	Saint Louis University Hospital

MRI Service Requisition Form

Scheduling – Phone: 314-268-5555  toll free: 877-268-5590  FAX: 314-268-5556  toll free: 877-268-5591
Patient Name:

Order Date:

Date of Birth:                                TE#

Test Date:

Attending/Provider:

Office Location:

Attending/Provider Signature:

Scheduled with(staff):

Ordering Provider:

Insurance Authorization #:

Insurance:

Auth/Pre cert:



	INDICATE REASON FOR ORDERING TEST(S) INCLUDING BUT NOT LIMITED TO SIGNS, SYMPTOMS, INJURY, DISEASE, POSITIVE PATHOLOGY, PAIN(DO NOT USE R/O PROBABLE, etc)


	Medicare Regulations

	Medicare regulations require the tests to be medically necessary for the diagnosis and treatment of the patient to qualify for reimbursement from the program.  The physician must be treating the patient in connection with the diagnosis or complaints listed and this information must accurately reflect the medical reason for requesting these tests.  The medical necessity of each test ordered on this requisition must be documented in the patient’s medical record.  Tests ordered for the purpose of screenings or which the physician believes to be appropriate even if the payor may not allow reimbursement, may not be billed to Medicare except for the purpose of receiving a denial.

x

CPT

Description

x

CPT

Description

70336

MRI-TMJ(s)

74185

MRA-Abdomen WITHOUT or WITH Contrast

70540

MRI-Orbit, Face & Neck WITHOUT Contrast

72195

MRI-Pelvis WITHOUT Contrast

70542

MRI-Orbit, Face & Neck WITH Contrast

72196

MRI-Pelvis WITH Contrast

70543

MRI-Orbit, Face & Neck WITHOUT & WITH Contrast

72197

MRI-Pelvis WITHOUTand WITH Contrast

70544

MRA-Head WITHOUT Contrast

72198

MRA-Pelvis WITHOUT or WITH 

70545

MRA-Head WITH Contrast

72141

MRI-Cervical Spine WITHOUT Contrast

70546

MRA-Head WITHOUT and WITH Contrast

72142

MRI-Cervical Spine WITH Contrast
70547

MRA-Neck WITHOUT Contrast

72156

MRI-Cervical Spine WITHOUT and WITH Contrast

70548

MRA-Neck WITH Contrast

72146

MRI-Thoracic Spine WITHOUT Contrast

70549

MRA-Neck  WITHOUT and WITH Contrast

72147

MRI-Thoracic Spine WITH Contrast

70551

MRI-Brain incl Stem WITHOUT Contrast

72157

MRI-Thoracic Spine WITHOUT and WITH Contrast

70552

MRI-Brain incl Stem WITH Contrast

72148

MRI-Lumbar Spine WITHOUT Contrast

70553

MRI-Brain incl Stem WITHOUT and WITH Contrast

72149

MRI-Lumbar Spine WITH Contrast

70554

MRI-Brain, Functional

72158

MRI-Lumbar Spine WITHOUT and WITH Contrast

WI

76390

MRI-Brain, Spectroscopy

72159

MRA-Spine WITHOUT or WITH Contrast

71550

MRI-Chest WITHOUT Contrast

73218

MRI-Upper Extremity Non-Joint WITHOUT 

Contrast                       (circle) Right         Left

71551

MRI-Chest WITH Contrast

73219

MRI-Upper Extremity Non-Joint WITH 

Contrast                       (circle) Right         Left
71552

MRI-Chest WITHOUT and WITH Contrast

73220

MRI-Upper Extremity Non-Joint WITHOUT and 

WITH Contrast           (circle) Right         Left
71555

MRA-Chest WITHOUT or WITH Contrast

73221

MRI-Upper Extremity Joint WITHOUT 

Contrast                      (circle) Right         Left
75557
MRI-Cardiac Morphology and Function WITHOUT contrast
73222

MRI-Upper Extremity Joint WITH 

Contrast                      (circle) Right         Left
75559
MRI-Cardiac Morphology and Function WITHOUT contrast; WITH STRESS IMAGING
73223

MRI-Upper Extremity Joint WITHOUT and WITH

Contrast                       (circle) Right        Left
75561
MRI-Cardiac Morphology and Function WITHOUT and WITH  contrast
73225

MRA-Upper Extremity WITHOUT or WITH 

Contrast                       (circle) Right         Left

75563
MRI-Cardiac Morphology and Function WITHOUT and WITH  contrast; WITH STRESS IMAGING
73718

MRI-Lower Extremity Non-Joint WITHOUT 

Contrast                      (circle) Right         Left
75565
MRI-Cardiac Imaging for Velocity Flow Mapping(list separately in addition to code for primary procedure)
73719

MRI-Lower Extremity Non-Joint WITH 

Contrast                      (circle) Right         Left
77058
MRI-Breast Unilateral WITHOUT and/or WITH Contrast                               (circle)  Right              Left

73720

MRI-Lower Extremity Non-Joint WITHOUT and 

WITH Contrast           (circle) Right         Left
77059
MRI-Breast Bilateral WITHOUT and/or WITH Contrast

73721

MRI-Lower Extremity Joint WITHOUT 

Contrast                      (circle) Right         Left
74181

MRI-Abdomen WITHOUT Contrast

73722

MRI-Lower Extremity Joint WITH 

Contrast                       (circle) Right        Left
74182

MRI-Abdomen WITH Contrast

73723
MRI-Lower Extremity Joint WITHOUT and WITH

Contrast                       (circle) Right        Left
74183

MRI-Abdomen WITHOUT and WITH Contrast

73725
MRA-Lower Extremity WITHOUT or WITH 

Contrast                        (circle) Right       Left
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