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Previous Review History

This member daes not require prior authcrization for the FIRST THREE Ultrasound requests for a unique pregnancy. Would you like to withdraw the
case ar continue with medical necessity review? Continue with medical necessity review

What is the expected date of delivery? (If this request is for a post-date pregnancy please enter today’s date)) 03/23/2024
How many babies are in this pregnancy? 1

Is this @ standard low risk pregnancy? NOTE: If this is a one time request for an acute issue (e.g., abdominal pain, abdominal trauma,
decreased fetal movement, vaginal bleeding etc.) please select No. No

What is the maternal pre-pregnancy EMI (Body Mass Index)? 28.79

Do you plan to perform this study during different trimesters? No

The first 76815 will be performed at what gestational age? 20.5

How often do you intend to perform 768157 One time only

Heow many times do you plan to perform the 76815 Ultrascund? 1

Please select the high risk condition related to this pregnancy: Current Pregnancy Related Risk Factors

Is this request for a dating ultrasound? No

Which of the follawing current pregnancy related risk factors are present? (Select all that apply) Other pregnancy risk factor not listed
Please specify the type of risk factor present, Fetal Arthrogryposis.

Is there any additional information specific to the member's condition you would like to provide? | would like to enter additional notes in the
space provided

Additional Information - Motes (Character limit of less than or equal to 500 characters): Notes faxed.

Approve all procedures

Descniption Auth Start Date Exp Date

: Oty Valid
Procedure Quantity App Through
76815
s Change Code an ultrasound (a special picture) of your baby 1 1
(or babies)
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2 faxes attached.
[Clinclude Related Faxes

Date Attached | Time Attached Fax Name Fax Viewer | View | View OCR
11/09/20232 19:28:27 Inbound Fax Add Clinical A Fax Viewer View Vie
11/09/2023 19:29:13 OCR searchable PDF  |Fax Type selection not available [ Fax Viewer | [ View | [ View OCR

Attached Faxes || Sent Letters & Faxes | Document Uploads
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Submit Clinical Request

Your case has been sent to clinical review. You will be notified via fax within 2
business days if additional clinical information is needed. If you wish to speak

with a representative at anytime, please call

Physieian Contact: ]
Hamea:
Physician Phane Mumber:
el 1
Address Fax Number:
Patient Name: Patient Id: b ]
Insurance
Cartiar:
o e wwore: I
Site Address:
Primary O35.9x%0 Description: Maternal care for {suspectad) fetal abnarmality and
Diagnosls damege, unspecified, not applicable or unspecified
Code;
Secondary Description:
Diagnosis
Code:
CPT Code FEELS Description: O us, limited, fatus(s)

Case Numbaer:
Review Data:

11/9/2023 6:56:17
PM

Expiration N/A
Date:
Status: Your case has been sent to clinical review. You will be notified via fax within 2
business days if additional clinical Information is needed. If you wish to speak with a

represantative at anytime, please call

What would you like to do next?
+ Create an addizional case for the same patient
« Create & case for 2 different patient under the current physician and health plan
+ Create & case wunder a different health plan

{ Prot |
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OBSTETRICS REPORT Signed Final 10/26/2023 11:37 am

D B B ) ode 102520250520 am

Performed By:

Referred By:
Aftending: Ref Address:
Exam Location:
Code
Detailed Anatomy Survey (single fetus) 76811
-
Code
18 weeks gestation of pregnancy Z3A.18
Early 2nd Trimester Fetal Assessment 76805
Bleeding in pregnancy, unspecified 64193
Hx of migcarriage
Bicomuate uterus
Arthrogryposis
\_Bilateral clubbed feet )
~
Number Of Fetuses: 1 Presentation: CEPHALIC
Fetal Heart Rate(bpm): 141 Placenta; POSTERIOR
Cardiac Activity: OBSERVED
Amniotic. Eluid
Amniotic F.V.: NORMAL
Largest Pocket: 4.6 com y
D
BPD: 464 mm G.Age: 20w 0d 93 %tile Cl (BPD/OFD): 826 % 70-86
OFD: 66.2 mm FL/HC: 178 % 16.1-18.3
HC: 1656 mm G.Age: 19w 2d 68 %tile HC/AC: 1.23 1.09-1.39
AC: 1342 mm G. Age: 18wéd 52 %tile FL/BPD: 63.4 %
FL: 294 mm G.Age: 19w 0d 56 %tile FL/AC: 219 % 20-24
HUM: 284 mm G.Age: 19w 1d 64 %tile
CER: 18.8 mm G.Age: 18w 3d 40 Y%tile
NFT: 2.1 mm
CM: 6 mm
kEsﬂl'nated FW: 270 gm. 0ib10 0z 51 %Tile y
LMP: 19w 4d Date: 06/11/23 EDD: 03/17/24
UrS Today: 19w 2d EDD: 03/18/24
\Bes': 18w 5d Determined By: WS CRL (07/31/23) EDD: 03/23/24




Calvarum/Cranial:  NORMAL Lateral Ventrickes:  SUBOPTIMAL Midling Fals: HORMAL

Intracranial Anat: MNORMAL Charold Placus: MORMAL 3rd Weniricle: NORMAL

Cavum: SUBCPTIMAL Carab.Varmis: HORMAL it Wentriche: NORMAL

Parenchyma: MNORRMAL Cistema Magna: MORBMAL

Spins

Carvical MORMAL Lumbar; SUBOPTIMAL Shape/Curvature;  NORMAL

Thoratic: NORMAL Sacral SLUBOPTIMAL

HeadfNeck

Face; NORMAL Muchal Fold: NDORMAL Orbits/Evas: MORMAL LENSES

Lipa: MORMAL Masal Bone: MNORMAL

Meck MORMAL Prafile: SUBOPTIMAL

Thorax

Thoracic Comour.  NORMAL Rt Cutfiow Tract SUBOPTIMAL Cardiac Axis SUBOPTIMAL

Lungs: HORMAL Lt Outflow Tract SUBQPTIMAL Diaphragm: SUBOPTIMAL

4 Chamber View:  SUBOPTIMAL Aortic Arch SUBOPTIMAL 3 Vasesl View: SUBOPTIMAL

Cardiac Activity: QOBSERVED Dusetal Arch: SUBOPTIMAL VG SUBOPTIMAL

Cardiac Rhythm: NORMAL SVC: SUBOPTIMAL

Cardiac Situs. NORMAL Interventr. Septum: SUBOPTIMAL

Abdomen

Venkral Wall: SUBOPTIMAL Stomach: HORMAL Bladder: MORMAL

Cord Insetion: SUBCPTIMAL L+ Kidnay: NORMAL Bowal: HORMAL

Silus: MNORMAL Rt Kidney NORMAL

Exiremities

Lt Humearus: ABNORMAL Lt Hand: ABNORMAL Lt Lowar Leg: ABNORMAL

Rt Humerus: ABNORMAL Rt Hand: ABNORMAL Rt Lowesr Lag: ABNORMAL

Lt Foream: ABNORMAL Lt Femur: ABMNORMAL Lt Feat: ABMORMAL

Rt Foraarm ABMORMAL Rt Femur; ABNORMAL R Foot: ABMORMAL
Genitalia: SUBOPTIMAL )

~

Length 468 om.

Whithin Marmal Limis Transabdsaminal Approach p,

O TR R

R 2. el ki -\l

FETAL ANMATOMICAL SURVEY.

- Mormal amnictic Nuid volume with MVE of 4.6 cm.

= Known fetal arthrogryposis and bilaterai talipes equinovarus (clubfeet) are again visualized involving
| bilateral upper and lower extremities. Limited mobility was visualized with the RUE. LUE appears hyperflaxed
and immaobile. Bilateral LE's are hyperextended.The ramainder of visualized anatomy appears nomal with
limitations a5 above.
- MNommai appearance of the cervix on transabdominal imaging.
-  The sensifivity of ultrasound evaluation for the identification of major fetal abnormalities has been reported to be
up to 84%. However, there are inherant limitations of this modality in finding some fetal birth defects or aneuploidy.

~ Single living fetus with a gestational age of 18w 5d based on the reported clinical dates.
{ = Fetusisin CEPHALIC presentation with POSTERIOR placenta and a BICORNUATE uterus.
== Current growth parameters are consistent with the clinical date, indicating normal fetal growth.
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Elw-up for cempletion of anatomy in 1 week




OBSTETRICS REPORT Signed Final 10/21/2023 02:42 pm_)

32 yra){F) Date: 10431/2023 03:12 pmJ

\

Performed By: Refamed By:
Amending: Ref Addrass
Exam Location:

Completicn of Anatnmical Sursey (single fetus)

b - ﬁ

Code
19 weeks geslation of pregnancy Z3A18
Early 2nd Trimester Fatal Assassment TEA05
Bleading in pregnancy. unspecified 64193
Hx of miscamiags
Bicomuate ulerus
Fetal congenital arthrogryposis
Bilataral clubbed feet
Completion of Fatal Anatomical Survey
| Fetal Eche at PEDS normal
.
1 Presentation BREECH
Fatal Heart Rate{bpm): 144 Placenta: POSTERIOR
Cardias Activity: CBSERVED P. Cord Insartion: MORMAL
Amnintic Fluid
Jmnmc F.W.: NORMAL g
58 Htie =1 KoM
.
Diata- 0611123 EDD: Q3724
Determined By: WS CRL (07/31723) EDD: 032324

Lateral Vientriches: NORMAL

Sacral NORMaL




4 Chamber YWiew: NORMAL Rt Outflow Tract: NORMAL Dusetal Arch: MORMAL
Cardiac Activity: OBSERVED Aprtic Arch: NORMAL
Abdomen
Vartral Wihall: MNORMAL Cord Insartion: HNORMAL
Other
, Genitalia: FEMALE

Langth: 388 o,
L'wmin Mownal Lsmite Transabdomingl Approach

TS SRR Ty

Fetal anatomy survey is complete and appears normal. Follow up growth in 4 weeks.

— -




Mot Official Copy™™  Obstetrics Progress Note
Date/Time of Senice. Nowermnber 02, 2023 09:53 EDT

Result status: Final
Result titla: NOE wisit
Performed by:
Werified by:
Encounter info: Visit, 110272023 -
11/02/2023
* Final Report*
MNOB visit

Patien- NN  MRN:
Age: 32vyears Sex: Female DOB:
Associated Diagnoses:  Supervision of pregnancy: nd trimester pregnancy; Hypothyroid; Fetal

rublanu Bicornuate uterus; 19 weeks gestation of pregnancy; Biood type A-

Basic Information
Visit type: New patient evaluation,
Accompanied by: No one.
Source of history: Self,
History limitation: MNone.
Additional Information Blood product{s) acceptable,

Chief Complaint
11/01/2023 17:20 EDT New patient ciubfoot.
32yo G2P0010 at 20wks 4 days, EDD 3/17/24 by LMP 6/11/23 confirmed with first trimester sono, presents as NOBTOC
Cfo intermittent nausaa
Pregnancy ¢/b fetal arthrogryposis and bilateral dub fieet,
-¢/p genatice consult, amnio 10/9/23. VUS found MYH3 associated with AR and AD arthrogryposis, parental studies
pending, Fetal SMNL copy, so fetus is a carrier. Nips negative, AFP negative
-5p orthopedic consult 11/1/23 regarding newborntx and FfLU
-5/p peds cardio, fetat echo WHL, no f/u needed.
-petient with bicornuate uterus, noted in early pregnancy
=Rh negative, received rhogam in the beginning of pregnancy for bleeding and after amnio

PMH: hypotinyroldism, followed by endochrinologist Dr Hess, Currently taking levothyroxing 50meg gd. Has appaintrent: this
manth for ffu and labs
-states had covid »2, has not been vaccnated.

PSH: ACL repair at 17yo after a sports injury



-rhinoplasty at 22y
-2021 Corrective surgery from rhinopiasty surgery

Previous pregnancy: 2021 first trimester SAB, b with medication, no D&

Interval History
Gestational Age (EGA) and EDD  * Note: EGA calcutated as of 11/02/2023
EDD: 03/23/2024 EGA*: 19 weeks 5 days Type: Authoritative Method Date: 07/31,/2023

Method: Ultrasound (07/31,/2023)

Comments: -

Entered by: |7, 3 1/ 2023

Meathod: Last Menstrual Period
Method Date: 06/11/2023

EDD: 03/17/2024

EGA (At Entry): 7 weeks 1 days
Type: Non-authoritative
Comments; --

ertered by |7 /2023

Fundalterm Cervix -Measured- @ ===00o------ Uring--=-== Presenting
Date  Hi{cm) S&S Di Bf(%) Sta kg bs BP Prot Gluc Part
07/31/23 124472

Mot Visit:

Historias

Pregnancy History G2 PO(0,0,1,0)

Pregnancy #1
Babwy 1 Outcome Date: 2021 MNegrate Outcome: Fetal Death

Outcome or Result: Spontanesus Abortion
Gender; -- Gast Age: -- Wt --



Hospital: - Lan Labor: --
Child's Name: - Baby's Father: —

Menstrual History.
Prenatal History
Past Medical History:

Eesolved

{49283501%): Resolved,
Procedure history. Family History,
Review of Systems

Constitutional: Mo fever, No weakness.
Eye: Mo blurring, No visual disturbances,
Ear/Nose/Mouth/Throat: No nasal congestion, No sore throat.
Respiratory: No shoriness of breath, No cough.
Cardiovascular: No chest pain, No palpitations.
Breast: Mo lump/ mass

Mipple discharge: None.

Pain; With pregnancy, tendermess bilateral..
Gastroinbestinal: Mo vomiting, No diarrhea.
Genitourinary: Mo dysuria, No hematuria,
Hematology / Lymphatics: No bruising tendency.
Endocrine: Mo excessive thirst,
Musculoskeletal: Mo back pain, No decreased range of motion.
Integumentary: Mo rash, No pruritus.
Meurclogic: Alert and criented X4, Mo headache, Mo selzure,
Psychiatric: Not sicidal,

Health Status
Current medications.
Physical Bamination

No gualifying data avallable

General: Alert and oriented, Mo acute distress,

Meurclogic: Alert, Oriented.

Psychiatric: Cooperative, Appropriate mood & affect, Normal judgment, Non-suicidal.

Impression and Plan
Diagnosis
Supervision of high-risk pregnancy.
Second trimaster pregnancy.
Hypothyroid.
Fetal problem.
Blood type A-,
Bicornuate uterus.
19 weeks gestation of pregnancy.
Course: Progressing as expected.
Plan:
Oriented to practice.
Continue prenatal vitamins, Rx sent
Counsaied on nutrition,water intake and expected weight gain,
Stressad avoidance of akcohol and recreational drugs in all farms.



Discussad importance of seatbalts low and snug during pregnancy.

Stressed importance of dentist during pregnancy for checkup and cleaning.
Avold cat feces, raw meat and unpasteurized dairy products.

Discussed flu shot. Understands covid precautions, veccine encouragad
SAB/Bleeding precautions reviewead,

RTO: 1 weeks for fOB with Dr Chol (patient requested).

Patient Instructions: Adapting m Pregnancy: Semnd Trimester, Coronavirus Disease 2019 (COVID-19) - Cverview,
Coronavirus Disease 2019 (COVID-19): Prevention, Common Discomforts During Fregnancy, Dental Care for Pregnant
Womnen, Exercise During Fregnancy, Healthy Eating Habits During Pregnancy, Medicines During Pregnancy (CUSTOM),
mRMNA COVID-19 Vaccine, Nutrition During Pregnancy, OB Do's and Don'ts of Pregnancy (CUSTOM), O8 Eating Fish
Guidelines {CUSTOM), OB Seat Belts During Pregnancy (CUSTOM), PREGNANCY, ESTABLISHED, Mormal Symptoms,
Pregnancy: Common Questions, Pregnancy: More Cormman Questions, Pregnancy: Your Second Trimester Changes,
Praventing Zika During Pregnancy, Dietary education.

Limitations: Caffeine consumption, Carbonated beverages, Mo alcoholic beverages.,
Counseled: Patient, Verbalized understanding.
Orders

Orders (Seleded)

Ordiered
Follow Up OB Visit: 11/02/23 16:29:00 EOT, 1 Week

Cormpleted
. Prenatal Visit - 99078: 11/02/23 16:29:00 EDT, Ob/Gyn Gyn NP - 200
i

FPrescribed
PhY-DHA oral capsule: = 1 cap, Oral, Once daily, # 30 cap, 11 Refill{s), 11/02/23 14:36:00 BT,
Pharmacy: WALGREENS DRLUIG STORE #09667, 1 cap Oral Once daily,=30 days, 170.2, om,
11/02/23 13:43:00 EDT, Height, 83.4, kg, 07/31/23 10:07:00 EDT, Weight
Pepcid 40 mg oral tablet: = 1 tab, Oral, Bedtime, # 30 tab, 11 Refili(s), 11/02,/23 14:35:00 EDT,
Pharmacy: WALGREENS DRUG STORE #09667, 1 tab Oral Bedtime,x30 days, 170.2, cm, 11/02/23
13:43:00 EDT, Height, 83.4, kg, 07/21/23 10:07:00 EDT, Weight.



