Stanson Health Clinical Criteria

MRI Upper Extremity, Non Joint
CPT: 73218, 73219, 73220

IMPORTANT NOTES

The requirement for Medical or Conservative Management prior to imaging is satisfied if the
following are met:

« Nonsteroidal anti-inflammatory drugs for at least four weeks (Requirement is waived if NSAIDS
are not tolerated or contraindicated, or if condition worsens while under treatment.)

 Activity modification or physical therapy if appropriate

1 Major Symptom or Complaint presented as primary indication

1.1 Mass, soft tissue or bone
1.1.1 X-ray, CT or Ultrasound nondiagnostic
1.2 Pain [BOTH]
1.2.1 X-ray and/or Ultrasound nondiagnostic
1.2.2 Failed conservative management

1.3 Pain post trauma
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2 Working Diagnosis or Rule Out presented as primary indication

2.1 Compartment Syndrome
2.1.1 Pain with passive stretching of muscle
2.1.2 Pain, more severe than expected from trauma
2.1.3 Paresthesias
2.1.4 Plulseless Paralysis
2.2 Fracture, suspected
2.2.1 X-rays non diagnostic on two occasions
2.3 Muscle tear or injury
2.3.1 Defect palpable
2.3.2 Pain on movement
2.3.3 Visible abnormality
2.4 Non union of known fracture Suspected
2.4.1 Movement at fracture site by PE x-ray or statement of patient
2.4.2 No evidence of healing for at least 3 months
2.4.3 Pain

2.5 Necrotizing Fasciitis [Two) [Automatic Expedited Review by Physician Reviewer if Criteria are
not met]

2.5.1 Pain

2.5.2 Swelling

2.5.3 Fever

2.5.4 Warm, shiny or discolored skin over the affected area
2.5.5 Elevated WBC count (Leukocytoisis)

2.5.6 Lymphangitis and/or Lymphadenitis.
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2.6 Stress or other fracture suspected ALL
2.6.1 Decreased or Painful Range of Motion (ROM)
2.6.2 Failed conservative management
2.6.3 Pain
2.6.4 X-rays nondiagnostic on two occasion

2.7 Tendinitis BOTH
2.7.1 Failed conservative management

2.7.2 Symptoms
2.7.2.1 Pain that with stretching
2.7.2.2 Tenderness

2.8 Tumor, suspected BOTH
2.8.1 Lesion on prior imaging
2.8.2 Pain

2.9 Torn Tendon or Ligament

2.9.1 Impaired ability to flex or extend joint, or hypermotility of joint

2.9.1.1 Failed Conservative Management

2.9.2 Palable gap in tendon

2.9.3 Evidence of tendon abnormality on US
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2.10 Osteomyelitis Suspected

2.10.1 Pain or Fever AND One

2.10.1.71 C reactive Protein elevated

2.10.1.2 Elevated ESR

2.10.1.3 Fever

2.10.1.4 Leukocytosis

2.10.1.5 Positive Blood Cultures
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3 Abnormal Physical Exam Finding presented as primary indication

3.1 Mass, in soft tissue or bone

3.1.1 Prior imaging nondiagnostic (US or X-ray)

3.2 Palpable gap in muscle or tendon

3.3 Pulselss paralysis
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4 Abnormal Lab or Imaging presented as primary indication
4.1 Imaging suggestive of bone destruction (tumor or osteomyelitis)
4.2 Mass of bone or soft tissue

5 Significant Prior Medical History presented as primary indication

5.1 Tumor, known ONE
5.1.71 Interval routine follow up of primary or meastatic tumor
5.1.2 New or worsening symptoms
5.2 Osteomyelitis Known
5.2.1 Interval follow up during and after treatment
5.2.2 Preoperative

5.2.3 Worsening clinical situation
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