Oncology CDP Clinical Case 1

Company D: Radiology Management Diagnosis: R91.1 Health Plan: AETNA / MEDICARE / RAE
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L A R 71250 (M) CT THORAX W/O CONTRAST 7/3/2024
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Case Information

Case Mumber:

Referring Physician:

Speciality: THORACIC SURGERY

Episode Date: 2/8/2024 7:39:54 AM
Approved Date: None

Expiration Date: None

Denied Date: None

Requested Date of Service: None

Pricrity: R

Diagnosis: R91.1 / Solitary pulmonary nodule
Secondary Dx Code: /
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User acknowledged accuracy of information submitted.

The prior authorization you submitted, Case A200634368, has been received. Additional case
status notifications will be sent if you opted in for email notifications. Thank you.

The case status was changed to 'H' following UPADS Evaluation on the web, Case reason
code: 2,

User attests that this request and any information submitted is not clinically urgent or
expedited in nature.
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Previous Review History

The medical record for this patient is required to complete medical necessity review.

Medical records include:

-Current signs and symptoms indicating the exam

-Prior diagnostic studies with results (e.g. imaging studies or biopsies)
-Prior management including canservative therapies

-Medications with dose and duration

How would you like to proceed? Continue to documentation upload

Are you ready to upload documentation now? Mo, | will upload at a later time. Please note that faxes received by eviCore may take
up to 24 hours to process. Web uploaded documents have faster processing.

Procedures

Approve all procedures

E Refresh

Description Auth Start Date

Body
Part

Vahd Valid

. Qty -
AT App Modifice From Through

78815

7 Change Code Positron emission tomagraphy and computed . ,

tomography (PETCT), a special picture of your
bedy frem your head to your thighs




P 2 I Sw A Prisma Health Cancer :
' Institute Multicisciplinary  MRN: OIR: , Sex: F

HEALTH. Center - Taris Rd. Visit date: 277/2024
Rt L,
Office Wisht 2/7/2024 Provider: cooeen, .. T LMD (Thoracic Surgery (Cordiothoracic Vascular
Slatu Opoen Surgery))
Prisma Health Cancer Institure Frimary diagnosis: Lung nodule
Multidisciplinary Center - Faris Rd. Reason for Visit: New Patient; Referred by L., .1 G, FNP
Progress Notes .. W (Fhysician) « Thoracie Surgery (Cardiothoracic Vascular Surgery)
: g

Wnsigred

" ODUTPATIENT THORACIC SURGERY CLINIC
Date of Visit: 2///2024

Referring Provider: Surgeon: | .7, MD, Thoracic Surgery
Primary Care Provider: X s T, MD

Chief Problem: Lung mass, madiaslinag] adenopalhy

Brief History: The patient is a 75 y.0. female with a past medical history significant for a cough and
shorlness of brealh, She underwenl a chesl x-ray and then CT scan of the chest. This revealed a righl
upper lobe lung mass with mediasiinal adenopalhy, She was recommended to be seen by thoracic
surgery.

She presents today for that visit. She complains of cough. Sometimes il so bad it causes her to have dry
heaves. She has occasional blooad init. She has significant shortness of breath. She is on home oxygen.
She has no significant chest pain. Oceasional mild discomfort. $he has a headache after her cough.

She has no fevers or chills. No previous surgery. Mo other issues or complaints in the office today.

Surgery Date:
Mfa

Staging:
Nfa

Asbestos Exposure: Mo
TB Exposure: Mo
Tobacco Use: 1 ppd x 20 years, quit 2013.

ROS/Changes from Previous Visit:
Review of Systems
Constitutional: Negalive for chills, diaphoresis, fever and unexpected weight change,
HENT: Megative for dental problem, trouble swallowing and voice change.
[-yes: MNegative for visual disturbance.
Respiratory: Positive for cough and shorness of brealh. Negative for wheezing.
Hemoptysis: No
Cardiovascular: Megative for chest pain, palpitations and leg swealling,
Gastrointestinal: Negative for abdominal distention, abdominal pain, blood in slool, constipation, diarrhea,
nausea and vomiting.
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Endocrine: Negative for heal intolerance, polydipsia and polyuria.

Gemtounnary: Negative for difficully urinating, dysuria, frequency, hematuria and urgency.
Musculoskeletal: Negative for arthralgias, gait problem, myalgias and neck pain.

MNeurological: Negative for dizziness, tremors, seizurcs, speech difficulty, weakness and headaches.
Hematological: [oes not bruise/bleed casily.

All other systems reviewed and are negative.

Physical Exam:

Witals:
U2MUF724 14413
BP: {1} 14070
Pulse: 88
Resp: 16
Temp: 97.3°F (36.3°C)
Sp0O2: 0%

Body mass index is 33.13 kg/m”.
CurrentWeight: 87 5 kg (193 Ib)

New palient exam:

General appearance: well nourished, woll developed, WE in no acule distress
HEENT: extraocular motion intact, anicteric sclera

Meck: supple, no lyrmphadenopathy, ne JWD

Heart: Regular rate & rhythm without murmurs

Lungs: clear to auscultation bilaterally

Abdamen: soft, nontender, decreased BS in right apex

Meurologic, Mo focal defecis

Musculoskeletal: no joirnt deformities

Extremities: no clubbing or edema

Imaging Studies: | personally reviewed the imaging studies.
1/12/2024 CT chest: Right upper lobe is ateleclatic. Hilar mass is likely, Associated mediastinal
adenopathy is seen. Right lower lobe B mm pulmonary nodule is seen.

Pathology Results: | personally reviewed the pathology results.
Mia

Pulmonary Function Tests:
Mfa

Assessment/Plan: This is a 75 y.o. female with a right upper lobe lung mass with mediastinal
adenopathy. Looks concerning for cancer. We had a discussion and she let me know thal she is pot toa
interested in chemolherapy or radiation, | said why do not we get the biopsy first and then we will figure
out what we need to do from there. Plan for PET acan, brain MR| because she is having headaches and
it looks like advancead age disease. Plan for EBUS. Follow-up after this to discuss options. | will have her
only sce ma so we can find out what kind of cancer il is and then at that point hopefully will have the
molecular testing when | bring her back to see medical or radiation oneology.

All questions and concerns were addressed with the patient the office loday.

The risks, benefits, and alternatives of the procedure explained to the the patient and include bleeding,
infection, renperation, injury to adjacant organs, cardiac arthythmia, pain, myocardial infarction, siroke,
blood clols, respiratory failure, renal failure, bronchopleural fislula, prolonged air leak, and death.
History reviewed. No parlinenl past medical history.

History reviewed. N6 perfinent surgical hislary.

History reviewed. No pertinent family history.



Social History

Soclaeconomle History :
« Marital status: Marned

SPOUSE Name.; Mot on lile
* Mumber ol children: Mot an file
* Years ol educalion: Mot on file
« Highest education level: Nat on file
Uetupationai tlistory :
% Mol on Tile
Tobacio Use
= Smoking status. Former
Types: Cigarettas
CQuit date: 11172013
Yoars sinec guitiineg: 11.1
= Smokeless tobaccao: Mewver
aping Uso i
« Vaping Use: Mever used
substanco and Soeosl Actlty _ S
« Alcohol use; Mever
« Prug use: Mever
= Sexual activity: Mot on file
Ol Tupil_'*_;\ . CDﬂCEm .

+ Mot on hle
Soclal Hislory Namative .- L e EARRT . o maat L
« Mol on e

Social Determinants of Health

Financial Resource Slrain: Nol an file
Food Insecurity: Nol on file
Transportation Needs: Mot on file
Physical Activity. Not on file
Stress: Noton file
Social Conneclions: Unknown [3?’20!2{]21]
Suuﬂl Conneclions
« Frequency of Communication with Friends and Family, Not asked
* Frequency of Social Galhernings wilh Friends and Farmnily: Nol asked
Intimate Partner Viclence: Unknown (3/20/2021)
Intimate Partner Violence
* Fear of Currenl or Ex-Parlner: Mol asked
« Emotionally Abused: Mot asked
= Physically Abused: Mol asked
+ Sexually Abused: Not asked
Housing Stabilily: Nol At Risk (3/9/2022)
Hiwsing Stability
+ Was there a time when you did not have a steady place to sleep: Not asked
+ Worried lhal the place you are staying is making you sick: Nol asked

The abowve raporl was produced by using a computer based typing program thal converls spoken words
to text. Random mistakes in words identified by the computer are very often initially present. Despile
careful review some mistakes may still be found in the final released report.



Additional Documentation

Vitals: BP 140/70 ! (Abnormal) pulse 88 Temp 97.3 °F (36,3 *C) (Temporal) Resp 16 Wt 87.5 kg (193 Ib)
SpO2 90% BMI 33.13 kg/m? BSA 199 m?

Flowsheets:  Travel and Exposure Screening, Fall Risk, Vitals Reassessment, Facility Charge Calculator

SrmartForms: PH AMB PHO MASTER FORM

Cammunlcatlnns

P ——

Media

Eram this encountar
Electronic signature on 2/7/2024 3:14 PM: Bronchoscopy with endobronchial ultrasound - E-signed

Chronic Care Management Validation Displaying Information For 2/1/24 - 2/29/24
CCM Build Summary
Mnemonics B
CCM_DX_G_D_CHRONIC PH AMB HP ALL CHRONIC CARE MANAGEMENT

DIAGNOSES [116322]

CCM_PROC_G_D_EXCL: ! 4
CCM_PROC_G_MOREPEAT: FHU PB CHRONIC CH.RE MANAGEMENT NO REPEAT

o PROCEDURES [116283]
CCM_C_20MIN: PR CHRONIC CARE MGMT SVCS STAFF 15T 20 MIN CAL
) MO [125718]
CCM_C_ADDL 20MIN: - PR CHRONIC CARE MGMT SVC STAF EA ADDL 20 MIN
B CAL MO [143987]

COM_C_GOMIN: PR COMPLEX CHRONIC CARE MGMT SVC 15T 60 MIN
CAL MO [99701]

COM_C_ADDL_30MIN: PR CPLX CHRONIC CARE MGMT SVC EA ADDL 30 MIN
CAL MO [99705)

CCM_C_TIME: PB CCM TIME SPENT (MINUTES) PLACEHOLDER [132885]

CCM_C_CARE_PLAMN_REV: PB CCM COMPREHENSIVE CARE PLAN REVISION

. PLACEHOLDER [132891]

COM_C_CMPLY_DEC: PB CCM MODERATE TO HIGH COMPLEXITY DECISION
MAKING PLACEHOLDER [132833]

COM_DT_ENDL_ACTIVE: 06/01 /2022

Profiles

The following profiles (LPR) have both the close encounter (LPP 37713) and sign addendum (LPP 37800} extensions

configured:

Mo prafiles were found. Did you customize the extensions you use? If so, configure the parameters of this print
group with those LPP IDs to find the relevant profiles.

Charge Router Byild

The bundling rule, CER 16107, is r_crnﬁgured in the following Charge Router Profiles:

& FACILITY PROFILE [1] with extension HP CCM Charge Bundling [37844)

Mo questiannaires available,

Encounter Status
Open




MARI Brain with and without Contrast
MM Pet/CT Tumor Skull To Mid Thigh

Case requast operating room: BRONCHOSCOPY, RIGID OR FLEXIBLE, INCLUDING FLUOROSCOIC GUIDANCE WHEN
PERFORMED; WITH ENDOBROMCHIAL ULTRASOUND (EBUS) GUIDED TRANSTRACHEAL AND/OR
TRANSBRONCHIAL SAMPLING(EG, ASPIRATION(S), BIOPSY(IES), **BRONCHOSCOPY WI .. Routine

Medication Changes
As of 20772024 4:35 P

Mone

Medication List at End of Visit
As of 2/7/2024 4:35 PM

Take 1 tablet (50 mg) by mouth 2 (two) times a day - Oral

Refills Start Date End Date
apixaban (ELIQUIS) 5 mg —_ —_
Take 5 mg by mouth 2 (bwo) times a day - Oral
Patient-reported medication
diltiazem (CARDIZEM CI) 300 mg 24 hr capsule e 3/28/2023 —
Take 1 capsule {300 mqg) by mouth daily - Oral
flecainide (TAMBOCOR] 50 MG tablet E 2/20/2023 -_

fluticasonefumechdin/vilanter (TRELEGY ELLIPTA INHL) —-
Inhale - Inhalation
Patient-reported medication

yisit Diagp_oses

Primary: Lung nodule RS1.1
Chronic nanintractable headache, unspecified headache type R51.9, GES,.25

Allergies

Mo Known Aﬁergies

Medical History

Mo past medical history on file.

Surgical History

Mo past surgical histary on file,

Family History

Ma family history an file

Tobacco Use

Former, Cigarettes: Quit 1/1/2013
Smokeless Tobacco: Mever used smaokeless tobacen,
Tobacco Cessation: Counseling given: Not Answered

Vaping Use _

Mever used

Alcohol Use

Mever.
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MEBICAL TRIAGING

Mountain View Medical SC * 1058 By Pase 123 * Sences, SC 29678
Phone: (364)885-0581 * Fax: (B64)595-1822

Name: - ' Exam Date; 1£) 212024

Patient 1D: Referrer: f i, NP
Seeondary ID: Znd Referzar:

DOR: 3rd Referrer:

Accify

-

PROCEDURE: T CHEST WITHOUT CONTRAET FOR LUNG CANCER SCREENING

TECHRIQOLE: Compurerlzed axlal omography of the ehest was parformed without contrast marerial for lung cencer scmening.
This study ie performed with 4 low radiation dose and withowt intravenous contrast material and s sendithvlty for pathoiogy is
reduced; This includes the detection of hilar adenepathy, abwess, pulmonary embolism amd sartie dissestion. This axeminetion wes
perfocred in a feeility that meets the crlfern for the low doae CT soreening program Deta regarding this exemingtion will ba
submitted 10 an approved registry. The mdinlogist interpreting this enamination moeots the CMS eriteria forthe low dose CT lung
oancer sercening progoon. I performed on & dqualifying Medicare patient, the order indieates thet it came as a resplt of a lung pancer
sereening coungéling and shared decitlon making visit that Included all of the elements raquined of sach 2 visit. Avtomated exposure
control, sdjustment of mA endfor KV zecording to patient size, or igmtive reconstrustion dose optimization techniques wete
wilized. CPT G637, 71271 -

HISTORY: Chronic obstruative pulmonary discase, unspeeifled, Age75; Smoked 15 yin ago; 20 Pack Yesrs; Asymptomatic;
Quelified. 144.9 Chironlo obsiructive pulmonary disease, unspegified , Former smoker, persongl history of nieotine dependence use,
Z87,891, Sereening for malignent neoplaams of respirarory organg, 2122

COMPARISONS: MNone,
FINDINGS:

Heart end perfeandium; Mormal.

Tharaeie sorio: Mild calelfied plague. No interval dilatation.

Pulmonsry vasculature; Normal,

Lymph nodes: There iz an enlarged pratracheal [ymph node measuring 27 x 18 em maxdmutn dimendion.

Aivweyy There ia intraluminal temorimess peesant within the RIGHT upper lobe bronchus.

Lungs: There is postohstrustive atelestesia’collapse of the RIGHT upper lobe without assoolated air bronchograms, This appears to
be secondary to & hilar mass, Marging aw indistinot given the luck of contraat, B mum RIGHT lower lahe pulmonary nodole on axial
image 62 No neomais. The LEFT lung is alear,

Pleurnl space: No affusion, thickening, or paeumolhorax.

Museuloskeletal structures: No significant ebnormallty.

Upper sbdaminal structures: No significant abnormality, LEFT lohe ayst nated.

IMPRESSION:
1. Peatobsiruetiva collepss of the RIGHT upper loba secondary to hiler/hronchial mass, Assoolated pathologio pretracheal lymph
node poted. Flndings ikely reprosenting pratary pulmonsry malignaney. Postcontrast anhanced Imaging would be helpful to bettsr

delineate tumor matelnos. .
2. & mm RIGHT lower labe pulmaonsry noduls, presumed matastatio,

3 LEFT lung ig clear. -

LARGEST PULMONARY NODULE: Omm

OTHER. FINDINGS: Nona




MountainView

MEDICAL IMAGING

MonntainView Medical SC * 1059 By Pres 123 * Sencen, SC 29678
Phome: (BG4)885-0S51 * Fux: (B64)RE5-1822

Mame: ) Fxum Dage: 17122024

Patlent ID: Roferver: e Ne
Seeandary [D: 2nd Redarrer:

DoOn: . 3rd Reforrer:

Acc: :

SPRCIFY OTHRR MASS: RIGHT peribilarspper lobe mass.

OTHER INTERSTITIAL TING DISHASE: Mone

SPECIFY OTIER INTERSTITIAL LITNG DISEASE: Naone

Category: FTING-RALES 48, Suspioiouy findings for whivk addisional diagnestie testing andéor isstie sampliug b recommended.

Management: Chest CT with or wilkout actmst, PET/CT andfur tivsue sampling doponding on the probability of malignansy end
comorbiditicy. PET/CT muy be used when thege (3 i preater than or egual to § mm selid somponent.



