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EviCore healthcare Clinical Decision Support Tool Diagnostic Strategies: This tool addresses common symptoms and symptom complexes. Imaging requests for individuals with atypical
symptoms or clinical presentations that are not specifically addressed will require physician review. Consultation with the referring physician, specialist, and/or individual's Primary Care
Physician (PCP) may provide additional insight.

EviCore's Clinical Review Criteria ("CRC") and related content is made available for the limited uses of: reference; and individual use, only limited to facilitating the determination of medically
necessary and appropriate clinical treatment by clinicians for specific delegated patients under their care. The CRC and related content is proprietary information of EviCore, and copyrighted
to the full extent of the law. Except as expressly permitted, you may not modify, copy, reproduce, republish, upload, post, transmit, hyperlink to or from, or distribute in any way the CRC,
nor may you sell, transfer, distribute, assign, lease, reproduce, or otherwise use the CRC in commerce, in a manner that competes with us or infringes upon our rights, or for any public
or commercial endeavor without our prior and express written consent.

CPT® (Current Procedural Terminology) is a registered trademark of the American Medical Association (AMA). CPT® five-digit codes, nomenclature and other data are copyright 2025
American Medical Association. All Rights Reserved. No fee schedules, basic units, relative values or related listings are included in the CPT® book. AMA does not directly or indirectly
practice medicine or dispense medical services. AMA assumes no liability for the data contained herein or not contained herein.

© 2025 EVICORE HEALTHCARE. ALL RIGHTS RESERVED.
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Experimental, Investigational, or Unproven

Certain studies, treatments, procedures, or devices may be considered experimental,
investigational, or unproven for any condition, illness, disease, injury being treated if one
of the following is present:

• if there is a paucity of supporting evidence;
• if the evidence has not matured to exhibit improved health parameters;
• if clinical utility has not been demonstrated in any condition; OR
• the study, treatment, procedure, or device lacks a collective opinion of support.

Supporting evidence includes standards that are based on credible scientific evidence
published in peer-reviewed medical literature (such as well conducted randomized
clinical trials or cohort studies with a sample size of sufficient statistical power) generally
recognized by the relevant medical community. Collective opinion of support includes
physician specialty society recommendations and the views of physicians practicing
in relevant clinical areas when physician specialty society recommendations are not
available.

Medically Necessary

Healthcare services or supplies needed to diagnose, treat, or evaluate a condition
or prevent an injury, illness, condition or disease that meets accepted standards of
medicine based on evidenced-based clinical standards of care based on supporting
evidence and/or collective opinion of support that is:

• Clinically appropriate in terms of type, frequency, extent, site, and duration, and
considered effective for the individual’s illness, injury or disease;

• Clinical utility of the technology, drug, device, treatment or procedure has been
demonstrated for a diagnosis, treatment, evaluation or prevention of an illness,
condition or disease based on evidence-based clinical standards of care;

• Not more costly than an alternative service or sequence of services that are at least
as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of a condition;

• Not primarily for the convenience of the individual seeking medical services, health
care provider, or other physicians or healthcare providers;

• Supporting evidence and/or collective opinion of support does not demonstrate that
there is an alternative that is more appropriate/effective for diagnosis, treatment, or
evaluation of a condition.
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Supporting evidence includes standards that are based on credible scientific evidence
published in peer-reviewed medical literature (such as well conducted randomized
clinical trials or cohort studies with a sample size of sufficient statistical power) generally
recognized by the relevant medical community. Collective opinion of support includes
physician specialty society recommendations and the views of physicians practicing
in relevant clinical areas when physician specialty society recommendations are not
available. Determination of medical necessity is based on specific clinical guidelines.

Not Medically Necessary

Certain studies, treatments, procedures, or devices may be considered not medically
necessary if there is supporting evidence but one of the following is present:

• Not clinically appropriate in terms of type, frequency, extent, site, and duration, and/or
not considered effective for the individual’s illness, injury or disease;

• Clinical utility of the technology, drug, device, treatment or procedure has not been
demonstrated for a diagnosis, treatment, evaluation or prevention of the specific
illness, condition or disease based on evidence-based clinical standards of care;

• More costly than an alternative service or sequence of services that are at least as
likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of a condition;

• Primarily for the convenience of the individual seeking medical services, health care
provider, or other physicians or healthcare providers;

• Supporting evidence and/or collective opinion of support demonstrates that there is
an alternative that is more appropriate/effective for diagnosis, treatment, or evaluation
of a condition.

Supporting evidence includes standards that are based on credible scientific evidence
published in peer-reviewed medical literature (such as well conducted randomized
clinical trials or cohort studies with a sample size of sufficient statistical power) generally
recognized by the relevant medical community. Collective opinion of support includes
physician specialty society recommendations and the views of physicians practicing
in relevant clinical areas when physician specialty society recommendations are
not available. Determination of not medically necessary is based on specific clinical
guidelines.

Special Considerations for Laboratory Testing

Laboratory-based testing is defined in terms of both the underlying technology used and,
the indication for testing (i.e.: syndrome, condition, etc.). This is due to the ubiquitous
use of specific technologies in laboratory medicine.

References

1. https://www.cigna.com/health-care-providers/coverage-and-claims/policies/
medical-necessity-definitions .
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2. Medically necessary - Glossary | HealthCare.gov
3. https://policysearch.ama-assn.org/policyfinder/detail/H-320.953?uri=

%2FAMADoc%2FHOD.xml-0-2625.xml
4. Per Compliance Internal policy: Clinical Certification of Services – Initial UM 0045:

a. Experimental/Investigational: The use of a technology, drug, device, treatment,
or procedure that has not been proven or recognized as having proven benefit in
clinical medicine for any condition, illness, disease, or injury being treated.

b. Medical Necessity: Refers to services or supplies for diagnosing, evaluating,
treating or preventing an injury, illness, condition or disease, based on evidence-
based clinical standards of care. Medically necessary services are accepted
health care services and supplies provided by health care entities, appropriate to
evaluation and treatment of a disease, condition, illness or injury and consistent
with the applicable standard of care. Determination of medical necessity is based
on specific clinical guidelines. (NCQA 2025 Standards; CMS; American College of
Medical Quality)
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