BAYSTATE

MRI & IMAGING CENTER

1 Baystate MRI & Imaging Center

80 Wason Avenue

Springfield, MA 01107

Phone: 413-730-9200

Fax: 413-732-4771

Tax ID#: 04-3454301

1.5T High Field Open

3T High Field Open

To Schedule Exams:

Call 1-800-258-4674 or fax this form to 1-800-253-7569
Physician Written Order Form

1 Baystate Franklin MRI

164 High Street
Greenfield, MA 01301
Phone: 413-772-1900
Fax: 413-772-2002
Tax ID#: 16-1766731
1.5T High Field Open

1 Baystate Mary Lane MRI

85 South Street

Ware, MA 01082
Phone: 413-730-9200
Fax: 413-732-4771
Tax ID#: 04-3454301
1.5T High Field

Note: High Field Open machines accommodate patients up to 550 Ibs.

Patient Name: DOB: SSi: Appt. Date & Time
Phone: Work / Cell: Email:
Physician Name: Phone:
Physician Signature:
CC: Patient Report to: Fax #:
Billing Information:
O Private Health O Auto O W/C O Other Insurance Co. Request
. o ) ™ Routine A Stat
Subscriber ID: Authorization: Valid Dates:

3 This order includes authorization to perform/obtain an orbital x-ray exam, if necessary based on patient history.

< MRI contrast scans require Creatinine levels for all patients 70+ years, for women 60+ and for all diabetic and renal patients -

Contrast, please check: 0 Without Contrast (1 With Contrast (1 Contrast @ Radiologist Discretion

@ Other Scan Type:

Requested MRI / MRA Procedures

@ Abdomen @ Coccyx @ Orbits

O Abdomen MRA O Foot __Rt. Lt O Pelvis

O Ankle O Forearm __Rt. Lt O Pelvis MRA

O Brachial Plexus O Hand __Rt. Lt O Prostate

3 Brain 3 Hip __ Rt Lt ™ Shoulder

O Brain MRA O Humerus _ Rt. Lt 1 Soft Tissue Neck
3 Brain & Neck MRA O Knee __Rt. Lt O Thigh

O Cervical O LowerLeg _ Rt. _ Lt O Thoracic

1 Chest O Lumbar O Wrist

@ Chest MRA O Neck MRA

Diagnosis & Symptoms:

__ Rt Lt

_ Rt __Lt.

+ Contrast Scan Request
Require Lab Values

Lab Date:

Creatinine:

GFR:

Lt

ICD9 Codes:

(see reverse for ICD9 reference guide)

t 1-800-258-4674 f 1-800-253-7569

Confidential Medical Information

www.shields.com




ICD9 D IAG NOS I S CO DES (for reference only)

MRI Scan Type CPT
Brain 70551/ 70553
3319 Cerebral Degeneration, Unspecified

340  Multiple Sclerosis

346.00 Classic Migraine

3488 Other Conditions of Brain
43491 Unspecified Cerebral Artery
Occlusion w/ Cerebral Infarction
Generalized Ischemic
Cerebrovascular Disease
780.2 Syncope & Collapse

7804 Dizziness & Giddiness
780.39 Other Convulsions

7840 Headaches

Cervical

721.0
722.0
7224

437.1

72141 /72156

Cervical Spondylosis

Cervical Disc Displacement
Degeneration Cervical
Intervertebral Disc

Spinal Stenosis Cervical Region
723.1 Cervicalgia

7234 Brachial Neuritis or Radiculitis nos
737.30 Scoliosis, Kyphoscoliosis, Idiopathic

72148/ 72158

723.0

Lumbar

721.3 Lumbosacral Spondylosis without

Myelopathy

722.10 Lumbar Disc Displacement
without Myelopathy

72252 Degeneration Lumbar or Lumbosacral
Intervertebral Disc

724.02 Spinal Stenosis Lumbar Region

7242 Lumbago

7245 Unspecified Backache

733.13 Pathologic fracture of Vertebrae
Acquired Spondylolisthesis

Thoracic 72146/ 72157

722.11 Displacement Thoracic Intervertebral
Disc without Myelopathy

722.51 Degeneration of Thoracic or
Thoracolumbar Intervertebral Disc

724.1 Painin the Thoracic Spine

MRA Scan Type CPT

Brain MRA 70544

346.00 Classic Migraine w/o Mention of
Intractable Migraine

433.10 Carotid Artery Stenosis/Occlusion

43491 Cerebral Artery Occlusion with
Cerebral Infarction, Unspecified

4359 Transient Cerebral Ischemia

436 Acute ill defined, Cerebrovascular

Disease

Other Generalized Ischemic

Cerebrovascular Disease

Cerebral Aneurysm non-ruptured

Syncope & Collapse

Dizziness & Giddiness

437.1

4373
780.2
7804

MRI Scan Type CPT

Abdomen / MRCP 74181/74183

228.04 Hemangioma Intra-Abdomen
Structures

5738 Other Specified Disorders of Liver

574.20 Calculus Gallbladder w/o
Cholecystitis or Obstruction

57450 Calculus of Bile Duct w/o
Cholecystitis or Obstruction

577.0 Acute Pancreatitis

593.2 Cyst of the Kidney, Acquired

789.00 Abnormal Pain, Unspecified Site

789.01 Abdominal Pain, Right Upper Quad.

789.07 Abdominal Pain, Generalized

Pelvis 72195/ 72197

185  Malignant Neoplasm of Prostate
2189 Leiomyoma of Uterus, Unspecified
620.2 Otherand Unspecified Ovarian Cyst
71595 Osteoarthritis, Unspecified,
Generalized or Localized Pelvic
or Thigh Region
719.45 Painin Joint, Pelvic Region & Thigh
724.79 Other Disorder of Coccyx
789.09 Abdominal Pain, Other Specified Site

Breast with & without Contrast 77059

1749 Malignant Neoplasm Breast
(Female) Unspecified Site
Carcinoma in Situ of Breast
Personal History of Malignant
Neoplasm of Breast

Family History of Malignant
Neoplasm of Breast

(Covered By Blue Cross Only)

*** Covered by Medicare Only***

6118 Other Specified Disorders of the Breast
611.72 Lump or Mass in Breast

611.79 Other Sign & Symptoms in Breast
793.80 Abnormal Mammogram, Unspecified

2330
V10.3

V16.3

MRA Scan Type CPT

Neck MRA 70547

346.00 Classic Migraine w/o Mention of
Intractable Migraine

3682 Diplopia

433.10 Carotid Artery Stenosis / Occlusion
w/0 mention of Cerebral Infarction

43491 Cerebral Artery Occlusion with
Cerebral Infarction

4359 Transient Cerebral Ischemia

436 Acute ill defined, Cerebrovascular

Disease

Syncope & Collapse

Dizziness & Giddiness

780.2
7804

MRI Scan Type CPT

Chest 71552

7822 Localized Superficial Swell.
Mass, Lump

786.6 Swelling. Mass or Lump in Chest

786.50 Unspecified Chest Pain

786.59 Other Chest Pain

Shoulder, Elbow, Hand, Wrist

715.91 Osteoarthritis, Unspecified,
Generalized or Localized Shoulder

716.91 Unspecified Arthropathy, Shoulder

719.01 Effusion of Shoulder Joint

719.41 Painin Joint, Shoulder Region

719.42 Painin Joint, Upper Arm

719.43 Painin Joint, Forearm

726.10 Unspecified Disorders of Bursae and
Tendons in Shoulder Region

726.19 Other Specified Disorders of

Rotator Cuff Syndrome of Shoulder

& Allied Disorders

Subscapularis (Muscle) Sprain / Strain

Supraspinatus Sprain Strain

Injury, Other and Unspecified,

Shoulder and Upper Arm

73221

840.5
840.6
959.2

Knee, Ankle, Foot, Hip 73721

71596 Osteoarthritis, Unspecified,
Generalized or Localized Lower Leg

717.7  Chondromalacia of Patella

719.06 Effusion of the Lower Leg Joint

719.45 Pain in Joint, Pelvic Region & Thigh

719.46 Painin Joint, Lower Leg

719.47 Pain in Joint, Ankle & Foot

72751 Synovial Cyst of the Popliteal Space

836.0 Tear, Medial Cartilage of Meniscus
Knee, Current

836.1 Tear Lateral Cartilage or Meniscus
Knee, Current

8441 Sprain Strain Medial Collateral Liga-
ment of Knee

844.2 Sprain & Strain of Cruciate
Ligament of Knee

959.7  Injury, Other & Unspecified, Knee,
Leg, Ankle and Foot

MRA Scan Type CPT
Chest MRA 71555

4412 Thoracic Aneurysm w/o Rupture
4419 Aortic Aneurysm Unspecified Site
without Rupture

Abdomen MRA 74185

440.0 Atherosclerosis of the Aorta
440.1 Atherosclerosis of Renal Artery

NOTE: This list is not intended to be an all inclusive list of diagnosis codes and is only to be used for reference only. All diagnosis codes must be coded to the high-
est level of specificity. It is the ordering physicians responsibility that the diagnosis information provided accurately reflects his or her current knowledge, severity
of complaint or condition and can be substantiated by the patients medical record.



