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Referral Response
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PLEASE EVALUATE TREAT AND TESTING AS NEEDED

Review Identification 04069398915

' Review Decision: Certified in Total

NMumber: 2
EDI Trace Number: 819224161 WES Reason Code: -- - S{
NaviNet Status: Approved Q:
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Member ID:" 8 Member Name:? B @,
Member DOB: % Nf
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Diagnosis Information ~3
1 Diagnosis Code - ; Description gé
1 {301.01 { ACUTE RECURRENT MAXILLARY SINUSITIS 'U:
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Hezse be swars that the provider or erGanizalionsl narre that YU selzsled may diftar from whac Is shewn on this scraen, :
however the NPT cumber wilf S rrsteh. *U{
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Referred From Provider é 1
! Provider Name Providar NPT j {
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Referred To Provider 5
‘§ : Pravider Name Provider NPT 8
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Provider Comments: Pi_EASE EVALUATE TREAT AND TESTING AS NEEDED ;’;%
£
Procedure Service Information oz
[ & =~
Place of Service: 11 - OFFICE Certification Issue Date: Ci/3i5/2018 '§
Mumber of Visits: (S %

Certification Expiration Date: 81/15/2G19

Proctedure Code
i 95409

Bescription
UNEISTED EVALUATION AND MANAGENMENT SERVICE

- Review Decision Reason Code ]
" A - Certified in Tota] - ]
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