Authorization Request Form - Part 2

Right Cardiac Catheterization and/ or Left Ventriculogram

C O h e re Complete and fax the clinical worksheet immediately following the authorization request fax form, including any
substantiating clinical documentation. Your responses enable faster processing of authorization requests and reduces
the likelihood we may require you to submit additional clinical documentation to complete our review.

Please fill in each question option completely © — @

First name Last name
Patient

Information

Member ID Date of birth (MM/DD/YYYY)

Use this form for the following procedure codes: 93451, 93452
Fill out the following section if submitting for any of the following: Chest Pain, Shortness of Breath, Coronary Artery Disease

Question 1 Does the patient have any of the following surgical risk factors? (additional information)

[ ] Active bacterial infection . : L ) Cardiovascular Disease
. . Active smpkmg/mcotme US€ ] Active drug or alcohol abuse (any of the following): acute
Morbid Obesity (BMI enroll patient ina coronary symptoms

greater than 40); refer smoking cessation Coagulopathy or on ]
for weight loss program D anticoagulant therapy uncompgnsoted Congestive

t - : Heart Failure (CHF),
managemen Advanced Renal Disease Diabetes — HobAlC uncontrolled arrhythmia
Primary pglmonory (creatinine greater than 2) [] greater th?n or [] uncontrolled hypertension
hypertension Anemia — equal to 8%

(greater than 180/110 mm Hg),

O O oo 0O
O O o o O

- . Hemoglobin less History of Malignant ;
End Stage Liver Disease tholn 111(21‘)emoles 1, [l Hyper%hermio?Heot stroke severe valvular disease,
Known allergy or males Ob . percutaneous coronary
structive Sleep Apnea . . oy
hypersensitivity to Uncontrolled Seizure ~ N(;lj' trgoted Wpithp intervention (PCI) within 1
medlcccjjtlon needed for Disorder | [] CPAP: Refer the patient month
procedure zl:I[%S Irsctkmrerlzucwﬁtﬁ%ck for Sleep Apnea [] None of the above
Oxygen-dependent or stroke Treatment
. past three months
pulmonary disease
Question 2 Does the physician have privileges at an Ambulatory Surgical Center?
O Yes O No
Question 3 Does the patient have any of the following medical problems?
|:] Decompensated CHF (NYHA class 3-4) D Severe pulmonary hypertension or disease (advanced COPD

or patients on supplemental oxygen)

Recent TIA/stroke (less than eight weeks : .

L / ( 19Nt w ) [ ] Unprotected left main stenosis or three-vessel CAD

Left ventricular ejection fraction less than 30% . . . S -

D ) [ ] Any cardiac or noncardiac signs of clinical instability
Chronic kidney disease with an estimated

glomerular filtration rate of less than [] Significant Peripheral arterial disease (PAD) limiting femoral
45 ml/min/1.73 m2 and radial access
Anemia (Hgb less than 9 g/dl) or D Severe qortic stenosis
S?O‘igfjeli’@gﬁ?{ fgsgtr']'\éi %%Oé)er than 1.5 or [ ] Other medical problems (operator may use judgment)
[ ] Acute coronary syndrome [] None of the above

[ ] Severe contrast allergy

Question 4 Does the patient have any of the following coronary artery lesion characteristics?
I:l Bifurcotion lesions with significant side branch |:| Thrombus in target vessel or lesion
involvement

[] Severe lesion calcification [ ] Unprotected left main lesions

[] Extremely angulated segment or excessive [] Lost remaining conduit

proximal tortuosity D Possible need for upfront mechanical
[ ] Bypass graft lesions circulatory support

[ ] Chronic total occlusions [] None of the above

Other vessel characteristics that the operator
judges would impede stent deployment
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