
 

Please Circle Test Requested

76390 78459 All Pet G codes
78491 G0336
78492 G0030-G0031

78205 78607 G0032-G0035
78206 e.  Brain image (metabolic evaluation)  78608 G0036-G0037
78320 f.   Brain image (perfusion evalutation) 78609 G0038-G0047

g.  Brain image (vascular flow) 78610 G0214-G0215
78811 G0125
78812 G0210-G0213
78813 G0216-G0234
78814 G0252-G0254
78815 G0296
78816

Reason for advanced image:  ____________________________________________________________________________

m. PET/CT (whole body)
l.   PET/CT (skull-mid thigh)
k.  PET/CT (head, neck,chest

FAX TO MEDICAL CARE MANAGEMENT (757) 552-7429      Toll Free   (877) 800-2839

OPTIMA HEALTH

a.  Magnetic resonsance 
1. SPECTROSCOPY

d.  Brain imaging (PET)

h.  Tumor imaging (Head, neck, chest)
i.   Tumor imaging (skull-mid thigh)
j.   Tumor imaging (whole body)

c.  Bone/joint

Please attach any supporting documentation/notes.

Use as order:_____________________________________________________(MD Signature)

How will the results of this test effect the treatment plan:  ___________________________________________________
______________________________________________________________________________________________________
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Other tests that previously were performed:  ______________________________________________________________

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Diagnosis (specify right/left):  _____________________________ Diagnosis Code:  _________________________________

a.  Liver
b.  Liver (vascular flow)

a.  Myocardial imaging (PET)
b.  Myocardial imaging single study
c.  Myocardial imaging multiple studies

2.  PET SCANS

3.  SPECT

ID# __________________________

ADVANCED DIAGNOSTIC IMAGING PET/SPECTROSCOPY PRE-CERTIFICATION

Phone:  Local  (757) 552-7540 opt.  8      Toll Free  (800) 229-5522  option 8

Facility for Test:  ________________________________________________________________________________________

Date: _______/_______/__________

Member Name:  _______________________________________________________

Ordering Physician: ______________________________________ Fax Number:  ____________________________________

Office Phone:  __________________________________________ Contact Staff:  ___________________________________


