, Abdomen and Pelvis CTA (Computed Tomography Angiography)) you already had on 6/27/25 is not enough to help treat you. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem. We want to know more about the problem, how far out from your diagnosis, and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other recent tests you did first, like blood tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test.  We also need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT. Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, such as basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 46 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. We also need notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way toNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you may have a wide blood vessel (aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Approval NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have pelvic pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  We need notes that say notes from your doctor that say why the test (Abdomen and Pelvis CT (Computed Tomography)) you already had on 7/30/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT. Information Relied Upon: • Based on what was given, you have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye). These results should show why you still need this test. We also need to know why you need only a CT abdomen, not a CT abdomen and Pelvis for this problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 034-1 for Abdomen CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that say why a different test (Abdominal Arteries CTA (Computed Tomography Angiography)) cannot be done. That test will look at your belly and leg blood vessels. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen MRI Approval NA NA 0 days 10
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other more recent imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Ankle MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Ankle MRI (left) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have a history of meningioma (brain mass), your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. Your doctor could also tell us these headaches are new. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have a blood vessel problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until October 2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 004-1 for Brain CTA.  Information Relied Upon: • Based on what was given, you have a neck mass, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 19
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 4 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that show the results of a recent test (blood tests). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until October 2025. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 49 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 0 days 18
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on Evolent Clinical Guideline 023 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Admin Denial Admin Closure NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Approval NA NA 0 days 19
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical Denial• We denied your doctor’s request for a Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 040 for Cervical Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 45 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 44 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Admin Denial Admin Withdrawn NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Approval NA NA 0 days 35
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 12/5/25 and valid until 2/3/26. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have a problem in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know how long you have had your problem and results of previous imaging. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  We need notes that say notes from your doctor that say why the test (Chest CT (Computed Tomography)) you already had on 7/30/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given,, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) Chest). That approved test was requested on 9/8/25 and was valid until 11/28/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Angiography Approval NA NA 0 days 8
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Angiography Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Angiography Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, wide blood vessel (aneurysm), your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Clinical DenialReason for Denial: Your doctor’s request for a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) (Electron Beam Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 029 for Electron Beam Computed Tomography.  Information Relied Upon: • Based on what was given, you have high blood fats (high cholesterol), your doctor’s request cannot be approved. • A person might need a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) if these notes have/has been given: notes from your doctor that say that you are at intermediate risk for heart disease (risk level of 7.5%-19.9%). We also need to know that you do not have any known heart blood vessel problems. If you are on high blood fat medicine (statins), we need to know how this test results will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Elbow MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Face CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Face CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Face CT (Computed Tomography - pictures inside of your face) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Face CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). We also need notes that say why this test is also being done if a Sinus CT (Computed Tomography) is being done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Foot CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Foot CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain after an injury, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Foot MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hand CT (Left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hand MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hand MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Heart MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 079 for Heart PET Scan with CT for Attenuation.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that explain why you cannot do a different heart test where you walk with sound wave pictures (SE (Stress echocardiogram)). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of hip exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). And notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (left) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor saying which hip(s) give out when walking. . The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. We also need notes from your doctor that say why they want this test. A different test (Pelvis MRI (Magnetic ResonNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (right) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor saying which hip(s) give out when walking. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. We also need notes from your doctor that say why they want this test. A different test (Pelvis MRI (Magnetic ResNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Internal Auditory Canal CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Approval NA NA 0 days 11
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: complete notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. Your doctor could also send notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full detNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Otherwise, we need notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 22
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020-1 for Low Dose CT for Lung Cancer Screening.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lower Extremity MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lower Extremity MRI (left) Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why the test (lumbar spine MRI (Magnetic Resonance Imaging)) you already had on 8/13/25 is not enough to help treat you. Notes can say you need this test for surgery now (with details of type, candidacy, date and supporting imaging documentation). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 045 for Lumbar Spine CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need to know why you cannot do an MRI (Magnetic Resonance Imaging) instead. The information we got did not include theNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Admin Denial Admin Closure NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 0 days 14
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 1 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical Denial• We denied your doctor’s request for a Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 044 for Lumbar Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 46 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, no notes, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 45 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Pelvis MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/25/25 and was valid until 10/24/25. If you had that test done, we need to know why you need another one. Also, we need notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 46 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a spine infection, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (lumbar spine MRI). That approved test was requested on 9/22/25 and was valid until 11/17/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Or we need notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve prNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 44 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried low back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of low back exercises at home (under your dNA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you may have a back and hip problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Myocardial Perfusion Imaging Admin Denial Void NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 0 days 8
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Myocardial Perfusion Imaging Approval NA NA 5 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, you have calcium deposits in the blood vessels of your heart, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: the report from the heart test (Myocardial Perfusion Imaging) approved 8/22/25-10/21/25. If this test was done, we need to know why another test is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, a possible problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (neck CT (Computed Tomography)). That approved test was requested on 11/13/25 and was valid until 1/12/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 15 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you feel a lump in your throat, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck CT Angiography Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you may have a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor that say why the test (CT (Computed Tomography) neck) you already had on 10/5/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on Evolent Clinical Guideline 014 for Sinus, Face, Orbit, Neck, and Internal Auditory Canal (IAC) MRI.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 036 for Pelvis CT.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Approval NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). We also need to know that your blood test is getting worse. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a lower belly problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor telling us more about your problem and how it is getting worse. We need to know what you have tried for your pain (such as pudental nerve block.) We need to know how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why the test (CT (Computed Tomography enterography)) you already had on 8/825 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI. Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan with CT for Attenuation Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical Denial  Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor with results of tissue sample test (biopsy). The results should show why this test is needed. The information we got did not include these notes.NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tells us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That test was approved on (9/15/2025). The findings of that test would show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor with the results of your blood tests (PSA (prostate specific antigen)) after your treatment. The results should show that the level is getting higher (rising on two or more occasions or doubling) over time since your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have prostate cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: doctor's notes that say you have a medium or high risk tissue sample (unfavorable intermediate risk, high risk or very high risk). Your doctor could send your tissue sample (biopsy) report and blood test (PSA (prostate specific antigen)) result. We do not look at this type of test if you have low risk (favorable intermediate risk, low risk, very low risk) disease and notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. ThNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (left) Approval NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have arm pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. Notes from your doctor that give more information on your exam of your arm. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (right) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how it is getting worse. We need notes from your doctor that tell us what the results were from the approved test (Right Shoulder MRI (Magnetic Resonance Imaging)). That approved test was requested on 4/11/2025. We need notes from your doctor that give recent x-ray results of your joint. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Sinus CT Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Stress Echocardiogram Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain and an abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a copy of your recent abnormal heart tracing (ECG (Electrocardiogram)) picture and doctor's notes that show why more picture tests are needed such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: result from the heart test where you walk with heart pictures (Stress Echocardiogram) that we approved on 5/29/2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Temporal Bone CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Temporal Bone CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporal Bone CT (Computed Tomography - pictures of inside your face area) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you have ear pain, your doctor’s request cannot be approved. • A person might need a(n) Temporal Bone CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and what has been done to help you. We need to know how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows partiNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried mid back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of mid back exercises at home (under yoNA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Thorax CT Approval NA NA 0 days 9
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 0 days 34
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 1 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 2 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 22 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an abnormal brain MRI (Magnetic Resonance Imaging), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the abnormal brain MRI (Magnetic Resonance Imaging) and doctor's notes that show why more picture tests are needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain not related to activity, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, normal heart exam, pictures inside the heart (Transthoracic Echocardiogram) done in 2020, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: reason(s) why this test is needed after the one approved on 3/11/2025. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart beat problem, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the last pictures inside the heart (Transthoracic Echocardiogram) and doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the last pictures inside the heart (Transthoracic Echocardiogram). The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: copy of the most recent heart tracing (EKG). The information we got did not include these notes.NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, leg swelling, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain or breathing problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in December 2024, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem and result from the pictures inside the heart (Transthoracic Echocardiogram) that was done in 2023, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 16 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no chest pain, breathing problem, or heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (non exertional syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that give the findings of the test (pictures inside the heart (Transthoracic Echocardiogram)) that was already approved. That test was approved on 5/14/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: result from a heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the planned heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries) and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have had a stroke, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of the brain MRI (Magnetic Resonance Imaging) study that shows the stroke. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have leaky valves, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the heart test is needed at this time rather than in December 2025. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you may have a need to take pictures of your heart, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: more recent (less than 6 months) doctor's notes telling us about this problem such as how long you have had it and how it is getting worse. We need to know what your exam (pertinent physical examination) by your doctor shows. The notes should say what your risks for a heart problem are. Those notes should give the findings of other heart tests (with walking exercise) and heart pictures that have been done. Your doctor also needs to say what has been done to help you. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, your doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Upper Extremity CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Other                                                       Wrist CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have trouble smelling, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Sinus CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Brain MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that show the results of a recent test (VNG (Videonystagmography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Face CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Face MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Internal Auditory Canal CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Neck CT Approval NA NA 0 days 10
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you have a face problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes that say your doctor is worried about an infection (such as an abscess). Notes can say details of problems on both sides of your face. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 008-1 for Neck CT.  Information Relied Upon: • Based on what was given, you might have a throat problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you took medicine for your problem (reflux) and followed your doctor's advice. We need to know that you are not feeling better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Neck MRA Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Neck MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Orbits MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              PET Scan with CT for Attenuation Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 0 days 25
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on Evolent Clinical Guideline 009 for Sinus Maxillofacial CT.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Temporal Bone CT Admin Denial Admin Closure NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Temporal Bone CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Otolaryngology                                              Temporal Bone CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporal Bone CT (Computed Tomography - pictures of inside your face area) cannot be approved. We made this decision based on Evolent Clinical Guideline 006-1 for Temporal Bone, Mastoid, Orbits, Sella, Internal Auditory Canal CT.  Information Relied Upon: • Based on what was given, you have trouble hearing, your doctor’s request cannot be approved. • A person might need a(n) Temporal Bone CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pediatrics                                                  Cervical Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pediatrics                                                  Transthoracic Echocardiogram Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pediatrics                                                  Transthoracic Echocardiogram Approval NA NA 32 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Physical Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Physical Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Ankle CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Ankle MRI (left) Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Ankle MRI (right) Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (left) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-2 for Lower Extremity CT.  Information Relied Upon: • Based on what was given, You have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Foot MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/25/25 and was valid until 9/23/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot CT (right) Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (left) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (left) Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (right) Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have a foot problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Preventitive Medicine                                       Chest CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Psychiatry                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Psychiatry                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Psychiatry                                                  Transthoracic Echocardiogram Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Admin Denial Eligibility Denied NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 0 days 19
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have asthma, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 022-1 for Chest CTA.  Information Relied Upon: • Based on what was given, you may have a blood clot in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that say you are at high risk for a blood clot based on how you are feeling (have a very low blood pressure). The notes could also say that your risk for getting a clot is high (validated pre-test high probability risk score). we can also use notes from your doctor that say your risk of blood clots is medium or low. We also need results from a recent blood test (D-Dimer) to show why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Admin Denial Eligibility Denied NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 12
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, a lung problem (mass), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET (positron emission tomography) Scan with CT (computed tomography) for Attenuation). That approved test was requested on 09/26/25 and is valid until 11/25/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Thorax CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a possible chest problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Low Dose Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 7/8/2025 and valid until 9/6/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, passing out spell (syncope), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes telling us about the shortness of breath on exertion such as how long you have had it and how it is getting worse and entire report from the prior heart test (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Pulmonary Medicine                                          Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, shortness of breath, asthma, normal hear texam, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 7
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, (you have brain cancer), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 6/19/25 and was valid until 8/18/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (MRI (Magnetic Resonance Imaging) brain) that was already approved. That approved test was requested on 10/16/25 and valid until 12/15/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Chest CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Neck CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Neck MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-2 for Neck MRA.  Information Relied Upon: • Based on what was given, you have had disease of your parotid gland, your doctor’s request cannot be approved. • A person might need a(n) Neck MRA if these notes have/has been given: notes from your doctor that say why they want this test. We need to know what the concern with your blood vessels in your neck are. A different test (Neck MRI) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Pelvis MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          PET Scan with CT for Attenuation Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Thorax CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiation Oncology                                          Transthoracic Echocardiogram Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiology                                                   Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiology                                                   Pelvis MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Radiology                                                   Upper Extremity CT (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Ankle MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. Alternatively, notes from your doctor with more information about concern for specific tendon injury. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Carpal Joint MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Cervical Spine MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Chest CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Hip MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Lumbar Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Pelvis MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Rheumatology                                                Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that give x-ray results of your joint and blood test results (like Rheumatoid Factor and CRP). The notes should also explain how this test will help your doctor treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Ankle MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you fell and hit your head 5/2/25, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and details of physical therapy/ Rehab program trial. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Foot CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Foot MRI (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Knee MRI (left) Approval NA NA 0 days 6
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Knee MRI (right) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Lumbar Spine MRI Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superNA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Sports Medicine                                             Shoulder MRI (right) Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen and Pelvis CT Approval NA NA 0 days 16
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen and Pelvis CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you had a recent belly infection, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Abdomen MRI Approval NA NA 0 days 4
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Brain CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 11
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Chest CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Chest CT Approval NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (lumbar spine MRI). That approved test was requested on 12/1/25 and was valid until 1/30/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: doctor's notes that say things about this chest pain problem. These things should include where in your chest you feel the pain and what it feels like. They must also say if it goes into your arms, neck, jaw, teeth or back. They must also say what brings it on, how long it lasts, and what makes it go away. We also need to know why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done . The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Neck CT Angiography Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Pelvis MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we gotNA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgery                                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgical Oncology                                           Breast MRI (Single or Bilateral) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Surgical Oncology                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why the test (Chest/Abdomen/Pelvis CT (Computed Tomography)) you already had on 9/22/2025 and the test (Abdomen MRI (Magnetic Resonance Imaging)) you had done on 9/15/2025 are not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Thoracic Surgery                                            Chest CT Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Thoracic Surgery                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, chest problems, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Chest MRI (Magnetic Resonance Imaging)) might work better for your problem. That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Thoracic Surgery                                            Chest CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Thoracic Surgery                                            Lumbar Spine MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Thoracic Surgery                                            Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. And notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test abdomen and pelvis (CT (Computed Tomography)). That approved test was requested on 4/16/2025 and was valid until 6/15/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 7 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (CT (Computed Tomography) Pelvis) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (CT (Computed Tomography) Abdomen) instead. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdomen MRI Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Ankle MRI (right) Approval NA NA 32 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, You have a problem with your scalp, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Cervical Spine CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Cervical Spine CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 041 for Cervical Spine CT.  Information Relied Upon: • Based on what was given, you have a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that tell us the results of the test (cervical spine CT (Computed Tomography)) that was already approved. That approved test was requested on 10/8/2025 and valid until 12/7/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Cervical Spine MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (Cervical Spine MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on10/3/24 and valid until 12/2/24. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Chest CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why a spot on your lung needs to be checked again. The spot is small and does not look risky, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The information we got did not include these notes.NA NA 42 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     CTA Coronary Arteries Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Foot MRI (left) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Heart MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Heart MRI Approval NA NA 2 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Knee CT (right) Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Knee MRI (right) Approval NA NA 0 days 1



27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Lumbar Spine MRI Approval NA NA 41 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Myocardial Perfusion Imaging Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, shortness of breath on exertion, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Neck CT Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Neck CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. We also need notes from your doctor that tell us what the results were from the approved test (Chest, Abdomen, and Pelvis CT (Computed Tomography)). That approved test was requested on 8/28/2025 and was valid until 10/27/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say why the test (Chest, Abdomen and Pelvis CT (Computed Tomography)) you already had on 8/29/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have left shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give a detailed shoulder exam. If this is normal, we need x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include theseNA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Stress Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 026 for Stress Echocardiogram.  Information Relied Upon: • Based on what was given, heart tracing (ECG) showing a problem, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: a copy of your heart tracing (ECG) showing a problem. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Thorax CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, abnormal (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: heart tracing (ECG (Electrocardiogram)) that was done on 2/14/2025. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an extra heart sound (murmur), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: entire report from the pictures inside the heart (Transthoracic Echocardiogram) that was done in 2019 and details of extra heart sounds (murmur) on exam; or signs and complaints of a heart muscle problem. The information we got did not include these notes.NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, body part is swollen (edema), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Unknown                                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, you have a weak heart muscle, and had heart surgery for bad blood vessels (Coronary Artery Bypass Graft) in August 2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: notes saying why this test should be repeated sooner than 90 days after your heart surgery. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 0 days 35
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 1 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical Denial• We denied your doctor’s request for a Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 068 for Abdomen Pelvis CT to decide this.   • Please talk to your doctor about this request.NA NA 46 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a history of having kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT. Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that show the results of a recent test (urine test (urinalysis) with microscopy that does not show infection). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen MRI Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Abdomen MRI Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Cervical Spine CT Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Chest CT Approval NA NA 0 days 5
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Chest CT Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 0 days 15
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 3 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 5 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 6 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (at least two elevated PSA (Prostate Specific Antigen) blood tests). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 1 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they have ruled out infection and are planning to do a tissue sample test (biopsy) or that you had one before that was normal. The information we got did not include these notes.NA NA 4 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have a medical problem (recurrent UTI), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: recent notes from your doctor further explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 3
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     PET Scan with CT for Attenuation Approval NA NA 1 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved.  • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Vascular Surgery                                            Abdomen and Pelvis CT Angiography Approval NA NA 0 days 2
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Vascular Surgery                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdominal Aorta CTA (Computed Tomography Angiography)) that was already approved. That approved test was requested on 7/31/2025 and valid until 9/29/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Vascular Surgery                                            Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you have a problem with the large blood vessel in the belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CTA abdominal aorta with runoff). That approved test was requested on 7/31/25 and was valid until 7/29/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27031 CareSource IN Just4Me Bronze - EXCH  - HMO - FI Vascular Surgery                                            Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1

27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiac Surgery                                             Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiac Surgery                                             Chest CT Angiography Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiac Surgery                                             Heart CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 025 for Heart CT.  Information Relied Upon: • Based on what was given, surgery for a wide blood vessel (wide blood vessel (aneurysm)) in 3/2025, chest CTA (Computed Tomography Angiography) done in 4/2025, your doctor’s request cannot be approved. • A person might need a(n) Heart CT if these notes have/has been given: why this test is needed now. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Angiography Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 069 for Abdomen Pelvis CTA.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. We also need the results of the recently approved abdominal CT (Computed Tomography) scan that was requested on 10/3/25. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Abdomen CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  CTA Coronary Arteries Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  MUGA Scan Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Myocardial Perfusion Imaging Clinical DenialReason for Denial: Your doctor’s request for a(n) Myocardial Perfusion Imaging (pictures of blood flow to your heart muscle) cannot be approved. We made this decision based on Evolent Clinical Guideline 024 for Myocardial Perfusion Imaging.  Information Relied Upon: • Based on what was given, fatigue, your doctor’s request cannot be approved. • A person might need a(n) Myocardial Perfusion Imaging if these notes have/has been given: result from the planned heart picture test using a tube inside your body (Heart Catheterization). The information we got did not include these notes.NA NA 2 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Stress Echocardiogram Approval NA NA 4 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 4
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 1 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, an abnormal heart tracing (ECG (Electrocardiogram)), your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain after a treadmill fell on your chest, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle seen on pictures inside the heart (Transthoracic Echocardiogram) on 2/20/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of a pictures inside the heart (Transthoracic Echocardiogram) approved on 3/17/2025. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Cardiology                                                  Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle seen on pictures inside the heart (Transthoracic Echocardiogram) on 7/1/2025, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or worsening heart muscle problems. The information we got did not include these notes.NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Colon & Rectal Surgery                                      Abdomen and Pelvis CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical Denial• We denied your doctor’s request for a Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used Evolent Clinical Guideline 044 for Lumbar Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 47 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Emergency Medicine                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Emergency Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 068 for Abdomen Pelvis CT.  Information Relied Upon: • Based on what was given, you have a medical problem (dyspepsia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes with further information and results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound) or X-rays (with or without dye), These results could show you still need this test and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Gastroenterology                                            Abdomen CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Gastroenterology                                            Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have a medical problem (dyspepsia), your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as chest x-ray, labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Brain CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, balance problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have shoulder problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you (such as details of 4 weeks of exercise treatment). Notes should say what your problem may be from. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you (such as details of 4 weeks of exercise treatment). Notes should say what your problem may be from. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1



27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 27 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on Evolent Clinical Guideline 037 for Pelvis MRI.  Information Relied Upon: • Based on what was given, you have lower back pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Shoulder CT (left) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 042 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI General/Family Practice                                     Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, dizziness, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: the report from the planned heart rhythm monitor test and doctor's notes that show why more picture tests are needed such as new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 0 days 7
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 0 days 5
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     Chest CT Approval NA NA 5 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     Neck MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     Thorax CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Hematologist/Oncologist                                     Transthoracic Echocardiogram Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Infectious Diseases                                         Pelvis CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 0 days 4
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 33 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Chest CT Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           CTA Coronary Arteries Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Hip MRI (left) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Hip MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Approval NA NA 3 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). Otherwise, we need notes from your doctor that show you tried six weeks of exercises at home (under your doctor's suNA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 3 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Admin Denial Admin Closure NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have prostate cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: doctor's notes that say the results of your blood test (PSA (prostate specific antigen)). Your doctor could also send us notes that say your blood test is getting worse (on two or more tests). The information we got did not include these notes.NA NA 4 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Nephrology                                                  Abdomen and Pelvis CT Approval NA NA 3 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Nephrology                                                  Chest CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Nephrology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Brain CT Angiography Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, neck and back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of neck and back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, neck and back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of neck and back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have known fractures (broken bone) in your low back spine, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have a history of cancer and have new pain in your back. We can also use notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). They could also say your doctor will do surgery or a procedure to treat the fractures (broken bone) in your low back. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on Evolent Clinical Guideline 012-1 for Neck CTA.  Information Relied Upon: • Based on what was given, you have a blood vessel problem in your head, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (50% or more of blockage) or that the blood is not flowing properly. The notes should also say you are not feeling fine. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Neurology                                                   Thoracic Spine MRI Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI OB/Gynecology                                               Transthoracic Echocardiogram Admin Denial Admin Withdrawn NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Oncology                                                    Abdomen and Pelvis CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Oncology                                                    Abdomen MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Oncology                                                    Chest CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Oncology                                                    PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a possible medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CNA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (left) Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Ankle MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Knee MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Approval NA NA 0 days 4
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 044 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Shoulder CT (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (left) Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Shoulder MRI (right) Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Orthopedics                                                 Wrist MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Abdomen and Pelvis CT Approval NA NA 0 days 4
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen Pelvis CT (Computed Tomography)). That approved test was requested on 11/14/25 and was valid until 1/13/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. We also need notes from your doctor that say why the test (Abdomen CT (Computed Tomography)) you already had on 11/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you may have disease of your liver, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that include the results of a recent liver ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you because the liver has too much fat or scarring and could not be seen well by the ultrasound (sound wave picture). We can also use notes that say you had a liver sound wave pictures (ultrasound) and liver blood tests that are not normal. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 031 for Abdomen MRI, MRCP (Magnetic Resonance Cholangiopancreatography), MRE (Magnetic Resonance Enterography), and MRU (Magnetic Resonance Urography).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain CT Admin Denial Admin Withdrawn NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 002 for Brain CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 0 days 5
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 3 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We can also use notes from your doctor that show you tried six weeks of exercises at home (under your doctor's superviNA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Chest CT Approval NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 8/27/25 and was valid until 10/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 062 for Coronary CT Angiography.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes that give details of your heart symptoms such as new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Heart CT Congenital Studies Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT Congenital Studies (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 025 for Heart CT.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Heart CT Congenital Studies if these notes have/has been given: doctor's notes that say specifically why this test is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Hip MRI (right) Approval NA NA 9 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Knee MRI (left) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Knee MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say why the test (MRI (Magnetic Resonance Imaging) knee) you already had on 03/31/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 5 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Lumbar Spine CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Lumbar Spine MRI Approval NA NA 3 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Neck CT Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Pelvis CT Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 070-1 for PET Scan.  Information Relied Upon: • Based on what was given, you have a problem (tonsil cancer that was treated), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Shoulder CT (right) Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 0 days 1



27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Approval NA NA 3 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on Evolent Clinical Guideline 067 for Transthoracic Echocardiogram.  Information Relied Upon: • Based on what was given, weak heart muscle, shortness of breath and fatigue, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: report of a pictures inside the heart (Transthoracic Echocardiogram) approved in 9/2024. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Otolaryngology                                              PET Scan with CT for Attenuation Approval NA NA 1 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Otolaryngology                                              Sinus CT Approval NA NA 0 days 3
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Physical Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Psychiatry                                                  Lumbar Spine MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Pulmonary Medicine                                          Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on Evolent Clinical Guideline 030 for Abdomen CT.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have disease in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor saying you took four weeks of medicine (anti-inflammatories or antibiotics) for your lung infection. If you did, we need a second chest X-ray that shows you are still not better. The information we got did not include these notes.NA NA 2 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you have an illness, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 7 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Thoracic Surgery                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on Evolent Clinical Guideline 020 for Chest (Thorax) CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Unknown                                                     Abdomen MRI Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on Evolent Clinical Guideline 001 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Unknown                                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-4 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Urology                                                     Abdomen and Pelvis CT Approval NA NA 4 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Urology                                                     Pelvis CT Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Urology                                                     Pelvis MRI Approval NA NA 0 days 2
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Urology                                                     PET Scan Approval NA NA 0 days 1
27032 CareSource IN Just4Me Gold - EXCH - HMO - FI Vascular Surgery                                            Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on Evolent Clinical Guideline 040 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have right arm numbness and tingling, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1

27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Cardiology                                                  Heart CT Approval NA NA 1 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 24
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Emergency Medicine                                          Brain CT Approval NA NA 3 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Emergency Medicine                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Ankle MRI (left) Approval NA NA 3 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Brain CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your seizures are worse (increased frequency or severity) or different. You need to be taking your medicine like you are supposed to. The information we got did not include these notes.NA NA 2 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Elbow MRI (left) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Elbow MRI (right) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Knee MRI (left) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 0 days 7
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Hematologist/Oncologist                                     Chest CT Approval NA NA 0 days 2
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Hematologist/Oncologist                                     Lumbar Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Hematologist/Oncologist                                     Sinus CT Approval NA NA 0 days 2
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Hematologist/Oncologist                                     Transthoracic Echocardiogram Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurological Surgery                                        Brain CT Angiography Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurological Surgery                                        Cervical Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurological Surgery                                        Thoracic Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 3
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurology                                                   Lumbar Spine MRI Approval NA NA 0 days 2
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Neurology                                                   Thoracic Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Orthopedics                                                 Ankle MRI (right) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Orthopedics                                                 Elbow MRI (right) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Orthopedics                                                 Knee MRI (left) Approval NA NA 0 days 3
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Orthopedics                                                 Knee MRI (right) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Orthopedics                                                 Shoulder MRI (left) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Abdomen and Pelvis CT Approval NA NA 0 days 3
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Ankle MRI (right) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Ankle MRI (right) Approval NA NA 1 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Brain CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Admin Denial Eligibility Denied NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 2
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Cervical Spine CT Approval NA NA 5 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your chest, and a breathing problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Knee MRI (left) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Knee MRI (right) Approval NA NA 0 days 3
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Lower Extremity MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (right) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0053 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have ankle and heel pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Ankle MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/7/25 and was valid until 12/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Lower Extremity MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (right) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0053 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have leg pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (right) if these notes have/has been given: notes from your doctor that say why the test (Leg CT (Computed Tomography)) you already had on 8/15/2025 is not enough to help treat you. The report should be sent. If you have had other tests (like prior Leg MRI (Magnetic Resonance Imaging)) the reports should be sent. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Lumbar Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you may have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Sinus CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Transesophageal Echocardiogram Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Other                                                       Transthoracic Echocardiogram Approval NA NA 0 days 7
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Otolaryngology                                              Sinus CT Approval NA NA 0 days 2
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatric Oncology                                          Abdomen and Pelvis CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Abdomen MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Brain CT Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Knee MRI (left) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Lumbar Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Pelvis MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Pediatrics                                                  Transthoracic Echocardiogram Approval NA NA 0 days 20
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Foot CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (right) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0019 for Foot and Foot Joints CT Scan.  Information Relied Upon: • Based on what was given, you might have a bone problem, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (right) if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Foot MRI (right) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Knee MRI (left) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Knee MRI (right) Approval NA NA 1 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have a knee problem, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Lower Extremity CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (right) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0021 for Lower Extremity CT Scan.  Information Relied Upon: • Based on what was given, you might have a bone problem, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (right) if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Sports Medicine                                             Lumbar Spine MRI Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Surgical Oncology                                           Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first like basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Unknown                                                     Transthoracic Echocardiogram Approval NA NA 0 days 2
27915 CareSource IN Hoosier Healthwise - HMO - MCD - CO - FI (Cardiac  REG ONLY) Urology                                                     Abdomen and Pelvis CT Approval NA NA 0 days 1

27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Abdomen and Pelvis CT Approval NA NA 0 days 4



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Cervical Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have tingling on skin, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We can also use doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. If you have neck paiNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Chest CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Chest CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Foot MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Hand MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Hip CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Hip MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Lumbar Spine MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise pNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Pelvis MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Transthoracic Echocardiogram Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Upper Extremity MRA (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity MRA (right) (Magnetic Resonance Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0485 for Upper Extremity MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you have a lump in the arm, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity MRA (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (MRI right upper extremity) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY)Advanced Practice Registered Nurse                          Upper Extremity Non Joint MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Allergy & Immunology                                        Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say why your doctor needs this specific test. If this is the test your doctor needs, your doctor should call the health plan directly. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Allergy & Immunology                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your seizures are worse (increased frequency or severity) or different. You need to be taking your medicine like you are supposed to. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Allergy & Immunology                                        Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes that say why your doctor needs this specific test. If this is the test your doctor needs, your doctor should call the health plan directly. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Allergy & Immunology                                        Follow-up, Limited, or Localized CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Allergy & Immunology                                        Sinus CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Allergy & Immunology                                        Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes that say why your doctor needs this specific test. If this is the test your doctor needs, your doctor should call the health plan directly. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Abdomen and Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor show that you completed a neck exercise plan for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging). That approved test was requested on 10/17/2025 and was valid until 12/16/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say how your pain is affecting your daily activities. We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need the results of any recent lab test and x rays related to this problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Knee MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Knee MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Approval NA NA 0 days 31
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that show six weeks (date range) of exercises that you did at home (physician supervised home exercise program) for your back. We need to know what exercises (instructions) your doctor gave you or if you are doing them as taught by physical therapy. The notes should tell us how often you did them (how many days per week). We also need to know you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why the test (MRI lumbar spine) you already had on 7/28/24 is not enough to help treat you. We may also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exerNA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks (recently). The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Thoracic Spine MRI Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Thoracic Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Thoracic Spine MRI Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Anesthesiology                                              Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know if there is metal in your body that would make this test not safe. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiac Surgery                                             Abdomen and Pelvis CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiac Surgery                                             Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiac Surgery                                             Chest CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiac Surgery                                             CTA Coronary Arteries Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiac Surgery                                             Transthoracic Echocardiogram Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Angiography Admin Denial Admin Closure NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Angiography Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Angiography Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA). Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (MRI abdomen). That approved test was requested on 10/22/24 and was valid until 12/21/24. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen CT Angiography Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have blood pressure problems, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with the blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: results of other tests that were done first (such as sound wave (ultrasound)). Results of those tests should show why this test is still needed. Or we need doctor's notes that say there is a problem with the blood vessels in your abdomen. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: doctor's notes that say your exam show a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (Ankle-Brachial Index or venous Doppler) that show a problem. Alternatively, we want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: doctor's notes that say your exam show a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (Ankle-Brachial Index or venous Doppler) that show a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say your exam shows a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (ankle-brachial Index or arterial doppler) that show a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Brain CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Brain CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: a recent chest test (X-ray or ultrasound). The results would show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Angiography Admin Denial Admin Closure NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Angiography Approval NA NA 0 days 11



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a blood clot in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that say you are at high risk for a blood clot based on how you are feeling (have a very low blood pressure). The notes could also say that your risk for getting a clot is high (validated pre-test high probability risk score). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you might have a blood vessel problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that show the results of a recent test (Chest X-ray or pictures inside the heart (Transthoracic Echocardiogram)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Chest MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Approval NA NA 0 days 20
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Approval NA NA 1 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical Denial Reason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, possible heart blood vessel problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical Denial Reason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, possible heart blood vessels problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain and a heart beat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: rhythm strips or a heart tracing (ECG (Electrocardiogram)) picture that shows the heart beat problem and a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: report of the recent heart test where you walk (Exercise Stress Test) without heart pictures . The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have chest pain, and had a heart picture using a tube inside your body (Heart Catheterization) in June 2025 showing only mild heart artery blockage, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: new complaints suggestive of blocked heart arteries that show the need for this test now; or new exam findings that show why it is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: a doctor’s note saying why a heart test where you walk without pictures (routine exercise stress test) may not be done instead. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA). Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0020 for Cardiac CT Scan.  Information Relied Upon: • Based on what was given, you were born with heart defects, your doctor’s request cannot be approved. • A person might need a(n) Heart CT if these notes have/has been given: result from the pictures inside the heart (Transthoracic Echocardiogram) that we approved on 9/5/2025 and doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart CT Congenital Studies Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart CT Congenital Studies Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT Congenital Studies (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0020 for Cardiac CT Scan.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) Heart CT Congenital Studies if these notes have/has been given: a doctor's note with a reason why a heart test where you walk with heart pictures (Stress Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Admin Denial Eligibility Denied NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Admin Denial Void NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Approval NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, a heart muscle and possible heart valve problem, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: doctor's notes that say specifically why this test is needed; this is not clear from the notes that were sent to us. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, calcium in your heart arteries, pictures inside the heart (Transthoracic Echocardiogram) done on 7/31/2025, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: reason this test is being requested. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, possible heart problem, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: rationale to perform heart MRI in the absence of extra cardiac sarcoidosis should be provided. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, shortness of breath on exertion and concerned your Sarcoidosis may have affected your heart, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan if these notes have/has been given: result from the heart test Heart MRI (Magnetic Resonance Imaging) that is planned and doctor's notes that show why more picture tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a history of a heart problem but no new or worse problems now, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you have new or worse heart problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a possible heart problem, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: notes that say you are at high risk for heart disease. You may have an abnormal blood test (troponin). The notes should say why you cannot do a heart test where you walk (Exercise Stress Test). The notes could also say that your heart tracing (ECG (Electrocardiogram)) is bad. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, You have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: a doctor's note with a reason why a heart test (Myocardial Perfusion Imaging) cannot be done . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your heart, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your heart, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  MUGA Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Myocardial Perfusion Imaging Approval NA NA 0 days 116
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Neck CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT Angiography (Computed Tomography Angiography - pictures of blood vessels between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, a leg problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT Angiography if these notes have/has been given: doctor's notes that say your exam show a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (Ankle-Brachial Index or venous Doppler) that show a problem. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Stress Echocardiogram Approval NA NA 0 days 26
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Stress Echocardiogram Clinical Denial Reason for Denial: Your doctor’s request for a(n) Stress Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0113 for Stress Echocardiography.  Information Relied Upon: • Based on what was given, possible heart problem, your doctor’s request cannot be approved. • A person might need a(n) Stress Echocardiogram if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transesophageal Echocardiogram Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Admin Denial Admin Closure NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Admin Denial Admin Closure NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 665
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Cardiology                                                  Transthoracic Echocardiogram Clinical Denial Reason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0111 for Transthoracic Echocardiography (TTE), Resting.  Information Relied Upon: • Based on what was given, possible heart problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Cervical Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Cervical Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Lumbar Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, right shoulder problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Chiropractic Medicine                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, possible mid back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Colon & Rectal Surgery                                      Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Colon & Rectal Surgery                                      Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Colon & Rectal Surgery                                      Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Colon & Rectal Surgery                                      Pelvis MRI Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Colon & Rectal Surgery                                      PET Scan with CT for Attenuation Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Colon & Rectal Surgery                                      PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy). We also need notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance ImagiNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches and you passed out, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) or we need notes from your doctor that say you passed out because of a possible seizure. Otherwise, we need notes that show your nerve exam is not okay. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Cervical Spine MRI Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Cervical Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (thoracic spine MRI). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 2 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Knee CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee CT (right) (Computed Tomography - pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0021 for Lower Extremity CT Scan.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee CT (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Right Knee MRI (Magnetic Resonance Imaging)). That approved test was requested on 2/1/2024. If you had that test done, we need to know why you need another one. We need results of recent joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not includNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Lumbar Spine MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Approval NA NA 0 days 40
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Pelvis MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, You have back pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Shoulder MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Thoracic Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Thoracic Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Doctors and Rehabilitation                                  Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Ankle MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Brain CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Chest CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a blood clot in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that say your risk of blood clots is medium or low. We also need results from a recent blood test (D-Dimer) to show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Hip MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Myocardial Perfusion Imaging Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Neck CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Pelvis MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          PET Scan with CT for Attenuation Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Shoulder MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Sinus CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Emergency Medicine                                          Wrist CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Abdomen CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Abdomen CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Abdomen CT Approval NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly (adrenal hyperplasia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and/or urine tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Abdomen MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes that have the results of labs that show how your pituitary gland is working. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Endocrinology                                               Transthoracic Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 0 days 28
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (cyst) in the lower chest, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (endoscopic ultrasound). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say what your doctor found when they checked you (physical exam). We also need results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (CT (Computed Tomography) abdomen and pelvis) you already had on 8/23/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need recent results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the current problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (Abdomen and Pelvis CT (Computed Tomography)) you already had on 4/23/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that show the results of a recent test (colonoscopy with biopsy). The tissue test (biopsy) should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say the reason for this test. Notes say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send notes that say you had recent sound wave pictures (ultrasound) done first. The results should show why you need another test. We need notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdomen and pelvis CT (Computed Tomography)). That approved test was requested on 12/8/25 and is valid until 2/6/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests that were done first (such as sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a spot (cyst) on a belly organ (pancreas), your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (MRI abdomen). That approved test was requested on 12/3/25 and was valid until 3/1/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (Abdomen MRI (Magnetic Resonance Imaging)) from 11/17/25. That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results from basic imaging tests, like scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a possible problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (cyst) in the lower chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (endoscopic ultrasound). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have been losing weight and have a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other tests first (chest x-rays, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of those tests do not explain your weight loss. Or we need doctor's notes that say you did another chest test first (Chest X-ray). You are not the right age for this test. You must be between 50 and 80 years old. Until then, your doctor can watcNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (colonoscopy with biopsy). The tissue test (biopsy) should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0064 for Cholangiopancreatography, MR (MRCP).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. We also need to know why you cannot do an abdominal CT (Computed Tomography) scan instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Pelvis MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, possible tumor problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            PET Scan with CT for Attenuation Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gastroenterology                                            Stress Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 0 days 69
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you had low blood counts in February, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of current basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: we need to know if patient is in the hospital. We need to know why this test is needed and how it will change patient's treatment . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: doctor's notes that say you have pain at your belly bulge (hernia). The pain might mean there is a problem inside your belly (such as bowel obstruction, strangulation, or non-reducible hernia). These notes could also say your doctor is going to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. We need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. We also need notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: doctor's notes with results of prior imaging that showed a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (abdomen pelvis CT (Computed Tomography)) you already had on 8/13/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as sound wave test (ultrasound), labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you did not have a recent illness before your urine test. Notes also say that you did not exercise recently before your urine test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen CT (Computed Tomography)) that was already approved. That approved test was requested on 7/8/25 and valid until 9/6/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography)). That approved test was requested on 9/2/25 and was valid until 11/1/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have upper belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures of the abdomen and abdominal wall for bulging of skin (hernia)) done first. The results should show why you need another test. Notes say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. Your doctor can think about doing pictures of your upper belly (Abdomen CT (Computed Tomography)) alone. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem with your bleed vessels (veins), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CTA (Computed Tomography Angiography)) might work better for your problem. We also need notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. Your doctor can think about doing pictures of your upper belly (Abdomen CT (Computed Tomography)) alone. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other recent tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. We also need notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Angiography Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, your legs are swollen, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that say why the test (venous doppler) you already had on 7/30/25 is not enough to help treat you. Notes from your doctor also say why they want this test. A different test (CT (Computed Tomography) abdomen and pelvis with contrast(that is usually venous)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. We also need notes from your doctor that show the results of a recent test (Abdomen and Pelvis CT (Computed Tomography)) completed in the Emergency Room in 6/2025. That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRA Clinical Denial Reason for Denial: Your doctor’s request for a(n) Abdomen MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0032 for Abdominal/Pelvic MR Angiography (MRA).  Information Relied Upon: • Based on what was given, possible belly blood vessel problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRA if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (ultrasound report). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a test (Abdomen and Pelvis CT (Computed Tomography) from 2019). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test abdomen (MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/15/2025 and was valid until 11/14/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have possible disease in your lower abdomen, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes that explain why a picture of your upper belly (Abdomen MRI (Magnetic Resonance Imaging)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis MRI (Magnetic Resonance Imaging)) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: doctor's notes that say your exam show a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (Ankle-Brachial Index or venous Doppler) that show a problem. We also need to know if there is any surgery or intervention planned. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Right Ankle MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/24/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle problem, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Arm CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Approval NA NA 0 days 31
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Approval NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, possible nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging - pictures of inside your body)). That test does not use x-rays. The information we got did not include these notes.NA NA 7 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may have new onset of head or neck pain. You may still have symptoms after treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you had a head injury, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a lump on the scalp, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. We also need to know why you cannot do an MRI (Magnetic Resonance Imaging) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches and a possible brain mass, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have a formal diagnosis of dementia. We need to know your doctor did other tests (bloodwork to rule out organic causes of your memory loss and memory testing) to come to that diagnosis. We also need to know why you cannot do another test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your scalp, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test MRI (Magnetic Resonance Imaging). That test does not use x-rays. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Angiography Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Angiography Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you almost passed out, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: doctor's notes that say you may have a blood vessel problem (such as wide blood vessel (aneurysm), bleeding, vasculitis, or occlusion) in the brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRA Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 68
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy and have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may have new onset of head or neck pain. You may still have symptoms after treatment. We also need notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (dizziness). You may have new onset of head or neck pain. You may still have symptoms after treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you had a finding on a brain test, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem. If you are not getting worse, we need to know how this test will change your treatment. Notes from your doctor show the results of a recent test (report of the prior brain test). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a breast problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (prolactin lab test). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, You have ear pain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headache, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have low thyroid hormone levels, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (thyroid function tests). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Breast MRI (Single or Bilateral) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0048 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: doctor's notes that say your risk for a breast problem (cancer) is high (20% or more). This uses risk tools (Gail model or others) that look at your family history. The notes could also say you or your family member (mother, sister, father, brother or child) have a gene test (BRCA or other high-risk mutation) that puts you at high risk for cancer. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0048 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: doctor's notes that say your risk for a breast problem (cancer) is high (20% or more). This uses risk tools (Gail model or others) that look at your family history. The notes could also say you or your family member (mother, sister, father, brother or child) have a gene test (BRCA or other high-risk mutation) that puts you at high risk for cancer. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0048 for Breast MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine CT Approval NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have neck pain then we also need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know tNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor with further information and notes that tell us what the results were from the approved test (Cervical Spine MRI). That approved test was requested on 6/17/2025 and valid until 8/30/2025 and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Approval NA NA 12 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Approval NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say why the test (Cervical Spine MRI (Magnetic Resonance Imaging)) you already had on 8/25/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have left arm pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor isNA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor can send notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctoNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say how your pain is affecting your daily activities. We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. Alternatively, doctor's notes that say you have problems with your nerve exam findings. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have nothing given about a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your neck problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have numbness and tingling in the face and right upper extremity, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participatNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your neck, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Approval NA NA 0 days 47
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical Denial• We denied your doctor’s request for a Chest CT (Computed Tomography - pictures of inside your chest area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0028 for Chest CT Scan to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a chest test first (Chest X-ray). You also need to be between 50 and 80 years old to do this test. Until then, your doctor can check you with a chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes of prior imaging showing a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a problem in the chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need the report of your recent Chest CT (Computed Tomography) scan. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why a spot on your lung needs to be checked again. If you had prior tests (such as X-ray or CT (Computed Tomography)) that showed the spot the report should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of your previous chest imaging. That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (chest CT (Computed Tomography)) that was already approved. That approved test was requested on 7/10/25 and valid until 9/8/25 If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes that show results of a chest test (Chest X-ray). You may have cough or breathing problems. The notes could also tell us that you have health problems that might affect how your lungs work (such as ankylosing spondylitis, scleroderma, lupus, rheumatoid arthritis, or other connective tissue disease). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (barium swallow). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of a lung test (Chest X-ray) that does not show the cause of your breathing problems. We also need doctor's notes that tell us your breathing problems are not from another health problem (such as heart problems, asthma or COPD (chronic obstructive lung disease)). The notes could also tell us that you have health problems that might affect how your lungs work (such as ankylosing spondylitis, scleroderma, lupus, rheumatoid arthritis, or other connective tissue disease). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes with a recent Chest X-ray that shows a spot (nodule) on your lung. The notes could also say you had a prior chest test (Chest CT (Computed Tomography)) that showed a spot (nodule) on your lungs that needs to be watched. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: The spot on your lung does not look high risk and it is small (8mm or less). We need to know why you need a special picture of your lungs right now instead of in another year. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: a recent chest test (X-ray or CT (Computed Tomography)). The results would show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) Chest). That approved test was requested on 9/10/25 and was valid until 11/9/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of a lung test (Chest X-ray) that does not show the cause of your breathing problems. We also need doctor's notes that tell us your breathing problems are not from another health problem (such as heart problems, asthma or COPD (chronic obstructive lung disease)). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Angiography Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Angiography Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: doctor's notes that say you are at high risk for a blood clot. You could also have a bad blood test (elevated D-Dimer). Or you may have another test (leg ultrasound) that shows a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: we need doctor's notes that tell us why a CTA (Computed Tomography Angiography) is needed instead of a CT (Computed Tomography) chest. We need to know the results of previous tests that tell us about the lung nodule. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Clinical DenialReason for Denial: Your doctor’s request for a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) (Electron Beam Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0020 for Cardiac CT Scan.  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) if these notes have/has been given: doctor's notes that say you are at risk for heart disease (heart risk should be intermediate based on risk models). The notes could say that your blood test for fats (cholesterol level) is high. Your doctor could also tell us you have other high-risk problems (such as peripheral vascular disease, chronic kidney disease, systemic inflammatory disease, or metabolic syndrome). Notes should tell us how this test will chaNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0049 for Elbow MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Elbow MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (left) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0049 for Elbow MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Face CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Face CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Face CT (Computed Tomography - pictures inside of your face) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have jaw pain, your doctor’s request cannot be approved. • A person might need a(n) Face CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Face MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, you have foot problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hand MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Heart PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (hip MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have a lump on your leg, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lower Extremity MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/10/25 and was valid until 9/8/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Internal Auditory Canal CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal CT (Computed Tomography - pictures of inside your inner ear) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0023 for Orbit and Ear CT Scan.  Information Relied Upon: • Based on what was given, ear pain, your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal CT if these notes have/has been given: notes from your doctor that say your pain is not normal for this problem (such as pain on both sides, hearing problem, feeling dizzy, trouble seeing, numbness, pain lasting for more than 2 mins or pain that is getting worse with time). In addition, notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Approval NA NA 0 days 16
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have a medical problem , your doctor’s request cannot be approved.  • A person might need a(n) Knee MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, possible R knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these nNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee problem, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Leg CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Leg CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 84
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: doctor's notes that say you did another chest test first (Chest X-ray). You are not the right age for this test. You must be between 50 and 80 years old. Until then, your doctor can watch you with a Chest X-ray. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: doctor's notes that say you smoked a long time (20 pack-years or more). Those notes should say you still smoke or stopped in the last 15 years. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: doctor's notes that say you smoked a long time (20 pack-years or more). Those notes should say you still smoke or stopped in the last 15 years. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that give the findings of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 8/22/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that tell us the results of the test (LDCT (Low Dose Computed Tomography)) that was already approved for the same doctor but a different testing place. That approved test was requested on 06/03/2025 and valid until 08/02/2025. If you did not do that test and if it is not good (valid) anymore, your doctor needs to call and cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that tell us the results of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 07/18/2025 and valid until 09/16/2025. If you did not do that test and if it is not good (valid) anymore, your doctor needs to call and cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lower Extremity CT Angiography Admin Denial Eligibility Denied NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lower Extremity MRI (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lower Extremity MRI (left) Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lower Extremity MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lower Extremity MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (right) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0053 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have leg problem, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have low back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: we need to know why this test is needed and how it will change your treatment. We need to know why you cannot have an MRI. We need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have mid back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have low back pain then we need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know thatNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Approval NA NA 0 days 45
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine nerve problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have low back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include theNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (Lumbar Spine MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 10/16/2025 and valid until 12/15/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We can also use noted from your doctor that says that your low back pain worsens with activity. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 13
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did backstretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Myocardial Perfusion Imaging Approval NA NA 0 days 20
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Approval NA NA 0 days 15
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, we did not receive any clinical information about your current problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show you have a lump (or a lymph node) on your neck exam. The lump could have been seen on another test (such as ultrasound). We need to know your doctor does not think this is from another problem (infection or inflammation). Otherwise, we need notes that say you trued two weeks of medicine and did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a neck mass, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Neck CT (Computed Tomography)). That approved test was requested on 10/09/2025 and was valid until 12/07/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Angiography Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Angiography Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes with sound wave pictures of your neck blood vessels (Carotid Doppler) that show a problem (stenosis). We also need to know that you are having problems that may be from a bad neck blood vessel, such as dizziness, a hard time walking, or speaking. The notes should also say this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes with sound wave pictures of your neck blood vessels (Carotid Doppler) that show a problem (stenosis). We also need to know that you are having problems that may be from a bad neck blood vessel, such as dizziness, a hard time walking, or speaking. The notes should also say this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: doctor's notes that say you have had throat pain for more than two weeks. The notes could say you did another test first (laryngoscopy). We need to know your doctor does not think your pain is from an infection. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Pelvis CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor that say you have pain in your belly bulge (hernia). The notes should explain the pain might be caused by a problem inside your belly (like a blockage). They could also say your doctor will do surgery. Alternative, you can have an ultrasound (sound wave picture) for pain and say that these tests did not help your doctor how to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Pelvis MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (lumbar MRI (Magnetic Resonance Imaging). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have a lower belly problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that provide a report with the results of a recent test (Pelvis Ultrasound) that shows an ovarian problem. A report with the results of that test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     PET Scan with CT for Attenuation Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a problem in your lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (chest CT (Computed Tomography)). That approved test was requested on 08/13/2025 and was valid until 10/12/2025. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a problem in your lungs, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (chest CT (Computed Tomography)). That approved test was requested on 08/13/2025 and was valid until 10/12/2025. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Scapula CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder CT (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/6/25 and was valid until 1/5/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: we need to know more about your shoulder exam. We need to know how this test will change your treatment. We need notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The infoNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder painnotes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed), your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we rNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Approval NA NA 12 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes that say what your doctor found when they checked your shoulder. If your shoulder was normal when your doctor checked you, then we can use doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Sinus CT Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 2



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you tried some nose treatments (like nasal saline wash or nose steroids). The notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Sinus CT (Computed Tomography)) that was already approved. That approved test was requested on 8/5/25 and valid until 10/4/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Stress Echocardiogram Approval NA NA 0 days 16
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. TheNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have nothing given about an upper back problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your upper back problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/11/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your mid back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did mid back stretches (physical therapy or medically directed home exercise program). We need to know that NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your mid-back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thorax CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, cough, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, possible chest/lungs problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have cough and rib problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as chest x-ray, labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Thorax MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax MRI (Magnetic Resonance Imaging – pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0446 for Chest MRI.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Transthoracic Echocardiogram Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Transthoracic Echocardiogram Approval NA NA 0 days 130
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Upper Extremity CT Angiography (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity CT Angiography (right) (Computed Tomography Angiography - pictures of blood vessels inside your arm) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0473 for Upper Extremity CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have arm pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity CT Angiography (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Wrist CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Wrist CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist CT (right) (Computed Tomography - pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0029 for Wrist CT Scan.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist CT (right) if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Wrist MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Wrist MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, possible right wrist problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) General/Family Practice                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The report should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        Abdomen and Pelvis CT Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        Brain CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        Chest CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        Pelvis MRI Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Gynecologic Oncology                                        PET Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 0 days 167
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Approval NA NA 3 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (abdomen and pelvis CT (Computed Tomography)) you already had on 5/21/25 is not enough to help treat you. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 8/25/25 and valid until 10/24/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 11/6/2025 and was valid until 1/5/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen CT Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a high blood test (LFT (Liver Function Tests)), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (abdomen MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 9/22/2025 and valid until 12/7/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We also need results of abdomen MRI (Magnetic Resonance Imaging) that was approved on 9/16/24. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (abdominal CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI. Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: doctor's notes that say your exam show a blood vessel problem (abnormal pulses, ulcers, or non-healing wounds). You could also have blood flow tests (Ankle-Brachial Index or venous Doppler) that show a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have right leg pain, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that show the results of a recent test (arterial Doppler). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain CT Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, possible nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have lung disease, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why the test brain MRI (Magnetic Resonance Imaging) you already had on 6/12/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRA Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 24
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, (we did not receive any notes from your doctor that say why this test is needed), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, (you have cancer), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may still have symptoms after treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures (non-epileptic seizures), your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a lung nodule, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Cervical Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Cervical Spine MRI Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Approval NA NA 0 days 169
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, (you have sarcoma), your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 9/17/25 and was valid until 11/16/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, (you have tongue cancer), your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a history of breast cancer, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 5/15/2025 and valid until 7/14/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test repeated again so soon. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 5/26. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have breast cancer, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 10/30/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography) chest). That approved test was requested on 5/28/25 and was valid until 7/27/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) you already had on 9/17/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (TYPE_NAME_OF_TEST) that was already approved. That approved test was requested on 5/15/2025 and valid until 7/14/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 11/6/2025 and was valid until 1/5/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Chest CT Angiography Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     CT Needle Guidance Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest blocked heart blood vessels problems. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Face CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Hand MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Heart MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Hip CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Hip MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Knee MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Knee MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Leg CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Low Dose CT for Lung Cancer Screening Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Chest CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Lumbar Spine CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Lumbar Spine CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Lumbar Spine MRI Approval NA NA 0 days 13
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     MUGA Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Myocardial Perfusion Imaging Approval NA NA 0 days 31
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Neck CT Approval NA NA 0 days 22
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Neck MRA Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Orbits CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Pelvis MRI Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, possible medical (tumor) disorder, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a spot on your bone, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say other picture tests were done first (conventional restaging such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not inNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Admin Denial Eligibility Denied NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Approval NA NA 0 days 92
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a history of cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints or new findings on your exam by your doctor (physical exam or laryngoscope) that show your problem could be back. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you or notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial• We denied your doctor’s request for a PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, a history of lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, a problem with your skin, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 10/24/25 and was valid until 12/29/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, a skin problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 10/24/25 and valid until 12/29/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, a throat problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan (Positron Emission Tomography)). That approved test was requested on T7/23/25 and was valid until 10/5/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a history of a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 12/26/25 and was valid until 2/24/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a lung problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a lung problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say how this test will change your treatment (for the small lung finding, given spread everywhere else). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a lung problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET scan). That approved test was requested on 10/7/25 and was valid until 12/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem (melanoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan (Positron Emission Tomography)). That approved test was requested on 10/24/2025 and was valid until 12/29/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you,NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a problem (GE junction cancer and surgery is planned), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment or less than 6 weeks after surgery). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a problem (history of prostate cancer and metastatic colon cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen/Pelvis CT (Computed Tomography)). That approved test was requested on 10/17/25 and was valid until 12/16/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have an upper belly problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 12/4/25 and valid until 2/2/26. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can conNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that show the results of a recent test (abdomen and pelvis MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Neck CT (Computed Tomography)). That approved test was requested on 7/1/2025. We also need the results of the test (Abdomen MRI (Magnetic Resonance Imaging)) that was approved 6/6/2025. If you had these tests done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan). That approved test was requested on 11/4/25 and is valid until 1/3/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 10/23/2025 and was valid until 12/22/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have colon cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That test was approved on December 12, 2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you were treated for cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment or less than 6 weeks after surgery). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, your office notes, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) you already had on 10/2/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT. Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Breast MRI (Magnetic Resonance Imaging)). That approved test was requested on 09/11/2025 and was valid until 11/10/2025. If you had that test done, we need to know why you need another one. We need notes that say how this test will change how your doctor treats you. The information we got did not include these notes. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Sinus CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Stress Echocardiogram Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Thoracic Spine CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Thoracic Spine MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Thorax CT Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Thorax CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Transesophageal Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hematologist/Oncologist                                     Transthoracic Echocardiogram Approval NA NA 0 days 45
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hospital                                                    Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Hospital                                                    Transthoracic Echocardiogram Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen and pelvis). That approved test was requested on 8/28/25 and was valid until 10/27/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 11/6/25 and was valid until1/13/26. If you hadNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Chest CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 6/16/26. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Foot CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (left) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0019 for Foot and Foot Joints CT Scan.  Information Relied Upon: • Based on what was given, possible left problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Lower Extremity CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (left) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0021 for Lower Extremity CT Scan.  Information Relied Upon: • Based on what was given, possible left leg problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Lumbar Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Orbits CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Infectious Diseases                                         Transthoracic Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 0 days 47
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, (we did not receive any office notes from your doctor), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, tiredness, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like the results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, we did not receive any notes from your doctor about this test, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood tests (amylase and lipase). We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye). These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test abdomen and pelvis (CTA (Computed Tomography Venography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first ((chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dyes).. These results should show why you still need this test. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other recent tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 2



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have weight loss, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of another test first (chest x-ray). The results of that test do not explain your weight loss. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in the blood vessels in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CTA (Computed Tomography Angiography)T) that was already approved. That approved test was requested on 9/15/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 6/4/2025 and was valid until 8/3/2025. If you had that test done, we need to know why NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound), scope tests). Results of those tests should show why this test is still needed. The reports should be sent. If you have had other tests done (such as labs or prior imaging like Abdomen and Pelvis CT (Computed Tomography)), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen and Pelvis CT Angiography Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, (you have thyroid cancer), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CT (Computed Tomography) abdomen and Pelvis) might work better for your problem. We will also need the results of other tests you did first, like the results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, No information about your belly problem was provided, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a vomiting problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have an elevated blood test (testosterone), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen and pelvis). That approved test was requested on 8/25/25 and was valid until 10/24/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have had skin cancer, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CT) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Angiography Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Angiography Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have hard to control blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that tell us the results of the test (CTA (Computed Tomography Angiography) abdomen) that was already approved. That approved test was requested on 6/25/25and valid until 8/24/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen MRI Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a belly finding, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. Notes say why you cannot get this test done in March 2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a spot on the liver, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (CT abdomen). That test should show why you need more picture tests and the report should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: recent notes from your doctor explaining why you need this test now. The notes we received didn't tell us enough about your current problem or why this test is needed now. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Ankle MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Arm CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Arm CT (left) (Computed Tomography - pictures of inside your arm) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0015 for Arm CT Scan.  Information Relied Upon: • Based on what was given, you have problem in your left arm, your doctor’s request cannot be approved. • A person might need a(n) Arm CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Arm CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, (you have thyroid cancer), your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a head lump, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: the results of a X-ray that was done . The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have numbness on the right side of your body, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging) if indicated. MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRA Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRA Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 21
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Breast MRI (Single or Bilateral) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that have a detailed nerve exam. The notes could include physical therapy or chiropractic notes that say you did six weeks of neck stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got dNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, nothing about this, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, possible upper spine, neck problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Approval NA NA 0 days 53
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: a doctor's note saying the details of the results of the tests (Pulmonary Function Test, and Chest-X-ray), and a doctor's note saying why additional pictures (Chest CT) are still needed now. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, (we did not receive any office notes from your doctor), your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (chest CT (Computed Tomography)). That approved test was requested on 9/3/25 . If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, possible chest/lungs problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, problem with your tongue, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, tiredness, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. This same test was done 6/20/2025. We need to know why this test did not show your doctor how to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, we did not receive any notes from your doctor about this test, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you are having night sweats and you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a chest finding, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again (for mildly enlarged chest lymph nodes unchanged since 12/2023 with no new chest problems/ symptoms and no lung spots on the last chest test). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes with a recent Chest X-ray that shows a spot (nodule) on your lung. The notes could also say you had a prior chest test (Chest CT (Computed Tomography)) that showed a spot (nodule) on your lungs that needs to be watched. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have lung spots, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 5/20/26 to 11/20/26 (18-24 months). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until March 2026. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 8/19/25 and was valid until 10/18/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have weight loss, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of another test first (chest x-ray). The results of that test do not explain your weight loss. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (chest CT (Computed Tomography) approved on 7/11/25). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 6/4/2025 and valid until 8/3/2025. If you had that test done, we need to know why you need another one. The information we NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: a recent chest test (X-ray or CT (Computed Tomography)). The results would show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT (Computed Tomography)). That approved test was requested on 10/15/2025 and is valid until 12/14/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with recent results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Angiography Admin Denial Void NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Angiography Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography)Clinical DenialReason for Denial: Your doctor’s request for a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) (Electron Beam Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0020 for Cardiac CT Scan.  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CT (Computerized Tomography) Coronary Calcification (EBCT - Electron Beam Computerized Tomography) if these notes have/has been given: result from the planned heart test that looks at the blood vessels (CTA (Computed Tomography Angiography) Coronaries). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: report of the heart picture test using a tube inside your body (Heart Catheterization) done in 3/2024 and why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: result from the planned heart test (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes that say you have new blood vessel complaints that show need for this test now. The notes could give new exam findings that show why it is needed. The additional information that is requested should clarify why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Face CT Approval NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Foot CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (left) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0019 for Foot and Foot Joints CT Scan.  Information Relied Upon: • Based on what was given, you have a left foot wound, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (left foot CT (Computed Tomography)) that was already approved. That approved test was requested on 11/26/25 and valid until 1/30/26. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Foot CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Heart CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Heart CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart CT (Computed Tomography - pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0020 for Cardiac CT Scan.  Information Relied Upon: • Based on what was given, weak heart, your doctor’s request cannot be approved. • A person might need a(n) Heart CT if these notes have/has been given: reason(s) why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Heart MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, history of heart surgery, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: reason(s) why this test is needed after a recent heart sound wave picture through the chest wall (Transthoracic Echocardiogram). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Heart PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart PET Scan with CT for Attenuation (Positron Emission Tomography - pictures of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0097 for Myocardial Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Heart PET Scan with CT for Attenuation if these notes have/has been given: a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that tell us the results of the test (pelvis MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 9/3/25 and valid until 11/2/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (left) Clinical Denial• We denied your doctor’s request for a Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0436 for Arthrography, MR to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: complete notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include theseNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 44
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, possible history of smoking, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lower Extremity CT (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lower Extremity CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lower Extremity CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (left) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0021 for Lower Extremity CT Scan.  Information Relied Upon: • Based on what was given, you have had skin cancer, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your leg problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notesNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lower Extremity CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lower Extremity MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lower Extremity MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. We also need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging - pictures of insiNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could also send notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that yNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did backstretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0064 for Cholangiopancreatography, MR (MRCP).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: notes from your doctor that show the results of a recent test (Abdomen and Pelvis CT (Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Myocardial Perfusion Imaging Approval NA NA 0 days 34
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, (we did not receive any office notes from your doctor), your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why the test (neck CT (Computed Tomography)) you already had on 9/12/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: results of another test that was done first (such as a sound wave (ultrasound) test). Results of that test should show why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes) in your neck on exam that looks worrying. Otherwise, we need to know that you took medication for two weeks and did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have bulge in the neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have swelling in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: results of recent a neck sound wave test (ultrasound) that show why another test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show you have a lump (or a lymph node) on your neck exam. The lump could have been seen on another test (such as ultrasound). We need to know your doctor does not think this is from another problem (infection or inflammation). Otherwise, we need notes that say you tried two weeks of medicine and did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Neck CT Angiography Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Orbits CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Orbits CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits CT (Computed Tomography - pictures behind and around your eyes) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0023 for Orbit and Ear CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem near your eyes, your doctor’s request cannot be approved. • A person might need a(n) Orbits CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain CT (Computed Tomography)). That approved test was requested on 11/12/2025 and is valid until 1/11/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Pelvis MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Pelvis MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have weakness, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as x-ray, labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Approval NA NA 0 days 16
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you had a groin problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did other picture tests first (like CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that showed a problem. You could have new complaints, bad blood tests or new findings on your exam by your doctor that show your problem is back. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical concern, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem (melanoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to more about your problem and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you,NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 9/18/2025 and valid until 11/17/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have bladder cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, weNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can conNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need doctor's notes that say you did a tissue sample test (biopsy). The results should show why another test is needed. We also need doctor's notes that give the findings of the test (PET/CNA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you need restaging, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test needs to be done before 12 weeks after completion of treatment. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive updated any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (DocNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. Otherwise we need notes from your doctor that say your joint exam is not good (weakness of rotator cuff muscle testing or a positive orthopedic provocative maneuver). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Sinus CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Sinus CT Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you had an injury to your head. Otherwise, the notes could say you did a different nose test first (nasal scope test). That test should show why another test is needed. We also need doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Stress Echocardiogram Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Thoracic Spine MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Thorax CT Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Transesophageal Echocardiogram Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Transesophageal Echocardiogram Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 0 days 121
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Transthoracic Echocardiogram Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Transthoracic Echocardiogram Clinical Denial Reason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0111 for Transthoracic Echocardiography (TTE), Resting.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: a doctor's note saying the details of the results of the tests (Pulmonary Function Tests, and Chest X-ray), a copy of your heart tracing (EKG), a doctor's note saying when and how the problem (testing confirming the COVID diagnosis) was made, and why additional pictures (Transthoracic Echo) are still needed now. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Internal Medicine                                           Unlisted PET Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted PET (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you had a problem (right papillary thyroid cancer that was surgically resected), your doctor’s request cannot be approved. • A person might need a(n) Unlisted PET if these notes have/has been given: doctor's notes that say you did other picture tests (such as CT (Computed Tomography) or MRI (Magnetic Resonance Imaging)) that could have shown a problem. You could have new complaints or new exam findings. Your blood tests might be bad. Any of these show your problem might be back. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Interventional Radiologists                                 Abdomen and Pelvis CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Interventional Radiologists                                 Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Medical Genetics                                            Transthoracic Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen and Pelvis CT Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen and Pelvis CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a history of kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another tNA NA 2 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography)). That approved test was requested on 4/29/25 and was valid until 6/28/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 12 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have other problems with your sore belly. You might not feel like eating, have a tummy ache, be throwing up, have a fever, or have a bad blood test (high white blood cell count). The notes should also say that your belly hurts when touched and that your doctor thinks you might have an infection. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Abdomen MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA). Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Brain MRA Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why they want this test. A different test (Brain MRA (Magnetic Resonance Angiography)) might work better if your doctor is looking for a blood vessel problem in your head. The inNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Myocardial Perfusion Imaging Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Nephrology                                                  Transthoracic Echocardiogram Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Admin Denial Eligibility Denied NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Approval NA NA 0 days 16
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, a bone problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a head problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that show the results of a recent test. That test should show why you need more picture tests. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Angiography Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Angiography Clinical Denial• We denied your doctor’s request for a Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA) to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA). Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test now. The notes we received didn't tell us enough about your current problem or why this test is needed now. We want to know more about the problem you are having now and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 20
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical Denial• We denied your doctor’s request for a Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0047 for Brain MRI to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, a spot on your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (brain MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 6/11/25 and valid until 8/10/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor saying that you have other problems along with your dizziness (like vision changes, hearing loss, trouble walking, or weakness). We need to know if you have problems that puts you at a high risk of stroke. Otherwise, we need complete nerve exam findings and results of some other testing that show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you had skull and spine surgery December 2024, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your skull, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (Brain CT (Computed Tomography)). That approved test was requested on 8/11/25 and was valid until 10/10/25. If you had that test NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why the test (Brain MRI (Magnetic Resonance Imaging)) you already had on 3/18/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 5/13/2025 and was valid until 7/12/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test now. The notes we received didn't tell us enough about your current problem or why this test is needed now. We want to know more about the problem you are having now and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cerebral Perfusion CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that say why the test (cervical MRI (Magnetic Resonance Imaging)) you already had on 11/3/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0031 for Myelography, CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Approval NA NA 0 days 19
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, arm pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you had skull and spine surgery December 2024, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: updated notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (cervical MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 5/27/25 and valid until 7/26/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (cervical spine MRI). That approved test was requested on 10/16/25 and was valid until 12/15/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (Cervical Spine MRI). That approved test was requested on 9/23/2025 and was valid until 11/22/2025. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Hip MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lower Extremity MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Lumbar CT (Computed Tomography)) that was already approved. That approved test was requested on 10/1/25 and valid until 11/30/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. Otherwise, your doctor could send results of another test (X-ray) that shows why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0031 for Myelography, CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: We need to know that your doctor is planning to do surgery for your pain. Or we need notes from your doctor that say why the test (Lumbar CT (Computed Tomography)) you already had on 6/12/25 is not enough to help treat you, and we need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 0 days 15
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you had back surgery in October 2024, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why the test (Lumbar Spine CT (Computed Tomography)) you already had on 11/26/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say your pain is worse with activity. We can also use notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Neck CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Neck CT Angiography Clinical Denial• We denied your doctor’s request for a Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA) to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. Notes say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine MRI Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurological Surgery                                        Upper Extremity Non Joint MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: the results of recent blood test (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. We also need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging - pictures of inside your body)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have had prior seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you.  We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain CTA (Computed Tomography Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have a formal diagnosis of dementia. We need to know your doctor did other tests (bloodwork to rule out organic causes of your memory loss and memory testing) to come to that diagnosis. We also need to know why you cannot do another test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have a formal diagnosis of dementia. We need to know your doctor did other tests (bloodwork to rule out organic causes of your memory loss and memory testing) to come to that diagnosis. We also need to know why you cannot do another test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Admin Denial Admin Closure NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: doctor's notes that say you may have a blood vessel problem (such as wide blood vessel (aneurysm), bleeding, vasculitis, or occlusion) in the brain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have ringing in the ears and dizziness, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 14 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/8/25 and was valid until 1/7/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CTA (Computed Tomography Angiography) neck). That approved test was requested on 10/10/25 and was valid until 12/9/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRA Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may have new onset of head or neck pain. You may still have symptoms after treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you have a medical problem (headaches), your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: doctor's notes that say you may have a blood vessel problem (such as wide blood vessel (aneurysm), bleeding, vasculitis, or occlusion) in the brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you have headache, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain and notes from your doctor saying if two or more of your family members (like mom, dad, sister, brother, or child) have a wide blood vessel in their brain (aneurysm). The notes can also give findings of your other brain test which would say NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/3/2025 and is valid until 1/2/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you may have a problem with the vessels in your neck and head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 137
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 2 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, tremor, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your seizures are worse (increased frequency or severity) or different. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your seizures are worse (increased frequency or severity) or different. You need to be taking your medicine like you are supposed to. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your seizures are getting worse (happening more or getting more serious). You need to be taking your medicine the right way. The notes could also say that your seizures are different from your usual ones. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your seizures are getting worse (happening more or getting more serious). You need to be taking your medicine the right way. The notes could also say that your seizures are different from your usual ones. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/7/25 and is valid until 12/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/10/2025 and was valid until 01/09/2026. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/1/2024 and was valid until 9/30/2024. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (Functional Brain MRI (Magnetic Resonance Imaging)) that was already approved on 7/1/2025. If this study is needed instead, your doctor should cancel your other test, so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent or updated notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have multiple sclerosis, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us the results of the test (Brain MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 7/1/2025 and valid until 8/30/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have shaking movements, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new nerve related problem with your shaking. These problems could be trouble talking (aphasia) or walking (incoordination). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have shaking movements, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes that say why your doctor needs this specific test. If this is the test your doctor needs, your doctor should call the health plan directly. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain MRA (Magnetic Resonance Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings.  We can also use doctor's notes that say you have nerve problems that went away (transient ischemic attack). The notes could also say you have new changes on your nerve exam. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Brain PET Scan Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need to know why you cannot do an MRI (Magnetic Resonance Imaging) instead. The information we got did not inNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Approval NA NA 0 days 32
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Approval NA NA 3 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, possible upper spine, neck problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (cervical MRI (Magnetic Resonance Imaging)). That approved test was requested on 6/30/25 and was valid until 8/29/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. We need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/18/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/8/2025 and was valid until 10/7/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have headaches and back pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in theNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have left weakness, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have multiple sclerosis, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (Cervical Spine MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 7/1/2025 and valid until 8/30/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may inNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your docNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We need results of the muscle or nerve testing (NCS (Nerve Conduction Study) or Electromyogram) that was orderedNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you may have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Chest CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Face MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Face MRI (Magnetic Resonance Imaging – pictures inside of your face) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0054 for Neck, Orbit, and Face MRI.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Face MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Functional MRI Brain Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Functional MRI Brain Approval NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Functional MRI Brain Clinical DenialReason for Denial: Your doctor’s request for a(n) Functional MRI Brain (Magnetic Resonance Imaging – pictures to see how your brain is working) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0539 for Brain Functional MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Functional MRI Brain if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need notes from your doctor that say why they want this test. A different test (Brain MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: results of other picture tests (such as joint x-ray report). Those tests should show why more picture tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Internal Auditory Canal CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lower Extremity MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lower Extremity MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have a painful lump on the back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)).NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We also need to know why you doctor needs this test repeated so soon. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have urine problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show the results of recent tests (cervical and thoracic spine MRI (Magnetic Resonance Imaging) approved on 9/29/25 for the same problem, first). Those tests should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Admin Denial Admin Closure NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, dizziness, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say that sound wave pictures of your neck's blood vessels (Carotid Doppler) show a problem, like a blocked blood vessel (70% or more of blockage) or that the blood is not flowing properly. The notes should also say you are feeling fine. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CTA (Computed Tomography Angiography) neck). That approved test was requested on 10/10/25 and was valid until 12/9/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes with sound wave pictures of your neck blood vessels (Carotid Doppler) that show a problem (stenosis). We also need to know that you are having problems that may be from a bad neck blood vessel, such as dizziness, a hard time walking, or speaking. The notes should also say this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck MRA Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0034 for Neck MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you may have a problem with the blood vessels in your neck and head, your doctor’s request cannot be approved. • A person might need a(n) Neck MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0054 for Neck, Orbit, and Face MRI.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Orbits CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Orbits MRI Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   PET Scan Clinical Denial• We denied your doctor’s request for a PET Scan (Positron Emission Tomography - pictures of inside your body). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you have memory tests (such as MMSE (Mini Mental Status Examination), MoCA (Montreal Cognitive Assessment) or similar objective memory test) with low scores (less than 26). We also need results of recent tests (such as Brain MRI (Magnetic Resonance Imaging) and blood tests (including thyroid function tests, complete blood count, complete metabolic panel (including liver function tests) and vitamin B12)) that do not explain your memory problem. YourNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have mental issues, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain PET) might work better for your problem if indicated. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging) and/ or Cervical Spine MRI (Magnetic Resonance Imaging)). These tests should show why another test is needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your left arm, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (cervical MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. We need notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/18/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have left weakness, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Transthoracic Echocardiogram Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Neurology                                                   Upper Extremity Joint MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Joint MRI (left) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Joint MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you had pelvic surgery in August 2025, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your upper belly (Abdomen CT) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (abdominal MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/20/25 and was valid until 10/19/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Brain MRA Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you may have a problem in your head, your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Breast MRI (Single or Bilateral) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0048 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Chest CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Chest CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, we did not receive any clinical information about your current problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Chest CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Fetal MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT Angiography (Computed Tomography Angiography - pictures of blood vessels between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT Angiography if these notes have/has been given: results of other tests you did like sound wave pictures (ultrasound) These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Approval NA NA 0 days 25
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, (you have a problem in your lower belly), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: We need to know that your doctor is planning to do a procedure or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Pelvis MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/4/25 and was valid until 10/3/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               PET Scan with CT for Attenuation Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Thorax CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Transthoracic Echocardiogram Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Transthoracic Echocardiogram Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OB/Gynecology                                               Tumor Imaging PET Scan for Breast Cancer (Initial Diagnosis) Clinical DenialReason for Denial: Your doctor’s request for a(n) Tumor Imaging PET Scan for Breast Cancer (Initial Diagnosis) (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Tumor Imaging PET Scan for Breast Cancer (Initial Diagnosis) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Oncology                                                    Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Oncology                                                    Neck CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Oncology                                                    Thorax CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Abdomen and Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, there is a concern for cancer in your eye, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CT) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen). That approved test was requested on 4/1/25 and was valid until 5/31/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Brain CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your ear, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Chest CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT chest). That approved test was requested on 4/1/25 and was valid until 5/31/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Face CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Neck MRA Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Orbits CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Orbits CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits CT (Computed Tomography - pictures behind and around your eyes) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0023 for Orbit and Ear CT Scan.  Information Relied Upon: • Based on what was given, you have an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Orbits CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Orbits MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Orbits MRI Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Orbits MRI Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Ophthalmology                                               Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0054 for Neck, Orbit, and Face MRI.  Information Relied Upon: • Based on what was given, you may have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Oral/Maxillofacial                                          Face CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Oral/Maxillofacial                                          Face CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Face CT (Computed Tomography - pictures inside of your face) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have jaw pain, your doctor’s request cannot be approved. • A person might need a(n) Face CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle CT (left) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle CT (left) (Computed Tomography - pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0014 for Ankle CT Scan.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle CT (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did and notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance ImaginNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle CT (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle CT (right) (Computed Tomography - pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0014 for Ankle CT Scan.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle CT (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did and notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance ImagNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle MRI (left) Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle MRI (right) Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Arm CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine CT Approval NA NA 1 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/14/25 and was valid until 9/12/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0031 for Myelography, CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Approval NA NA 0 days 35
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Approval NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, possible upper spine, neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, a request for a Cervical Spine MRI, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: Any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are experiencing, what your doctor found during their examination, and what steps have been taken to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, possible upper neck, spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor show that you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed).  We also need notes from your doctor that tell us what the results were from the approved test (Cervical Spine MNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have shoulder and neck pain, as well as arm weakness, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Left Shoulder MRI). That approved test was requested on 10/21/25 and was valid until 12/20/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Chest CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Chest MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0446 for Chest MRI.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Elbow MRI (left) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Elbow MRI (right) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0049 for Elbow MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Foot CT (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Foot CT (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Foot MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Foot MRI (right) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hand CT (Left) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hand CT (Right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hand MRI (left) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hand MRI (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip CT (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip CT (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have a hip problem, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. Or, notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you (such as your hip x-ray is not enough to help your doctor how to treat you (inconclusive or indeterminate result)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip MRI (left) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, possible left hip problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Hip MRI (right) Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee CT (left) Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee CT (left) (Computed Tomography - pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0021 for Lower Extremity CT Scan.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee CT (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee CT (right) Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Admin Denial Admin Closure NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Admin Denial Admin Closure NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Approval NA NA 0 days 84
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical Denial• We denied your doctor’s request for a Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0436 for Arthrography, MR to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, possible left knee problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (left knee MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 9/24/2025 and valid until 11/23/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Admin Denial Admin Closure NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Admin Denial Admin Closure NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Approval NA NA 0 days 85
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor show that you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Left Knee MRI (Magnetic Resonance Imaging)) might work better for your problem. We also need to know why this is ordered two times. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you tried four weeks of exercises at home that your doctor gave you in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: results of right knee joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Leg CT (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Leg CT (left) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lower Extremity CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lower Extremity MRI (left) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lower Extremity MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0053 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have leg problem, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: notes from your doctor that further explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as x-ray, sound wave test (ultrasound) or prior imaging), the results should be sent, and notes that tell us what the results were from the approved test (Knee MRI). That approved test was requested on 8/12/2025 and was valid until 10/11/2025. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lower Extremity MRI (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (Lumbar Spine MRI). That approved test was requested on 8/19/2025 and was valid until 10/18/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (IMRI Lumbar spine). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. We also need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)) . The information we gNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0031 for Myelography, CT.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show the results of a recent test (lumbar MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Approval NA NA 0 days 66
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Approval NA NA 16 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical Denial• We denied your doctor’s request for a Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, a request for a Lumbar Spine MRI, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: Any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are experiencing, what your doctor found during their examination, and what steps have been taken to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your back problem. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We needNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We may also need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notesNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (lumbar spine MRI). That approved test was requested on 3/26/25 and was valid until 5/25/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Neck MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Pelvis CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Pelvis MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Hip MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have pelvic pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why the test (CT pelvis) you already had in the emergency department recently is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder CT (left) Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder CT (right) Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Approval NA NA 0 days 25
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have a left shoulder problem, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say when surgery is scheduled . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We may also need notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that tell us the results of the tests (left shoulder MRI (Magnetic Resonance Imaging)) that were already approved on 4/28/25 and 7/1/25. If these two tests were not done, your doctor should cancel them first so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0436 for Arthrography, MR.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Shoulder MRI (Magnetic Resonance Imaging) (left)). That approved test was requested on 5/15/2025 and was valid until 7/14/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Approval NA NA 0 days 42
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need notes from your doctor that tell us what the results were from the approved test (Shoulder MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/20/25 and was valid until 10/26/25. If you had that test done, we nNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Shoulder MRI (Magnetic Resonance Imaging)). That approved test was requested on 09/05/2025 and was valid until 11/04/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: we need to know more about your exam. We need notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we gotNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Thoracic Spine MRI Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Thoracic Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, possible mid back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Transthoracic Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Upper Extremity CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Upper Extremity Joint MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Joint MRI (right) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Joint MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (shoulder MRI) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Upper Extremity Non Joint MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Upper Extremity Non Joint MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist CT (left) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist CT (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (left) Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (left) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Hand MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/21/2025 and was valid until 10/20/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. We also need notes from your doctor that say this test is needed to help treat your problem. If your doctor is not using it for that reason, we cannot approve it. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (left) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist problem, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (right) Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (right) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: results of joint x-ray findings. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Orthopedics                                                 Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI. Information Relied Upon: • Based on what was given, you have a medical problem , your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Osteopath                                                   Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have headaches , your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Osteopath                                                   Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Osteopath                                                   Pelvis MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Osteopath                                                   PET Scan with CT for Attenuation Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Approval NA NA 0 days 214
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Approval NA NA 1 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Approval NA NA 5 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, a possible problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, we did not receive any clinical information about your current problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a history of kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: doctor's notes that say you have pain at your belly bulge (hernia). The pain might mean there is a problem inside your belly (such as bowel obstruction, strangulation, or non-reducible hernia). These notes could also say your doctor is going to do surgery. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 7/31/2025 and valid until 9/29/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a spot on the liver, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have flank pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (CT abdomen and pelvis) you already had on 8/13/25 is not enough to help treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have high blood pressure, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. We also need notes from your doctor that say why they want this test. A different test (Abdomen and Pelvis CTA (Computed Tomography Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly and blood in the stools, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say when your pain started. Notes say when you had spine surgery. Notes give the results of the previous belly test you had (full report of the prior 3ct abdomen and pelvis). Notes say if (and how) your pain has changed since the previous belly test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen and pelvis). That approved test was requested on 1/13/25 and was valid until 3/14/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes with further information and results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results could show you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 4 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as pelvic sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. We can also use doctor's notes that say you have pain at your belly bulge (hernia). The pain might mean there is a problem inside your belly (such as bowel obstruction, strangulation, or non-reducible hernia). These notes could also say your doctor is going to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 7 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first like urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like recent blood and urine tests. We also need results from recent basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: we need to know more about your problem and if you have swelling or lymph notes in your belly. We need results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We can also use results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 10/14/2025 and valid until 12/13/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 4/11/2025 and valid until 6/10/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen and Pelvis CT (Computed Tomography)) that was already approved. That approved test was requested on 8/6/2025 and valid until 10/5/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say why the picture of your upper belly (Abdomen CT (Computed Tomography)) is needed. Your problem is in your lower belly. Your doctor can think about doing pictures of your lower belly (Pelvis CT (Computed Tomography)) alone. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. We also need notes that say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. Your doctor can think about doing pictures of your upper belly (Abdomen CT (Computed Tomography)) alone. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium), scope tests or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like upper and lower belly sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly (kidney mass), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that show the results of a recent test (liver sound wave test (ultrasound) and blood test results). That test should show why you need more picture tests. We also need notes that say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. Your doctor can think about doing pictures of your upper belly (Abdomen CT (Computed Tomography)) alone. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. Your doctor can think about doing pictures of your upper belly (Abdomen CT (Computed Tomography)) alone. We also need notes that include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you recently passed stones in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: doctor's notes that say you have other problems (such as vomiting or problems with urination now). We also need urine tests that show blood. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0640 for Urography, CT (CT IVP).  Information Relied Upon: • Based on what was given, you have blood in your urine that cannot be seen with the naked eye, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: a urine test (microscopic urinalysis) that shows blood in the urine. We also need to know you have other things (risk factors) that increase your chance of kidney problems. The blood cannot be caused by an infection  . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, possible belly blood vessel problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, there is a concern about a blood vessel in your chest, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest CT Angiography). That approved test was requested on 7/16/25 and was valid until 9/14/25. If you had that test done, we need to know why you need this one in your belly. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels in your chest, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (CTA abdomen and pelvis). That approved test was requested on 8/8/25 and was valid until 10/7/25. If you had that test done, we need to kNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have lower belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Approval NA NA 0 days 22
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a lump on your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: we need results of sound wave pictures (ultrasound) that tell us why more testing is needed . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. We knee to know why the results of the stomach x ray you did is not enough for the doctor to know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 8 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why the test CT (Computed Tomography) Abdomen and Pelvis you already had on 11/5/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test (abdomen MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on7/7/25 and valid until9/5/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan. Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say why the test (Abdomen and Pelvis CT (Computed Tomography)) you already had on 7/30/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Approval NA NA 0 days 28
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, possible belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why the test (Abdomen MRI (Magnetic Resonance Imaging)) you already had on 7/8/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound) tests that are abnormal. These results should show why you still need this test. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of a recent test (Abdomen CT (Computed Tomography) and Abdomen MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other tests that were done first (such as sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. If you have had other tests done (such as labs or prior CT (Computed Tomography) imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-1012 for Hepatic Elastography, MR.  Information Relied Upon: • Based on what was given, you have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle CT (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle CT (right) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRA (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRA (left) (Magnetic Resonance Angiography - pictures of blood vessels inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0037 for Lower Extremity MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRA (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRA (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRA (left) (Magnetic Resonance Angiography - pictures of blood vessels inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0037 for Lower Extremity MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRA (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (MRI (Magnetic Resonance Imaging) left foot). That approved test was requested on 9/8/25 and was valid until 11/7/25. If you had that test done, we need to know why you need another NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRA (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRA (right) (Magnetic Resonance Angiography - pictures of blood vessels inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRA (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, possible left ankle problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRI (right) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have a foot problem, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Admin Denial Admin Withdrawn NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Approval NA NA 0 days 46
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, balance problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you almost passed out, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have nerve problems on your exam. Or we need notes that say you were shaking (having a seizure) or lost control of your bowel or bladder (incontinence). We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may have new onset of head or neck pain. You may still have symptoms after treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may have new onset of head or neck pain. You may still have symptoms after treatment. We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Brain MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 11/13/25 and valid until 1/12/26. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, You have a problem with your tongue, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have an eye problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headache did not get better with medicine. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful) and why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain Magnetic Resonance Imaging (MRI)). That approved test was requested on 11/5/25 and is valid until 1/4/26. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 8/18/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: doctor's notes that say you have a formal diagnosis of dementia. We need to know your doctor did other tests (bloodwork to rule out organic causes of your memory loss and memory testing) to come to that diagnosis. We also need to know why you cannot do another test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. We also need to know why you cannot do another test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you may have a broken nose, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Face CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches and arm numbness, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: doctor's notes that say you may have a blood vessel problem (such as wide blood vessel (aneurysm), bleeding, vasculitis, or occlusion) in the brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: doctor's notes that say you may have a blood vessel problem (such as wide blood vessel (aneurysm), bleeding, vasculitis, or occlusion) in the brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRA Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 115
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical Denial• We denied your doctor’s request for a Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0047 for Brain MRI to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, a problem in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 4/28/25 and was valid until 6/27/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have other problems with your dizziness (such as nerve problems on exam). Your dizziness could be like the room is spinning (vertigo). You may have new onset of head or neck pain. You may still have symptoms after treatment. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a head size problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any recent notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your seizures are worse (increased frequency or severity) or different. You need to be taking your medicine like you are supposed to. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 10/7/25 and was valid until 12/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Brain MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/12/25 and was valid until 11/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have an eye (vision) problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have dizziness, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor with further information and notes that say why this test is being done again so soon. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have had a prior stroke, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems and headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. We may also need notes from your doctor that say your headaches are getting worse (more frequent or more painful). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor that say you had memory tests (low score on cognitive testing) that showed memory problems. We also need recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: recent blood test results (complete blood count, electrolytes, liver function, vitamin B12 and thyroid function test) that do not explain your memory problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a memory problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you might have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have a change in how you feel (new nerve or vision changes). The notes could also say you have new changes on exam. The notes could also show problems with your blood tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Breast MRI (Single or Bilateral) Approval NA NA 0 days 18
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0048 for Breast MRI.  Information Relied Upon: • Based on what was given, possible breast problem, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Breast MRI (Single or Bilateral) Clinical DenialReason for Denial: Your doctor’s request for a(n) Breast MRI (Single or Bilateral) (Magnetic Resonance Imaging - Pictures of inside your breast) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0048 for Breast MRI.  Information Relied Upon: • Based on what was given, you may have disease in your breast, your doctor’s request cannot be approved. • A person might need a(n) Breast MRI (Single or Bilateral) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We also need notes from your doctor saying that your chance of getting breast cancer is high (20% or more). They will use risk tools that check your family history. The notes can also say if you or a close family member (mom, dad, sister, brother, child) have a gene test that puts you at high cancer risk. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did notNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0031 for Myelography, CT.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Approval NA NA 0 days 47
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Approval NA NA 1 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, a history of stroke and left sided weakness, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, a possible problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, arm pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (cervical MRI (Magnetic Resonance Imaging)). That approved test was requested on 4/4/25 and was valid until 6/2/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. Alternatively, notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of neck stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, possible upper spine neck problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, possible upper spine, neck problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is plaNA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that youNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (brain MRI). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/12/25 and was valid until 11/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that state that you have neck pain. We also need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 13
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation thaNA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI. Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Admin Denial Admin Closure NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Admin Denial Admin Withdrawn NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Approval NA NA 0 days 87
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Approval NA NA 3 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that give the findings of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 5/7/25. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a possible problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you had a lung problem in 2020, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why the test (chest xray) you already had on 5/22/25 is not enough to help treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of other tests you did first, like blood and urine tests. We also need results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes with a recent Chest X-ray that shows a spot (nodule) on your lung. The notes could also say you had a prior chest test (Chest CT (Computed Tomography)) that showed a spot (nodule) on your lungs that needs to be watched. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes with a recent Chest x-ray that shows other spots on your lung. The spot on your lung does not look high risk, and it is small (6mm or less). We need to know why you need a special picture of your lungs right now. The notes could tell us you are high risk for lung problems (like being a smoker). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (LDCT (Low Dose Computed Tomography)). That approved test was requested on 10/29/2024 and was valid until 12/28/2024. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The spot that was seen on Chest CTA (Computed Tomography Angiography) is small and does not look risky, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Chest Computed Tomography). That approved test was requested on 4/28/2025 and was valid until 6/27/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have been losing weight, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Low Dose Chest CT (Computed Tomography)). That approved test was requested on 5/5/2025 and was valid until 7/4/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: recent doctor's notes telling us about this problem and how you are doing now. We need to know If you have had other tests done (such as recent chest x-ray, labs or prior imaging), the results should be sent We want to know how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have chest tightness, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 01/24/2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a cyst around the heart, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: we need to know more about your problem. We need notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: a recent chest test (X-ray or CT (Computed Tomography)). The results would show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 8/6/2025 and valid until 10/5/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). We also need notes from your doctor that say why the test (Low Dose Chest CT (Computed Tomography)) you already had on 11/21/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of a lung test (Chest X-ray) that does not show the cause of your breathing problems. We also need doctor's notes that tell us your breathing problems are not from another health problem (such as heart problems, asthma or COPD (chronic obstructive lung disease)). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan. Information Relied Upon: • Based on what was given, possible chest/lungs problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Approval NA NA 0 days 26
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CTA (Computed Tomography Angiography)) that was already approved. That approved test was requested on 7/16/25 and valid until 9/14/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: doctor's notes that say you are at high risk for a blood clot. You could also have a bad blood test (elevated D-Dimer). Or you may have another test (leg ultrasound) that shows a problem. We can also use doctor's notes that say there is a problem with the blood vessels in your chest. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a blood clot in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: doctor's notes that show a bad blood test (elevated D-Dimer). Or you may have another test (leg ultrasound) that shows a problem. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor that say you are at high risk for a blood clot based on how you are feeling (have a very low blood pressure). The notes could also say that your risk for getting a clot is high (validated pre-test high probability risk score). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0446 for Chest MRI.  Information Relied Upon: • Based on what was given, you have a lump on your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 9/8/25 and valid until 11/7/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Chest MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest MRI (Magnetic Resonance Imaging – pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0446 for Chest MRI.  Information Relied Upon: • Based on what was given, you have pain in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest MRI if these notes have/has been given: notes from your doctor that say why the test (chest CT (Computed Tomography)) you already had on 3/7/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CT Bone Density Study Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures or a doctor's note with a reason why a heart test where you walk (Exercise Stress Test) without heart pictures cannot be done. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, doctor's notes were not submitted with this request, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, history of heart rhythm problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: reason(s) why this test is needed after the one approved in September 2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: doctor's notes about new or changing signs or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, no new heart symptoms, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: reason(s) why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a heartbeat problem, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: result from the planned heart rhythm monitor test. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Elbow MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Elbow MRI (right) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Elbow MRI (right) Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0049 for Elbow MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Elbow MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Elbow MRI (right) (Magnetic Resonance Imaging – pictures of inside your elbow) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0049 for Elbow MRI.  Information Relied Upon: • Based on what was given, you have elbow pain, your doctor’s request cannot be approved. • A person might need a(n) Elbow MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Face CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Face MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Foot CT (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Foot MRI (left) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, , your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Foot MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hand CT (Left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hand MRI (left) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hand MRI (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart MRI Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, no office visit note was provided, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: recent office visit notes with reason(s) why this test is needed. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, palpitations, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: a doctor's note with a reason why a heart test (Transthoracic Echocardiogram) cannot be done. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Heart MRI (Magnetic Resonance Imaging – pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0051 for Cardiac MRI.  Information Relied Upon: • Based on what was given, your doctor's notes were not submitted with the request, your doctor’s request cannot be approved. • A person might need a(n) Heart MRI if these notes have/has been given: doctor's notes that say why the test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Heart PET Scan with CT for Attenuation Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (left) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan. Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (left) if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. Or we need to know that you are at risk for breaking your bone (such as osteopenia). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, possible right hip problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rayNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip CT (right) (Computed Tomography - pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0641 for Hip CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip CT (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you had hip surgery in 2024, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have a hip problem, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain , your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (right) Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have a hip problem, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: results of other picture tests (such as joint x-ray, bone scan or CT (Computed Tomography). Those tests should show why more picture tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Humerus MRI (left) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Humerus MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Internal Auditory Canal CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee CT (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Approval NA NA 0 days 32
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these nNA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of theNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Approval NA NA 0 days 38
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee swelling problems, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Admin Denial Admin Closure NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 101
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: doctor's notes that say you smoked a long time (20 pack-years or more). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that give the findings of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 4/7/2025. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that give the findings of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 4/7/25. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that give the findings of the test (LDCT (Low Dose Computed Tomography)) that was already approved. That approved test was requested on 4/7/25. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you had a chest test first (Chest X-ray). You also need to be between 50 and 80 years old to do this test. Until then, your doctor can check you with a chest x-ray. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you had a chest test first (Chest X-ray). You also need to be between 50 and 80 years old to do this test. Until then, your doctor can check you with a chest x-ray. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lower Extremity MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lower Extremity MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity MRI (left) (Magnetic Resonance Imaging – pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0053 for Lower Extremity MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity MRI (left) if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lower Extremity MRI (right) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show the results of a recent test (lumbar MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed such as if there is a planned surgery. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why the test (lumbar spine MRI (Magnetic Resonance Imaging)) you already had on 10/29/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why the test (MRI (Magnetic Resonance Imaging)) you already had on 10/12/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. We also need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)) if indicated. That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. In addition, notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine CT (Computed Tomography - pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0027 for Lumbar Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Approval NA NA 0 days 101
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Approval NA NA 1 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Approval NA NA 3 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Approval NA NA 5 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 2 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, lower extremity pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)) for the same doctor and the same testing place. That approved test was requested on 10/01/2025 and was valid until 11/30/2025. If you had that test done, we need to know why you need another one. If you did not do that test and it is not good (valid), then your doctor needs to call and cancel it before this test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (brain MRI). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your back pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have leg weakness, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have low back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have nothing recent given about a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any recent visit notes from your doctor that explain your back problem. We did not receive any recent information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. Notes should say how your problem is affecting your life. Notes should say what your doctor is planning. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We may also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The datNA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. We also need notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to knNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could also send notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that yNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor show that you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more. These notes should say that you did those exercises in the last six months. We need details of the dates, the exercises you did, and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. We also need notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (rheumatological labs). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say why the test (Lumbar Spine) you already had on 10/16/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that say you have new nerve problems and your exam by your doctor shows a nerve problem (such as one-sided weakness, sensation, or reflex changes). If you are not getting worse, we need to know how this test will change your treatment. We also need notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation maNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 13
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/12/25 and was valid until 11/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 11/15/2024. If you had that test done, we need to know why you need another one. We need notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgeryNA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say how your pain is affecting your daily activities. We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say how your pain is affecting your daily activities. We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say how your pain is affecting your daily activities. We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 30
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 2 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 4 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 6 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The notes from your doctor need to have your name and your date of birth on them. The information we got did not include these notes.NA NA 1 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do low back injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did backstretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. We also need notes that say how your pain is affecting your daily activities . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do low back injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you may have a back problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0064 for Cholangiopancreatography, MR (MRCP).  Information Relied Upon: • Based on what was given, possible belly/bile duct problem, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Myocardial Perfusion Imaging Approval NA NA 0 days 48
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Admin Denial Admin Withdrawn NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, possible neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Neck CTA (Computed Tomography Angiography)) might work better for your problem. We also need notes with sound wave pictures of your neck blood vessels (Carotid Doppler) that show a problem (stenosis). We also need to know that you are having problems that may be from a bad neck blood vessel. The notes should also say this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: doctor's notes that say you have a lump (or lymph node) on your neck on exam. The lump could have been seen on another test (such as ultrasound). We need to know your doctor does not think this is from another problem (infection or inflammation). Or we need doctor's notes that say you have had throat hoarseness that will not go away. The notes could say you did another test first (laryngoscopy or sound wave (ultrasound)). We need to know the results of that test and why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say this test is needed to help treat your problem. If your doctor is not using it for that reason, we cannot approve it. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a recent sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor with further information and notes that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, You have a problem with your tongue, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a tongue problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show the results of a recent test (biopsy results). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have jaw pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: doctor's notes that say you tried things (such as medicine, or physical therapy) for four weeks in the last few months. We also need to know you still have pain. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have problems swallowing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (barium swallow). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have sore throat, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: doctor's notes that say you have a lump (or lymph node) on your neck on exam. The lump could have been seen on another test (such as ultrasound). We need to know your doctor does not think this is from another problem (infection or inflammation). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, possible neck blood vessel problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Brain MRI (Magnetic Resonance Imaging)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0470 for Neck CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have a problem with a blood vessel in your brain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT Angiography if these notes have/has been given: notes from your doctor that say you had nerve problems that went away (mini-stroke) or new changes in your nerve exam (stroke). The notes can also say you feel sick with dizziness, headaches, trouble seeing, throwing up, trouble walking, weakness, or trouble talking because of possible blood flow problems in the back part of your brain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck MRA Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Neck MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Orbits CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits CT (Computed Tomography - pictures behind and around your eyes) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0023 for Orbit and Ear CT Scan.  Information Relied Upon: • Based on what was given, eye injury, your doctor’s request cannot be approved. • A person might need a(n) Orbits CT if these notes have/has been given: notes from your doctor stating you have vision problems or problems on your exam with your eye. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Orbits MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Orbits MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Orbits MRI (Magnetic Resonance Imaging – pictures behind and around your eyes) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0054 for Neck, Orbit, and Face MRI.  Information Relied Upon: • Based on what was given, you may have eye problems, your doctor’s request cannot be approved. • A person might need a(n) Orbits MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why they want this test. A different test (Left Hip CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0032 for Abdominal/Pelvic MR Angiography (MRA).  Information Relied Upon: • Based on what was given, You have testicle pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRA if these notes have/has been given: results of other tests you did first, like sound wave pictures (ultrasound). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Approval NA NA 0 days 16
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, possible lower belly/back problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: doctor's notes that say you are planning to have a tissue sampling test (biopsy). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have a spot on your back xrays, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that show the results of a recent test (lumbar spine xray). That test should show why you need more picture tests and the report should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have left hip pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Left Hip MRI (Magnetic Resonance Imaging)) might work better for your problem. We also need notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (rheumatological labs). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why the test (Pelvis MRI (Magnetic Resonance Imaging)) you already had on 7/8/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Approval NA NA 0 days 18
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 7/2/2025 and was valid until 8/31/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, we did not receive any information about you at all, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, we did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, wNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a history of a belly problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any clinic or office notes from your doctor. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem (cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT, MRI or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include these nNA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem (Hodgkin lymphoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That approved test was requested on 9/25/2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem (kidney cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT, MRI or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem (melanoma), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT, MRI or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include theseNA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment or less than 6 weeks after surgery). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a skin problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, weNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: the formal report of a chest picture (such as Chest CT (Computed Tomography)) that shows a spot (nodule). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a spot on your lungs, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: we need the x-ray report that tells us the size of the lung nodule or spot on your lung. This should tell us why more testing is needed . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have lung cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 09/11/2025 and valid until 11/10/2025. If you did not do that test, and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have lymphoma, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (pet3ct). That approved test was requested on 12/1/25 and is still valid . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have a lung nodule, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: we need to know more about your problem, including the size of the lung nodule. We need to know why your need a PET/CT and why this test will change your treatment . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. And notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       PET Scan with CT for Attenuation Clinical Denial The requested procedure is indicated based on the available clinical information. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sella CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder CT (left) (Computed Tomography - pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0437 for Arthrography, CT.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder CT (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have neck and arm problem, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy or home exercises) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: results of joint x-ray findings. We need to know what your doctor found when they checked you. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Approval NA NA 0 days 23



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, possible right shoulder problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Shoulder MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (right) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Approval NA NA 0 days 30
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that show the results of a recent test (facial CT (Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nasal septum (nose bone) that may be slightly crooked and nose congestion, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. We can also use notes that say you have significant trouble breathing through your nose and that your doctor needs this test to determine if you need to have surgery on your nose. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes should say that your nose problems did not get better after twelve weeks. We also need to know that you have two other symptoms (like a runny nose, stuffy nose, face pain, or loss of smell). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have jaw pain, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have nothing given about you, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: any notes from your doctor with your correct name and date of birth. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Stress Echocardiogram Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Temporal Bone CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that show the results of a recent test (thoracic MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We need notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes that say your doctor is planning to do injections or surgery for your pain. We need to know why you cannot do a different test (MRI (Magnetic Resonance Imaging)). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. In addition, notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Approval NA NA 0 days 12
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Approval NA NA 5 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: physical therapy or chiropractic notes that say you did six weeks of back stretches (physical therapy, chiropractic treatments, or medically directed home exercise program) in the last six months. The notes could say you did at home (physician supervised home exercise program). We need to know what exercises your doctor gave you. The notes should tell us how often you did them (how many days per week) and for how long (how much time per day). We also need to know you did not get better. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, a possible problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a back problem , your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Thoracic MRI (Magnetic Resonance Imaging)). That approved test was requested on 9/12/25 and was valid until 11/11/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. We also need notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 12/15/25 and was valid until 2/13/26. If you haNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have low back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your mid back problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. Your doctor could send notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did neck stretches (physical therapy or medically directed home exercise program). We need to know thNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have mid back pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: doctor's notes that say you have new problems with your nerves that you did not have before. The notes could also show problems with your nerve exam findings. If you are not getting worse, we need to know how this test will change how your doctor treats you. If you are not getting worse, we need notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last sixNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (rheumatological labs). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say why the test (MRI lumbar spine) you already had on 11/4/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, possible mid back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did backstretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid-spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your mid-back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax CT Approval NA NA 0 days 20
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that give the findings of the test (CT thorax) that was already approved. That approved test was requested on 8/25/25. If this test was done, we need to know why another test is needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a cough, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of a recent chest x-ray. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Thorax MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax MRI (Magnetic Resonance Imaging – pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0446 for Chest MRI.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Thorax MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (thoracic spine MRI) might work better for your problem after we receive notes from your doctor that say that some other basic tests were done first (brain MRI). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Transesophageal Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Transthoracic Echocardiogram Approval NA NA 0 days 267
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0111 for Transthoracic Echocardiography (TTE), Resting.  Information Relied Upon: • Based on what was given, a possible heart problem, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Upper Extremity Non Joint MRI (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Upper Extremity Non Joint MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Non Joint MRI (left) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0046 for Arm MRI.  Information Relied Upon: • Based on what was given, you have arm pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Non Joint MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Upper Extremity Non Joint MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Upper Extremity Non Joint MRI (right) (Magnetic Resonance Imaging – pictures of inside your arm) cannot be approved. We made this decision based on Evolent Clinical Guideline 057-3 for Upper Extremity MRI.  Information Relied Upon: • Based on what was given, you have arm pain, your doctor’s request cannot be approved. • A person might need a(n) Upper Extremity Non Joint MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Wrist CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Wrist MRI (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Wrist MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Wrist MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Other                                                       Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OTHER O/P DIAG TESTING                                      Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) OTHER O/P DIAG TESTING                                      Transthoracic Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you are dizzy, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Admin Denial Eligibility Denied NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 15
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a throat problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have hearing problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes with further information and notes that tell us what the results were from the approved test (Temporal Bone CT). That approved test was requested on 10/14/2025 and was valid until 12/13/2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have memory problems, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have a formal diagnosis of dementia. We need to know your doctor did other tests (bloodwork to rule out organic causes of your memory loss and memory testing) to come to that diagnosis. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Face CT Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Face CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Face CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Face CT (Computed Tomography - pictures inside of your face) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, possible facial problem, your doctor’s request cannot be approved. • A person might need a(n) Face CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Face CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Face CT (Computed Tomography - pictures inside of your face) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Face CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Sinus CT (Computed Tomography)). That approved test was requested on 10/6/25 and was valid until 12/5/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Functional MRI Brain Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Internal Auditory Canal CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Internal Auditory Canal CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Internal Auditory Canal CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal CT (Computed Tomography - pictures of inside your inner ear) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0023 for Orbit and Ear CT Scan.  Information Relied Upon: • Based on what was given, you have an ear problem, your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Internal Auditory Canal CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Internal Auditory Canal CT (Computed Tomography - pictures of inside your inner ear) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0023 for Orbit and Ear CT Scan.  Information Relied Upon: • Based on what was given, you have ear pain, your doctor’s request cannot be approved. • A person might need a(n) Internal Auditory Canal CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Approval NA NA 0 days 16
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, possible neck soft tissue problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a bump, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Cervical Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 5/13/2025. If you had that test done, we need to know why you need another one. Your doctor could also send notes that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a problem in your throat , your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have difficulty swallowing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (such as endoscopy and modified barium swallow studies). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). We may also need results of recent a neck sound wave test (ultrasound) that show why another test is needed. The information we got did not include these NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have pain in your ear, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: doctor's notes that say you saw a specialist and did other tests first, like blood tests (CBC, ESR) and basic imaging tests (otoscopic exam and nasolaryngoscopy). We need to know the results of that test and why another test is needed. We also need notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have trouble hearing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CT temporal bone) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have trouble swallowing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor that show you have a lump (or a lymph node) on your neck exam. The lump could have been seen on another test (such as ultrasound). We need to know your doctor does not think this is from another problem (infection or inflammation). Otherwise, we need notes that say you tried two weeks of medicine and did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you may have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We may also need notes from your doctor that say you have a lump or swollen glands (lymph nodes). We also need to know that you did a sound wave test (ultrasound) first and the results of that do not explain how your doctor will treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem with the blood vessels in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck MRI Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Neck MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck MRI (Magnetic Resonance Imaging – pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0054 for Neck, Orbit, and Face MRI.  Information Relied Upon: • Based on what was given, neck problem, your doctor’s request cannot be approved. • A person might need a(n) Neck MRI if these notes have/has been given: doctor's notes that give the findings of the tests (CT (Computed Tomography) Neck requested 8/7/2025 and valid through 10/6/2025. PET/CT Scan (Positron Emission Tomography with Computed Tomography) requested 8/4/2025 and valid through 10/3/2025). If these tests were not done and are still good (valid), you can do them now. If they are not good (valid), your doctor should cancel (withdraw) these tests, so these new tests can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Orbits CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Orbits MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              PET Scan with CT for Attenuation Admin Denial Admin Withdrawn NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              PET Scan with CT for Attenuation Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Approval NA NA 0 days 68
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, possible nose (sinus) problem, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, possible nose (sinus) problem, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say why the test (Brain MRI (Magnetic Resonance Imaging)) you already had on 7/25/25is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Temporal Bone CT Approval NA NA 0 days 20
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Temporomandibular Joints MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporomandibular Joints MRI (Magnetic Resonance Imaging – pictures of inside your jaw) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0062 for Temporomandibular Joint MRI.  Information Relied Upon: • Based on what was given, you have jaw pain, your doctor’s request cannot be approved. • A person might need a(n) Temporomandibular Joints MRI if these notes have/has been given: doctor's notes that say you tried things (such as medicine, or physical therapy) for four weeks in the last few months. We also need to know you still have pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Otolaryngology                                              Temporomandibular Joints MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Temporomandibular Joints MRI (Magnetic Resonance Imaging – pictures of inside your jaw) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0062 for Temporomandibular Joint MRI.  Information Relied Upon: • Based on what was given, you may have a jaw problem, your doctor’s request cannot be approved. • A person might need a(n) Temporomandibular Joints MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pathology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pathology                                                   Brain CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pathology                                                   Neck CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pathology                                                   Neck CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatric Oncology                                          Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatric Oncology                                          PET Scan with CT for Attenuation Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatric Oncology                                          Transthoracic Echocardiogram Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Abdomen and Pelvis CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results from basic imaging tests, like sound wave pictures (ultrasound), X-rays (with or without dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Abdomen CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a belly problem , your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test (CT abdomen) that was already approved. That approved test was requested on 9/11/25 and valid until 10/11/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Abdomen MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Ankle MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a problem with your nerves, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot have an MRI (Magnetic Resonance Imaging). MRI (Magnetic Resonance Imaging) is better because it makes clearer pictures, does not use x-rays and shows nerves and muscles better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have abnormal eye movements, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: notes from your doctor that say why you cannot do a different test (MRI (Magnetic Resonance Imaging)). That test does not use x-rays. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Admin Denial Eligibility Denied NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 12
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you may have a problem in your head , your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you passed out, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have nerve problems on your exam. Or we need notes that say you were shaking (having a seizure) or lost control of your bowel or bladder (incontinence). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Cervical Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Chest CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: the results of a recent test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Chest CT Angiography Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Elbow MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Heart CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Knee MRI (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Knee MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Lower Extremity MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Lumbar Spine MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Lumbar Spine MRI Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have a problem in the lower back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show the results of the 10/23/24 test (ultrasound). That test should show why you need more picture tests and the report should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Neck CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a swollen tonsil and throat pain, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We need to know if there is a concern for a deep infection, such as an abscess. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Pelvis MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  PET Scan with CT for Attenuation Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, possible tumor problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Sinus CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Thoracic Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Thoracic Spine MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pediatrics                                                  Transthoracic Echocardiogram Approval NA NA 0 days 176
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Physical Medicine                                           Ankle MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Physical Medicine                                           Face CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Physical Medicine                                           Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Physical Medicine                                           Lumbar Spine MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Brain CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Breast MRI (Single or Bilateral) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Hand MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Lower Extremity CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             PET Scan with CT for Attenuation Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Sinus CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Plastic Surgery                                             Upper Extremity CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes from your doctor that say that some other basic tests were done first, blood flow tests (ankle-brachial Index or arterial doppler). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle CT (left) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle CT (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle CT (left) (Computed Tomography - pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0014 for Ankle CT Scan.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle CT (left) if these notes have/has been given: notes from your doctor that tell us the results of the test (Ankle CT (Computed Tomography)) that was already approved. That approved test was requested on 7/11/25 and valid until 9/9/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle CT (right) Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Approval NA NA 0 days 15
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, foot pain and history of a broken bone, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: recent doctor's notes telling us about this problem and how you are doing now. We need to know what your recent exam (pertinent physical examination) by your doctor shows. We want to know how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: doctor's notes that say you have a normal x-ray. The notes should say you rested for seven days and did what your doctor told you (such as ice, rest, or elevation). We need to know you are still having pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (left) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI. Information Relied Upon: • Based on what was given, you have a medical problem , your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Approval NA NA 0 days 19
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: doctor's notes that say you rested for seven days and did what your doctor told you (such as rest, ice, brace and medicines). We need to know you are still having pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need to know if you are having surgery for your ankle. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Right Ankle MRI (Magnetic Resonance Imaging)). That approved test was requested on 12/19/2024. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have ankle problem, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor with further information and notes that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Ankle MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Ankle MRI (right) (Magnetic Resonance Imaging – pictures of inside your ankle) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0045 for Ankle MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Ankle MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot CT (left) Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot CT (left) (Computed Tomography - pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0019 for Foot and Foot Joints CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Foot CT (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot CT (right) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (left) Approval NA NA 0 days 14
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, you have a foot problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: we need to know more about your foot problem. We need notes from your doctor that say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (left) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Admin Denial Admin Withdrawn NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI.  Information Relied Upon: • Based on what was given, you have foot pain, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Foot MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Foot MRI (right) (Magnetic Resonance Imaging – pictures of inside your foot) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0050 for Foot and Foot Joints MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Foot MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Lower Extremity CT (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (left) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0021 for Lower Extremity CT Scan.  Information Relied Upon: • Based on what was given, you have a leg problem, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (left) if these notes have/has been given: notes from your doctor that say why you cannot do another test that your health plan covers. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Lower Extremity CT (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Lower Extremity CT (right) (Computed Tomography - pictures of inside your leg) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0014 for Ankle CT Scan.  Information Relied Upon: • Based on what was given, you have a leg problem, your doctor’s request cannot be approved. • A person might need a(n) Lower Extremity CT (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Lower Extremity MRI (left) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Podiatry                                                    Lower Extremity MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Preventitive Medicine                                       Face CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Preventitive Medicine                                       Knee MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Brain CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Brain CT Clinical Denial Reason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor that show the results of a recent test (brain MRI (Magnetic Resonance Imaging)). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Brain MRA Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Cervical Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Psychiatry                                                  Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: doctor's notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Brain CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT (Computed Tomography - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0016 for Brain CT Scan.  Information Relied Upon: • Based on what was given, you have a brain problem, your doctor’s request cannot be approved. • A person might need a(n) Brain CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, there is a concern about your lower spine, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI). That approved test was requested on 10/7/25 and was valid until 12/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Approval NA NA 0 days 77
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Approval NA NA 1 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, possible chest/lungs problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, weight loss, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you lost some weight (5% or more) in less than twelve months without trying. We also need results of other test first (chest x-rays, scope studies, lab test (CBC (Complete Blood Count), CMP (Comprehensive Metabolic Panel), HbA1C (Hemoglobin A1C), and TSH (Thyroid Stimulating Hormone)). The results of that tests do not explain your weight loss. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say if they checked for other common causes of your cough (like asthma, acid reflux, or certain medicines). The notes should say your cough is not caused by those things and should include results of lung tests (like a pulmonary function test and chest x-ray). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a cough, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a chest test first (Chest X-ray). You also need to be between 50 and 80 years old to do this test. Until then, your doctor can check you with a chest x-ray. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a lung problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why the test (Chest CT (Computed Tomography)) you already had on 2/13/2025 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) for a different doctor and different testing place. That approved test was requested on 03/10/2025 and was valid until 05/09/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have disease in your lungs, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: doctor's notes that say you took four weeks of medicine (anti-inflammatories and/or antibiotics) for your infection (pneumonia). If you took the medicine, we need a second chest x-ray in six to nine weeks that shows you are not better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have shortness of breath and dust problems, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have shortness of breath and lung problems, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The spot that was seen on chest CT (Computed Tomography) is small and does not look risky, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have a problem in your chest , your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT) that was already approved. That approved test was requested on 9/10/25 and valid until 11/9/25. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved tests (Chest CT (Computed Tomography)). Those approved tests were requested on 8/15/25 and was valid until 10/16/25, and another requested on 7/30/25 and valid until 9/28/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of lung tests (like a pulmonary function test and chest x-ray). The notes should also say you have tried treatment or if you have other conditions that affect your lungs (like sarcoidosis, lupus, or rheumatoid arthritis). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: results of a lung test (Chest X-ray) that does not show the cause of your breathing problems. We also need doctor's notes that tell us your breathing problems are not from another health problem (such as heart problems, asthma or COPD (chronic obstructive lung disease)). The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Angiography Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: doctor's notes that say you are at high risk for a blood clot. You could also have a bad blood test (elevated D-Dimer). Or you may have another test (leg ultrasound) that shows a problem. Or we need doctor's notes that say there is a problem with the blood vessels in your chest. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 32
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you had a chest test first (Chest X-ray). You also need to be between 50 and 80 years old to do this test. Until then, your doctor can check you with a chest x-ray. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Low Dose CT for Lung Cancer Screening Clinical DenialReason for Denial: Your doctor’s request for a(n) Low Dose CT for Lung Cancer Screening (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a history of smoking cigarettes, your doctor’s request cannot be approved. • A person might need a(n) Low Dose CT for Lung Cancer Screening if these notes have/has been given: notes from your doctor that say you smoked cigarettes for a long time (20 pack-years or more). This test is only covered in those who have smoked at least one pack per day for 20 years (or the equivalent). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Lumbar Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Myocardial Perfusion Imaging Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, problems swallowing, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: results of other tests you did first, like the results from basic imaging tests, like X-rays (with dye), or scope tests. These results should show why you still need this test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a spot (nodule) on your lung, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: doctor's notes with a recent Chest X-ray that shows a spot (nodule) on your lung. The notes could also say you had a prior chest test (Chest CT (Computed Tomography)) that showed a spot (nodule) on your lungs that needs to be watched. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan with CT for Attenuation Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a problem with your lungs, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: doctor's notes that say you took four weeks of nose medicine (anti-inflammatory, decongestants and/or antibiotics). The notes should also say your nose (sinus) problems are not getting better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, there is a concern with your lower spine, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI). That approved test was requested on 10/7/25 and was valid until 12/6/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Thorax CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Thorax CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thorax CT (Computed Tomography - pictures of the inside of your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Thorax CT if these notes have/has been given: notes from your doctor with a recent test (Chest X-ray) that shows other spots on your lungs. The spots that was seen on chest CT (Computed Tomography)were small, so we need to know why you need this new test now. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Transthoracic Echocardiogram Approval NA NA 0 days 13
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Pulmonary Medicine                                          Transthoracic Echocardiogram Clinical DenialReason for Denial: Your doctor’s request for a(n) Transthoracic Echocardiogram (pictures of inside your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0111 for Transthoracic Echocardiography (TTE), Resting.  Information Relied Upon: • Based on what was given, you have shortness of breath, your doctor’s request cannot be approved. • A person might need a(n) Transthoracic Echocardiogram if these notes have/has been given: doctor's notes about new or changing signs; or exam findings to suggest heart valve or heart muscle problems. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Brain CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 21
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, possible brain nerve problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have disease in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Chest CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Chest CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Chest CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Neck CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Pelvis MRI Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a history of cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that tell us the results of the test (PET Scan (Positron Emission Tomography)) that was already approved. That approved test was requested on 4/18/2025 and valid until 6/27/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a history of cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 07/22/2025 and valid until 09/20/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Approval NA NA 0 days 13



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, (you have head and neck cancer), your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, a problem with your tonsil, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (PET Scan (Positron Emission Tomography)). That approved test was requested on 8/8/25 and was valid until 10/7/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, no doctor's notes were sent, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor explaining why you need this test and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that say why the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) you already had on 3/26/25 is not enough to help treat you. In addition, we need notes from your doctor that tell us what the results were from the approved test (CT (Computed Tomography)). That approved test was requestedNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tell us the results of the test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)) that was already approved. That approved test was requested on 10/22/2025 and valid until 12/21/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that tells us what the results were from the approved test (PET/CT Scan (Positron Emission Tomography with Computed Tomography)). That test was approved on (11/17/2025). The findings of that test would show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiation Oncology                                          Thorax CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Abdomen and Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Abdomen and Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT Angiography (Computed Tomography Angiography - pictures of the blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, possible belly blood vessels problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT Angiography if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Abdomen MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Brain CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Brain MRA Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRA (Magnetic Resonance Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0033 for Head MR Angiography (MRA).  Information Relied Upon: • Based on what was given, you have headaches , your doctor’s request cannot be approved. • A person might need a(n) Brain MRA if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   Lumbar Spine MRI Clinical Denial Reason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   PET Scan with CT for Attenuation Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Radiology                                                   PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have a neck problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why this test is being done so soon (less than 12 weeks after your last radiation treatment or less than 6 weeks after surgery). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Abdomen and Pelvis CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (neck CT (Computed Tomography)) or Chest X-ray. That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a problem in your neck, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor with results of a recent chest test (X-ray or CT (Computed Tomography) scan). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Hand MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Hand MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hand MRI (right) (Magnetic Resonance Imaging – pictures of inside your hand) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0447 for Hand MRI.  Information Relied Upon: • Based on what was given, possible right-hand problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Hand MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip problem , your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor with further information and notes that tell us what the results were from the approved test (Hip MRI). That approved test was requested on 5/14/2025 and valid until 7/14/2025. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you may have a hip problem, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The infNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Knee MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Knee MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Lumbar Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Neck CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Pelvis MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Transthoracic Echocardiogram Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Upper Extremity CT Angiography (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Upper Extremity CT Angiography (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Wrist MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Rheumatology                                                Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, possible right wrist problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Ankle MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Carpal Joint MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Cervical Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine CT (Computed Tomography - pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0025 for Cervical Spine CT Scan.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine CT if these notes have/has been given: notes from your doctor that say why the test (Cervical MRI (Magnetic Resonance Imaging)) you already had on 11/26/25 is not enough to help treat you . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Cervical Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you tried neck exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Elbow MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Elbow MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee MRI (left) Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (left) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (left) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee MRI (right) Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that show you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Lumbar Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Lumbar Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Shoulder MRI (left) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Shoulder MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Shoulder MRI (left) (Magnetic Resonance Imaging – pictures of inside your shoulder) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0056 for Shoulder MRI.  Information Relied Upon: • Based on what was given, you have shoulder pain, your doctor’s request cannot be approved. • A person might need a(n) Shoulder MRI (left) if these notes have/has been given: notes from your doctor that say why they want this test. A different test (Shoulder MRI (Magnetic Resonance Imaging) (RIGHT)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Shoulder MRI (right) Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Sports Medicine                                             Shoulder MRI (right) Approval NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Approval NA NA 0 days 41
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Approval NA NA 1 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Approval NA NA 5 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, No information about your problem was provided, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes that have your name and date of birth on them to confirm that they are about you.  We also need notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT). That approved test was requested on 11/5/25 and was vaNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, possible belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: doctor's notes that say you have pain at your belly bulge (hernia). The pain might mean there is a problem inside your belly (such as bowel obstruction, strangulation, or non-reducible hernia). These notes could also say your doctor is going to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your belly pain is caused by a belly bulge (hernia). The notes should include the results of an ultrasound (sound wave pictures) and say that these tests did not help your doctor decide how to treat you. They could also say your doctor plans to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why they want this test. A different test (CTV (Computed Tomography venography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. And notes from your doctor that say why this test is being done again so soon. The notes could also say how this test will change your treatment. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. Or we need doctor's notes that say you have pain at your belly bulge (hernia). The pain might mean there is a problem inside your belly (such as bowel obstruction, strangulation, or non-reducible hernia). These notes could also say your doctor is going to do surgery. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CT) instead after we receive notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (Abdomen MRI (Magnetic Resonance Imaging)) you already had on 11/5/2025 is not enough to help treat you. We need notes that say how this test will help your doctor treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen CT Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen CT Clinical Denial• We denied your doctor’s request for a Abdomen CT (Computed Tomography - pictures of inside your belly area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-1012 for Hepatic Elastography, MR to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a possible belly bulge (hernia), your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (CT abdomen and pelvis). That approved test was requested on 10/30/25 and was valid until 12/19/25. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed now. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Abdomen MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Brain CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 10
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Cervical Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Chest CT Approval NA NA 0 days 7
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Chest CT Clinical Denial• We denied your doctor’s request for a Chest CT (Computed Tomography - pictures of inside your chest area). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0028 for Chest CT Scan to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a shoulder lump, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had sound wave pictures (ultrasound) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Chest MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     CT (Virtual) Colonoscopy for Diagnostic Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Fetal MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Knee MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Lumbar Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     MRCP (Magnetic Resonance Cholangiopancreatography) Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Neck CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Neck CT Angiography Approval NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Pelvis CT Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     PET Scan Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     PET Scan with CT for Attenuation Clinical Denial• We denied your doctor’s request for a PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT to decide this.   • Please talk to your doctor about this request.NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Shoulder MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Shoulder MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Sinus CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Stress Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Temporal Bone CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Transthoracic Echocardiogram Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Upper Extremity CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Wrist MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgery                                                     Wrist MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Wrist MRI (right) (Magnetic Resonance Imaging – pictures of inside your wrist) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0061 for Wrist MRI.  Information Relied Upon: • Based on what was given, you have wrist pain, your doctor’s request cannot be approved. • A person might need a(n) Wrist MRI (right) if these notes have/has been given: results of joint x-ray findings. We also need notes that say that you rested and did what your doctor told you to do for six weeks. We need to know that you tried some medications that your doctor gave you. We also need to know that you did some stretches (physical therapy) but did not get better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgical Oncology                                           Abdomen and Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgical Oncology                                           Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (melanoma), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 12/27/2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgical Oncology                                           Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have some blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that say you have back or belly pain that is not getting better with medicine, which could mean a kidney stone. The notes could also say if you have a fever or a bad blood test (high white blood cell count). Your doctor might also mention that you had another test done first, like an ultrasound or X-ray, but that test did not help your doctor know how to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgical Oncology                                           Abdomen MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgical Oncology                                           Chest CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Surgical Oncology                                           Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a medical problem (melanoma), your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say why this test is being done again so soon. The notes given to us say that you are not due for this test until 12/27/2025. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Abdomen and Pelvis CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Ankle MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Brain CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Cervical Spine MRI Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any recent notes from your doctor that explain your problem. We did not receive any updated information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Chest CT Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Chest CT Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a chest problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that show the results of a recent test (recent chest x-ray). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Chest CT Angiography Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Heart MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Knee MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Lumbar Spine CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Lumbar Spine MRI Approval NA NA 0 days 18
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried six weeks of exercises at home (under your doctor's supervision) in the last six months. The notes should say what exercises your doctor gave you, how often you did them (how many days a week), and how long you did them (how much time each day). We also need to know that you did not get better. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Myocardial Perfusion Imaging Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Neck CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Neck CT (Computed Tomography - pictures of inside your neck) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0022 for Neck CT Scan.  Information Relied Upon: • Based on what was given, you have a lump in your neck, your doctor’s request cannot be approved. • A person might need a(n) Neck CT if these notes have/has been given: results of recent a neck sound wave test (ultrasound) that show why another test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Neck CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Thoracic Spine MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Thoracic Surgery                                            Transthoracic Echocardiogram Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Approval NA NA 0 days 13
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you had an infection in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem now or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have gallbladder problems, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say why the picture of your lower belly (Pelvis CT (Computed Tomography)) is needed. Your problem is in your upper belly. Your doctor can think about doing pictures of your upper belly (Abdomen CT (Computed Tomography)) alone. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as x-rays with or without dye (barium) or sound wave (ultrasound)). Results of those tests should show why this test is still needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your upper belly (Abdomen CT (Computed Tomography)) is needed if your problem is in your lower belly. Your doctor could consider doing a picture of your lower belly (Pelvis CT (Computed Tomography)) instead. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen MRI Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (abdomen and pelvis 3ct) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Ankle CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Ankle CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Ankle MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Ankle MRI (right) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Ankle MRI (right) Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain CT Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain CT Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain CT Clinical Denial• We denied your doctor’s request for a Brain CT (Computed Tomography - pictures of inside your brain). It must be medically needed in order to be approved.   • The request did not include any clinical notes from your doctor. We asked for notes about the problem; the most recent office visit notes; any test results or image studies that show a need for more studies; and any treatments for the problem.   • We did not get an answer. Without these notes, we are not able to approve this request.    • We used MCG Ambulatory Care Guideline A-0047 for Brain MRI to decide this.   • Please talk to your doctor about this request.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0484 for Head CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a problem with your eyes, your doctor’s request cannot be approved. • A person might need a(n) Brain CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Approval NA NA 1 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a history of seizures, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your seizures are worse (increased frequency or severity) or different. You need to be taking your medicine like you are supposed to. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have a lump in your brain, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say you have a change in how you feel (new nerve or vision changes). The notes could also say you have new changes on exam. We also need notes from your doctor that say why the test (Brain CT (Computed Tomography)) you already had on 7/17/25 is not enough to help treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: doctor's notes that say your headaches are changing (such as increased frequency or intensity). Or we need to know your headache did not get better with medicine. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Brain MRI (with or without Internal Auditory Canal views) Clinical DenialReason for Denial: Your doctor’s request for a(n) Brain MRI (with or without Internal Auditory Canal views) (Magnetic Resonance Imaging - pictures of inside your brain) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0047 for Brain MRI.  Information Relied Upon: • Based on what was given, you have shaking movements, your doctor’s request cannot be approved. • A person might need a(n) Brain MRI (with or without Internal Auditory Canal views) if these notes have/has been given: notes that say why your doctor needs this specific test. If this is the test your doctor needs, your doctor should call the health plan directly. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Breast MRI (Single or Bilateral) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Cervical Spine MRI Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have neck pain, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that show you completed a neck exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0057 for Cervical Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (lumbar spine MRI) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Cervical Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Cervical Spine MRI (Magnetic Resonance Imaging – pictures of inside your upper spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Cervical Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Admin Denial Admin Withdrawn NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Approval NA NA 0 days 11
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Approval NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Approval NA NA 5 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, possible chest/lungs problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a spot on your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that say you had a recent test (Chest X-ray) first. The results of that test should show why more tests are needed. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have spot(s) (nodule(s)) on your lung, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Chest CT (Computed Tomography)) that was already approved. That approved test was requested on 11/25/25 and valid until 1/24/26. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test now. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We need notes from your doctor with results of a recent chest test (X-ray). That test should show why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Chest CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     CTA Coronary Arteries Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: heart test where you walk (Exercise Stress Test) without heart pictures . The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     CTA Coronary Arteries Clinical DenialReason for Denial: Your doctor’s request for a(n) CTA Coronary Arteries (Computed Tomographic Angiography - pictures of the blood vessels of your heart) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0483 for Cardiac CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have chest pain, your doctor’s request cannot be approved. • A person might need a(n) CTA Coronary Arteries if these notes have/has been given: the reports of the recently approved heart tests (myocardial perfusion imaging and transthoracic echocardiogram approved in May 2025) with notes saying why more testing is needed. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Elbow MRI (left) Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Face CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Foot CT (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Foot MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Foot MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Heart CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Heart MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, possible left hip problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Hip MRI (left) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (left) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (left) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Hip MRI (right) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Hip MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Hip MRI (right) (Magnetic Resonance Imaging – pictures of inside your hip area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0642 for Hip MRI.  Information Relied Upon: • Based on what was given, you have hip pain, your doctor’s request cannot be approved. • A person might need a(n) Hip MRI (right) if these notes have/has been given: notes from your doctor that give x-ray results of your joint. They should also say you completed an exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least four weeks or more in the last six months and did not get better. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did those exercises at home, we also need to know what kind of exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Humerus MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Knee MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Knee MRI (right) Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Knee MRI (right) Clinical DenialReason for Denial: Your doctor’s request for a(n) Knee MRI (right) (Magnetic Resonance Imaging – pictures of inside your knee) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0052 for Knee MRI.  Information Relied Upon: • Based on what was given, you have knee pain, your doctor’s request cannot be approved. • A person might need a(n) Knee MRI (right) if these notes have/has been given: notes from your doctor that say you tried four weeks of exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1



27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Leg CT (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 9
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lower Extremity MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, low back pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, possible low back spine problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program and documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: We need to know that your doctor is planning to do injections or surgery for your pain. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Lumbar Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Lumbar Spine MRI (Magnetic Resonance Imaging – pictures of inside your lower spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Lumbar Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     MRCP (Magnetic Resonance Cholangiopancreatography) Clinical DenialReason for Denial: Your doctor’s request for a(n) MRCP (Magnetic Resonance Cholangiopancreatography) (pictures of some organs inside your belly and how they connect with each other) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0064 for Cholangiopancreatography, MR (MRCP).  Information Relied Upon: • Based on what was given, you have a blood test problem, your doctor’s request cannot be approved. • A person might need a(n) MRCP (Magnetic Resonance Cholangiopancreatography) if these notes have/has been given: notes from your doctor that show the results of a recent test (ultrasound report). That test should show why you need more picture tests. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Myocardial Perfusion Imaging Approval NA NA 0 days 6
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Neck CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Neck CT Angiography Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Pelvis CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have blood in your urine, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say why they want this test. A different test (abdomen and pelvis CT (Computed Tomography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     PET Scan Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, possible medical disorder, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     PET Scan with CT for Attenuation Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, possible medical (tumor) problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have headaches, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say why they want this test. A different test (MRA (Magnetic Resonance Angiography)) might work better for your problem. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     PET Scan with CT for Attenuation Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan with CT for Attenuation (Positron Emission Tomography with Computed Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan with CT for Attenuation if these notes have/has been given: notes from your doctor that say you did a tissue test (biopsy), and the results show why this test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Shoulder MRI (left) Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Shoulder MRI (left) Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Shoulder MRI (right) Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Sinus CT Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Sinus CT Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Sinus CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Sinus CT (Computed Tomography - pictures of inside your nose and surrounding area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0018 for Face and Sinuses CT Scan.  Information Relied Upon: • Based on what was given, you have a nose (sinus) disease, your doctor’s request cannot be approved. • A person might need a(n) Sinus CT if these notes have/has been given: notes from your doctor that say you took your medication (like antibiotics) for your problem two or more times in the past three months. We also need to know that your problems are not getting better. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Stress Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine CT (Computed Tomography - pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0026 for Thoracic Spine CT Scan.  Information Relied Upon: • Based on what was given, you have back problems, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine CT if these notes have/has been given: notes from your doctor that say this test is needed to help plan surgery or that it will change how the doctor treats you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that say that some other basic tests were done first (thoracic spine MRI). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you completed a back exercise plan (physical therapy, a medically directed home exercise program, or chiropractic treatment) for at least six weeks or more and did not get better. These notes should say that you did those exercises in the last six months. We need details of the dates and how often you did them. Your doctor could also send your therapy notes. If you did exercises at home, we also need to know what exercises you did. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes from your doctor that show you tried back exercises (such as formal physical therapy, a medically directed home exercise program, or chiropractic treatments) for six weeks and did not get better. The dates need to show this was done in the last six months. (Documentation that shows participation may include the following: a discharge summary, notes stating the total number of visits with dates, or full details of the home exercise plan and days performed). The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0058 for Thoracic Spine MRI.  Information Relied Upon: • Based on what was given, you have pain in your back, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: notes that say that you rested and did what your doctor told you to do for six weeks. The notes could also say that you took medications that your doctor gave, or you did back stretches (physical therapy or medically directed home exercise program). We need notes from your doctor that tell us what the results were from the approved test (Lumbar Spine MRI (Magnetic Resonance Imaging)). That approved test was requested on 6/9/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Thoracic Spine MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Thoracic Spine MRI (Magnetic Resonance Imaging – pictures of inside your mid spine) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0059 for Lumbar Spine MRI. Information Relied Upon: • Based on what was given, you have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) Thoracic Spine MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Transesophageal Echocardiogram Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Unknown                                                     Transthoracic Echocardiogram Approval NA NA 0 days 40
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Admin Denial Void NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Approval NA NA 0 days 82
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Approval NA NA 1 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical Denial Approvable per Clinical Guidelines, route to UM Gatekeeper Approval Queue for determination. NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a history of kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say why the test (ultrasound) you already had on 6/6/25 is not enough to help treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes could tell us you are scheduled for surgery. We need notes from your doctor that say that some other basic tests were done first (Ultrasound or X-ray). The results of those tests should tell why this new test is needed. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had a recent ultrasound (sound wave pictures) done first. The results should show why you need another test. Otherwise, we need notes that say you have other symptoms (like one sided flank pain, hematuria, or fever). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: recent notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have nothing given about your problem now, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any current information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 2 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: results of other tests that were done first (such as sound wave (ultrasound)). Your doctor could also tell us you can see blood in your urine or that your urine test showed blood. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your upper belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CT (Computed Tomography)) is needed if your problem is in your upper belly. We need notes from your doctor that tell us what the results were from the approved test (Abdomen MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/2/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0640 for Urography, CT (CT IVP).  Information Relied Upon: • Based on what was given, you have a history of kidney stones, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen and Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen and Pelvis CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0640 for Urography, CT (CT IVP).  Information Relied Upon: • Based on what was given, you have belly pain, your doctor’s request cannot be approved. • A person might need a(n) Abdomen and Pelvis CT if these notes have/has been given: notes that say you can see blood in your urine or that your urine test showed blood. The blood should not be from an infection. The notes should also say you are at high risk, like if you are over 60, have smoked a lot (over 30 years), or had a urine test showing lots of red blood cells. Otherwise, you should have an ultrasound done first. The results should show why another test is needed . The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen CT Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you have a kidney problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. We also need notes from your doctor that tell us what the results were from the approved test (abdomen and pelvis CT (Computed Tomography)). That approved test was requested on 10/6/2025 and is valid until 12/5/2025. If you had that test done, we need to know why you need more testing. The information we got didNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us the results of the test (Abdomen MRI (Magnetic Resonance Imaging)) that was already approved. That approved test was requested on 07/02/2025 and valid until 09/09/2025. If you did not do that test and it is still good (valid), you can do it now. If it is not good (valid) anymore, your doctor should cancel it so this new test can be approved. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT (Computed Tomography - pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen MRI (Magnetic Resonance Imaging)). That approved test was requested on 7/2/2025. If you had that test done, we need to know why you need another one. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen CT Angiography Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen MRI Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen MRI Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Abdomen MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen MRI (Magnetic Resonance Imaging – pictures of inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0044 for Abdominal MRI.  Information Relied Upon: • Based on what was given, you have a belly problem, your doctor’s request cannot be approved. • A person might need a(n) Abdomen MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Chest CT Approval NA NA 0 days 8
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Chest CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT (Computed Tomography - pictures of inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0028 for Chest CT Scan.  Information Relied Upon: • Based on what was given, you have a problem in your chest, your doctor’s request cannot be approved. • A person might need a(n) Chest CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 3 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis CT Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis CT Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT (Computed Tomography - pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0013 for Abdominal/Pelvic CT Scan.  Information Relied Upon: • Based on what was given, you may have disease in your lower belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Admin Denial Admin Withdrawn NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Approval NA NA 0 days 12
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, possible lower belly problem/pain, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say a tissue sample (biopsy) will be taken if your picture test (MRI (Magnetic Resonance Imaging)) shows a problem (like a high-risk spot). The notes should also show that other reasons for your high blood test (PSA (prostate specific antigen)) were checked (like infection). The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that say that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: unfortunately, one of the documents did not open. We need notes from your doctor that say your exam showed a problem. Otherwise, we need to know that they are planning to do a tissue sample test (biopsy) or that you had one before that was normal. We also need to know that the results of blood test (PSA (prostate specific antigen)) are getting worse. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Pelvis MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis MRI (Magnetic Resonance Imaging – pictures of inside your body between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0055 for Pelvic MRI.  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Pelvis MRI if these notes have/has been given: notes from your doctor that tell us what the results were from the approved test (Abdomen and Pelvis CT (Computed Tomography)). That approved test was requested on 6/27/2025. If you had that test done, we need to know why you need another one. The report should be sent. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     PET Scan Clinical Denial Reason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, possible medical disorder, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: any notes from your doctor that explain your problem. We did not receive any information about you at all. We need to know what kind of problem you are having, what your doctor found when they checked you, and what has been done to help you. If you have had other tests done (such as labs or prior imaging), the results should be sent. The information we got did not include these notes.NA NA 4 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you have prostate cancer, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: doctor's notes that say more about the treatment you had for your problem. We need to know the results of your blood tests (PSA (prostate specific antigen)). Those results should show that your level is getting higher during your treatment (on two or more tests). We need to know how this test will change how your doctor treats you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     PET Scan Clinical DenialReason for Denial: Your doctor’s request for a(n) PET Scan (Positron Emission Tomography - pictures of inside your body) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0098 for Tumor Imaging Positron Emission Tomography (PET) and PET-CT.  Information Relied Upon: • Based on what was given, you may have a medical problem, your doctor’s request cannot be approved. • A person might need a(n) PET Scan if these notes have/has been given: notes from your doctor that say other picture tests were done first (such as CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) and are unclear. These tests usually show your doctor how to treat you. This test (PET/CT (Positron Emission Tomography/Computed Tomography)) is often not needed for your problem. If the other tests (CT (Computed Tomography), MRI (Magnetic Resonance Imaging) or bone scan) are not clear and do not show your doctor how to treat you, we can consider this test. The information we got did not include thNA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     PET Scan with CT for Attenuation Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     PET Scan with CT for Attenuation Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Unlisted MRI Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, you have a high blood test (PSA (Prostate Specific Antigen)), your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Urology                                                     Unlisted MRI Clinical DenialReason for Denial: Your doctor’s request for a(n) Unlisted MRI (Magnetic Resonance Imaging – pictures of inside your body) cannot be approved. We made this decision based on Evolent Clinical Guideline 063 for Unlisted Study.  Information Relied Upon: • Based on what was given, your doctor’s request cannot be approved. • A person might need a(n) Unlisted MRI if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Abdomen and Pelvis CT Angiography Approval NA NA 0 days 4
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Abdomen CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdomen CT Angiography (Computed Tomography Angiography - pictures of blood vessels inside your belly area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you may have disease in your belly, your doctor’s request cannot be approved. • A person might need a(n) Abdomen CT Angiography if these notes have/has been given: notes from your doctor that say you had an ultrasound (sound wave pictures) done first. The results should show why you need another test. The report should be sent. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 0 days 5
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Approval NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Abdominal Aorta CT Angiography with Lower Extremity Runoff Clinical DenialReason for Denial: Your doctor’s request for a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff (Computed Tomography Angiography - pictures of blood vessels inside your belly area and your legs) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have a possible problem with your blood vessels, your doctor’s request cannot be approved. • A person might need a(n) Abdominal Aorta CT Angiography with Lower Extremity Runoff if these notes have/has been given: notes that show a blood flow tests (Ankle-Brachial Index or venous Doppler) that show a problem. In addition, notes from your doctor that you may need a procedure for this problem. The information we got did not include these notes.NA NA 1 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Brain CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Chest CT Angiography Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Chest CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Chest CT Angiography (Computed Tomography Angiography- pictures of blood vessels inside your chest area) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0471 for Chest CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have an upper belly problem, your doctor’s request cannot be approved. • A person might need a(n) Chest CT Angiography if these notes have/has been given: notes from your doctor explaining why you need this test. The notes we received didn't tell us enough about your problem or why this test is needed. We want to know more about the problem you are having and how this test will help your doctor decide the best way to treat you. The information we got did not include these notes.NA NA 6 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Low Dose CT for Lung Cancer Screening Approval NA NA 0 days 2
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Myocardial Perfusion Imaging Approval NA NA 0 days 1
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Neck CT Angiography Approval NA NA 0 days 3
27916 CareSource IN The Healthy Indiana Plan - HMO - MCD - CI - FI (Cardiac REG ONLY) Vascular Surgery                                            Pelvis CT Angiography Clinical DenialReason for Denial: Your doctor’s request for a(n) Pelvis CT Angiography (Computed Tomography Angiography - pictures of blood vessels between your hips) cannot be approved. We made this decision based on MCG Ambulatory Care Guideline A-0475 for Abdominal/Pelvic CT Angiography (CTA).  Information Relied Upon: • Based on what was given, you have an upper belly problem, your doctor’s request cannot be approved. • A person might need a(n) Pelvis CT Angiography if these notes have/has been given: notes that explain why a picture of your lower belly (Pelvis CTA (Computed Tomography Angiography)) is needed if your problem is in your upper belly. Your doctor could consider doing a picture of your upper belly (Abdomen CTA (Computed Tomography Angiography)) instead. The information we got did not include these notes.NA NA 6 days 1


