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MRI REFERRAL FORM
PATIENT INFORMATION:

Last Name: First Name: MI:
DOB: SSN: Phone:
Address: City: Zip:
INSURANCE INFORMATION:
Insurance Name: Phone:
Policy #: Group #: Precert Required: No 0O Yes
Precert #: Deductible: Spoke to:
PHYSICIAN ORDER: VERBAL CALLED IN BY:
Physician Signature: Date:
Diagnosis:
CPT CODES
ABDOMEN W/O 74181 HIP W/WO 73723 THORACIC SPINE W/O 72146
ABDOMEN W/WO 74183 HUMERUS W/O 73218 THORACIC SPINE W/WO 72157
ANKLE W/O 73721 HUMERUS W/WO 73220 TOE W/O 73718
ANKLE W/WO 73723 IAC’S W/O 70551 TOE W/WO 73720
BRACHIAL PLEXUS W/O 73218 IAC’S W/WO 70553 WRIST W/O 73221
BRACHIAL PLEXUS W/WO 73220 KNEE W/O 73721 WRIST W/WO 73223
BRAIN W/O 70551 KNEE W/WO 73723
BRAIN W/WO 70553 LUMBAR SPINE W/O 72148 RA
BREAST UNILATERAL W/WO 77058 LUMBAR SPINE W/WOQ 72158 ABDOMINAL (AORTA, RENAL) 74185

BREAST BILATERAL W/WO 77059
CERVICAL SPINE W/O 72141
CERVICAL SPINE W/WO 72156
ELBOW W/0 73221

ELBOW W/WO 73223

FACE W/O 70540

FACE W/WO 70543
FEMUR/THIGH/ LEG W/O 73718
FEMUR, THIGH/LEG W/WO 73720
FOOT W/O 73718

FOOT W/WO 73720

FOREARM W/O 73218

FOREARM W/WO 73220
HAND/FINGER W/O 73218
HAND/FINGER W/WO 73220

HIP W/O 73721

OO00O0OO0OO0OO0OO0OO0OO0OOOOoOOoOOoOOoOoOoooooooo

OOoOoOoO0oO0OO0OO0OO0OO0OOOOoOOoOOoOOoOoOoOooooooo

NECK SOFT TISSUE W/O 70540
NECK SOFT TISSUE W/WO 70543
ORBITS W/O 70540

ORBITS W/WO 70543

PELVIS W/O 72195

PELVIS W/WO 72197

PITUITARY W/O 70551

PITUITARY W/WO 70553
SACRUM/COCCYX W/O 72195
SACRUM/COCCYX W/WO 72197
SHOULDER W/O 73221
SHOULDER W/WO 73223

SI JOINTS W/O 72195

SI JOINTS W/WO 72197

STEALTH PROTOCOL W/O 70551
STEALTH PROTOCOL W/WO 70553
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HEAD (BRAIN) 70544

THORACIC AORTA 71555

NECK/CAROTID 70548

RUN OFF (PELVIS AND BILATERAL LOWER
EXTREMITY)

PELVIS 72196

LOWER EXTREMITY 73725/ X2

THROGRAMS

ANKLE 73722

SHOULDER 73222 & 23350
ELBOW 73222 & 24220
WRIST 73222 & 25246

HIP 73722 & 27093

KNEE 73722 & 27370
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