Imaging

MRI – Service Type 0450

CAT – Service Type - 0451

PET Scan – Service Type 0452

Required Service Authorization information

1. Provider Contact Name/ Number.

2. Please include type of scan and reason scan is being ordered. 
3. Please include patient history related to this request, including symptoms, duration of symptoms and clinical findings (e.g. underlying conditions and diseases such as Cancer, Multiple Scle​rosis, Arthritis, Diabetes, Heart Disease etc.).
4. Is there a history of trauma?  Yes/No

a. If yes, date of injury

b. Type of trauma

5. Previous X-rays, CT, MRI, or PET scans done and date and result of test(s):

6. Any lab test done?  Yes/No   Submit results.
a. Abnormal results?  Submit results.
7. Medications tried and length of time patient has been on meds?

8. If diagnosis is seizures, please indicate if new onset or frequency increasing/meds not controlling seizures.

9. Is Diagnosis of a Neo-plastic nature?  Yes/No

a. If yes, enter current treatment regimen (i.e., Chemo, Radiation, and/or Surgery).                                If completed, enter date treatment was completed.
10. If diagnosis is headache, please state whether new onset, or chronic with increasing symptoms. Describe current symptoms.  

11. Any other pertinent information regarding this request? 

12. Clinical Information section in Atrezzo Connect:   
a. Is for entering specific information as noted in numbers 3 through 11 on this document (s/s, exam findings, treatments/ meds tried). 

b.  Is for entering specific treatment information or copy and pasting of this form.
13. Is this a Retro Review:  Yes / No
14.                        ***Note*** 

An urgent imaging scan must be reported within 24 hours or next business day.
CPT codes for abd/ pel have changed as of 1-2011.  To avoid billing delays/ issues, Please use updated CPT codes:  74176 / 74177 / 74178. 
“Please fill out the DMAS Outpatient Service Authorization Fax form 363 with precise clinical info relating to request”.  
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