
Updated 1-1-2008

Date: _____/_____/_____

Member Name:  ________________________________________ I.D.#  ____________________________

Ordering Physician: ______________________________________ Fax Number:   ____________________________

Office Phone:  ____________________________________    Contact staff:  __________________________________

Facility for Test:  __________________________________________________________________

Diagnosis (specify right/left):__________________________Diagnosis Code:__________________________
 

Please Circle Test Requested 3.    Spine and Pelvis
1. Head and Neck Images 2.  Chest a.  Cervical MRI/no contrast 72141

70336 a.  Chest MRI/no contrast 71550 b.  Cervical MRI/contrast 72142
70540 b.  Chest MRI/contrast 71551 c.  Cervical MRI/both 72156
70542 c.  Chest MRI/both 71552 d.  Thoracic MRI/no contrast 72146
70543 d.  Chest MRA 71555 e.  Thoracic MRI/contrast 72147
70544 e.  Breast MRI/both unilat 77058 f.   Thoracic MRI/both 72157
70545 f.   Breast MRI/both bilat 77059 g.  Lumbar MRI/no contrast 72148
70546 h.  Lumbar MRI/contrast 72149
70547 4. Upper Extremities i.   Lumbar MRI/both 72158
70548 a.  MRI/no contrast 73218 j.   Spine MRA 72159
70549 b.  MRI/contrast 73219 k.  Pelvis MRI/no contrast 72195
70551 c.  MRI/both 73220 l.   Pelvis MRI/contrast 72196
70552 d.  Joint MRI/no contrast 73221 m. Pelvis MRI/ both  72197
70553 e.  Joint MRI/contrast 73222 n.  Pelvis MRA 72198

f.  Joint MRI/both 73223
g.  MRA 73225 7. Heart

5.  Lower Extremities a.   MRI/no contrast 75557
a.  MRI/no contrast 73718 6.  Abdomen b.   MRI flow quantification 75558
b.  MRI/contrast 73719 a.  MRI/no contrast 74181 c.   MRI with stress imaging 75559
c.  MRI/both 73720 b.  MRI/contrast 74182 d.   MRI quantification/stress 75560
d.  Joint MRI/no contrast 73721 c.  MRI/both 74183 e.   MRI/both sequencing 75561
e.  Joint MRI/contrast 73722 d.  MRA 74185 f.    MRI/flow sequencing 75562
f.  Joint MRI/both 73723 g.   MRI/stress sequencing 75563
g.  MRA 73725 h.   MRI/flow-stress sequenc. 75564

Reason for advanced image: _______________________________________________________________________________
________________________________________________________________________________________________________

Other tests that previously were performed: _________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________

How will the results of this test effect the treatment plan: _______________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Please attach any supporting documentation/notes.

Use as order:______________________________________________(MD Signature)

OPTIMA HEALTH
ADVANCED DIAGNOSTIC IMAGING MRI-MRA PRE-CERTIFICATION

FAX TO MEDICAL CARE MANAGEMENT (757) 552-7429      Toll Free (877)800-2839
PHONE:  (757) 552-7540  opt. 8   Toll Free:  (800)229-5522  option  8

m. Brain MRI/both

b.  Face/neck MRI/no contrast
c.  Face/neck MRI/contrast
d.  Face/neck MRI/both
e.  Head MRA/no contrast
f.   Head MRA/contrast
g.  Head MRA/both

k.  Brain MRI/no contrast
l.   Brain MRI/contrast

h.  Neck MRA/no contrast
i.   Neck MRA/contrast
j.   Neck MRA/both

a.  TMJ MRI




