MCMC OUTPATIENT RADIOLOGY MRI ORDER FORM
To Schedule An Appointment Phone 575-445-7841 Fax:

Patient Name

575-445-7845

Patient Address

Insurance

DOB Weight Appt. Date/Time
Phone
Policy # Group #

Ins. Subscriber/DOB

Relation to Patient

Pre-Auth Required Y ___ N Pre-Auth#

Reason for Exam

ICD 10 code(s)

Packet Given: Y N

Fax BUN/Creatinine results that are within 30 days or send pts to Lab for BUN/Creatinine day prior to MRI

MRI SPINE/NEURO CPT MRI BODY CPT

O BRAIN Without Contrast 70551 | O TM™MJ 70336
O BRAIN With + Without Contrast 70553 | 0  NECK (SOFT TISSUE) With + without Contrast | 70543
O PITUITARY With + Without Contrast 70553 | 0  CHEST Without Contrast 71550
O ORBITS With + Without Contrast 70543 | 0  CHEST With and Without Contrast 71552
O IAC’S With + Without Contrast 70553 | 0 ABDOMEN Without Contrast 74181
O CERVICAL Without Contrast 72141 | O ABDOMEN With + Without Contrast 74183
O CERVICAL With + Without Contrast 72156 | O MRCP 74181
O THORACIC Without Contrast 72146
O THORACIC With + Without Contrast 72157 MRA
O LUMBAR Without Contrast 72148 | O MRA ABDOMEN 74185
O LUMBAR With + Without Contrast 72158 | 0  MRA HEAD Without Contrast 70544

MRI UPPER EXTREMITY O MRANECK Without Contrast 70547
O SHOULDER Without Contrast L R 73221 | O CAROTIDS & VERTEBRALS Without Contrast 70547
O ELBOW Without Contrast L R 73221 | O MRA BRAIN Without Contrast 70544
O WRIST Without Contrast L R 73221
O HAND Without Contrast L R 73218

MRI LOWER EXTREMITY CPT
O PELVIS Without Contrast 72195
O PELVIS With Contrast 72196
O PELVIS With + Without Contrast 72197
O HIP Without Contrast L R 73721
O HIP With + W/O Contrast L R 73723
O FEMUR Without Contrast L R 73718
O KNEE Without Contrast L R 73721
O TIB/FIB Without Contrast L R 73718
O ANKLE Without Contrast L R 73721
O FOOT Without Contrast L R 73718
O FOOT With + WO Contrast L R 73720

Physician Signature

Date Time

5/1/2021




