
 

 

 

Requested Exam Date and Time:  ________________________________     □ First Available   □ Gastonia (M/Th/F)   □ Belmont (T/W) 

Scheduled Date and Time:______________________________________          (Please arrive 20 minutes early) 

Ins. Authorization #: ________________________________________ Insurance:_________________________________________ 

Ins. Authorization #2:_______________________________________   Insurance #2: ______________________________________ 
  *For authorizations, please use the following:  NPI # 1356324487; BCBS only: NPI # 1932435609; Tax ID # 560988142 (Gaston Radiology) 
 Billing Address: 620 Summit Crossing, Ste. 106, Gastonia, NC 28054 

Patients Full Name: _______________________________________ D.O.B.: ______________Height:________ Weight:____________ 

Social Security# __________________________ Home Phone #____________________ Other Phone: _________________________ 

Ordering Physician: ______________________________ Physician signature: _____________________________________________ 

Scheduled by: _____________________________ Phone:________________________ Email: _______________________________ 

Previous studies / location:_____________________________________________________ Send CD with Patient?:_______________ 

Special Instructions / Needs:_____________________________________________________________________________________ 

Please list relevant surgery:_____________________________________________________________________________________ 

History of Cancer?:____________________________________________________________________________________________ 

Metal objects in body?:____________________________________  □ Pacemaker?  □ Aneurysm clip?  □ Implant?   □ Stent? 

□ Orbital x-rays required for History of metal work (if needed)              □ Claustrophobia (prescribed medications require driver) 

□ Any chance of Pregnancy? Date of LMP:_______________             □  Allergies:__________________________________________ 
___________________________________________________________________________________________________________ 
Diagnosis/Symptoms:________________________________ 
______________________________________________________ 
______________________________________________________ 
 
HEAD / NECK: MRI BRAIN  CPT               ICD-9 

□ MRI - brain w/o  contrast  70551  ____ 

□ MRI - brain with   contrast  70552____ ___________ 

□ MRI - brain w/o & w  contrast 70553_______________ 

□ MRI - other – IAC / Pituitary / Trigeminal_70553_____________ 
HEAD / NECK: MRI ORBIT FACE & NECK 

□ MRI - TMJ     70336_______________ 

□ MRI - orbit, face, neck w/o    70540_______________ 

□ MRI - orbit, face, neck with    70542_______________ 

□ MRI - orbit, face, and neck w/o & w   70543_______________ 
MAGNETIC RESONANCE ANGIOGRAPHY, HEAD 

□ MRA - head w/o     70544_______________ 

□ MRA - neck w/o     70547_______________ 

□ MRA - neck with     70548_______________ 

□ MRA - neck w/o & w    70549_______________ 
SPINE: MRI SPINAL CANAL 

□ MRI - C-spine w/o    72141_______________ 

□ MRI - C-spine with     72142_______________ 

□ MRI - C-spine w/o & w    72156_______________ 

□ MRI - L-spine w/o     72148_______________ 

□ MRI - L-spine with     72149_______________ 

□ MRI - L-spine w/o & w    (surgery) 72158_______________ 

□ MRI - T-spine w/o     72146_______________ 

□ MRI - T-spine with     72147_______________ 

□ MRI - T-spine w/o & w    72157_______________ 

□ MRI – sacrum (see pelvis)_________72195_______________ 
 

□ MRI – OTHER_______________________________________ 

MRI EXTREMITIES /JOINT *      CPT                       ICD-9 

Specify MRI OF: ________________________________________ 

□ R  □ L  MRI - upper extremity (OTJ) w/o    73218________________ 

□ R  □ L  MRI - upper extremity (OTJ) with   73219________________ 

□ R  □ L  MRI - upper extremity (OTJ) w/o & w   73220________________ 

□ R  □ L  MRI - upper extremity (joint); w/o    73221________________ 

□ R  □ L  MRI - upper extremity (joint); with   73222________________ 

□ R  □ L  MRI - upper extremity (joint); w/o & w    73223________________ 

□ R  □ L  MRA -upper extremity, with or w/o    73225________________ 

□ R  □ L  MRI - lower extremity (OTJ) w/o    73718________________ 

□ R  □ L  MRI - lower extremity (OTJ) with    73719________________ 

□ R  □ L  MRI - lower extremity (OTJ) w/o & w    73720________________ 

□ R  □ L  MRI - lower extremity (joint); w/o    73721________________ 

□ R  □ L  MRI - lower extremity (joint); with    73722________________ 

□ R  □ L  MRI - lower extremity (joint); w/o & w    73723________________ 

□ R  □ L  MRA -lower extremity, with or w/o    73725________________  
BODY : CHEST   (specify:______________________________________) 

□ MRI - chest w/o       71550________________ 

□ MRI - chest with       71551________________ 

□ MRI - chest w/o & w      71552________________ 

□ MRA – chest / aorta___________________ __   71555________________  
BODY : ABDOMEN/ PELVIS  (specify:____________________________) 

□ MRI – abdomen, mrcp; w/o     74181________________ 

□ MRI - abdomen; with      74182________________ 

□ MRI - abdomen; w/o & w      74183________________ 

□ MRA - abdomen, renals with or w/o     74185________________ 

□ MRI - pelvis or sacrum w/o     72195________________ 

□ MRI - pelvis or sacrum with     72196________________ 

□ MRI – pelvis or sacrum  w/o & w     72197________________ 

□ MRA - pelvis with or w/o      72198________________ 

Contrast requires a Creatinine for anyone over 60, diabetes, kidney disease, chemotherapy, etc… This can be done onsite prior to start of exam.  
*Extremities / Joints with history of infection, abscess, ulcer, cyst or mass usually require without & with contrast agent per radiologist. 

Federal Necessity: Federal Regulations require that only the tests that are necessary for diagnosis and treatment of a patient’s condition be ordered. 
The ICD-9 code is required to prove medical necessity. 

Order Form  
www.mrispecialistsofthecarolinas.com 

Scheduling 704-671-5969 Fax 704-671-7755 



ICD-9 DESCRIPTION 
 
MRI TEMPOROMANDIBULAR JOINT TOTAL 

524.60 TEMPOROMANDIB JT DIS NOS 
526.9 JAW DISEASE NOS 
718.08 ARTIC CARTIL DIS-JT NEC 
 

MRI ORBIT FACE & NECK TOTAL 
190.1 MALIGN NEOPL ORBIT 
784.2 SWELLING IN HEAD & NECK 
785.6 ENLARGEMENT LYMPH NODES 
524.60 TEMPOROMANDIB JT DIS NOS 
784.0 HEADACHE 
225.2 BEN NEO CEREBR MENINGES 
193. MALIGN NEOPLE THYROID 
 

MAGNETIC RESONANCE ANGIOGRAPHY, HEAD; 
433.10 CARTD ART OCC NO INFARC 
784.0 HEADACHE 
747.81 CEREBROVASCULAR ANOMALY 
437.3 NONRUPT CEREBRAL ANEURYM 
436. CVA  
780.4 DIZZINESS AND GIDDINESS 
434.91 CEREBR ART OCC W INFARC 
435.9 TRANS CEREB ISCHEMA NOS 
437.1 AC CEREBROVASC INSUF NOS 
348.8 BRAIN CONDITIONS NEC 
780.39 OTHER CONVULSIONS 
433.30 MUL PRECER OCC NO INFARC 
331.9 CEREB DEGENERATION NOS 
348.0 CEREBRAL CYSTS 
 

MRI – BRAIN 
784.0 HEADACHE 
436.0 CVA 
780.4 DIZZINESS AND GIDDISNESS 
433.10 CAROTD ART OCC NO INFARC 
780.39 OTHER CONVULSIONS 
331.9 CEREB DEGENERATION NOSE 
348.8 BRAIN CONDITIONS NEC 
434.91 CEREBR ART OCC W INFARC 
437.1 AC CEREBROVASC INSUF NOS 
437.3 NONRUPT CEREBRAL ANEURYM 
474.81 CEREBROVASCULAR ANOMALY 
348.0 CERBRAL CYSTS 
348.4 COMPRESSION OF BRAIN 
780.99 OTHER GENERAL SYMPTOMS 
721.0 CERVICAL SPONDYLOSIS 
435.9 TRANS CEREB ISCHEMIA NOS 
346.90 MIGRAINE NOS/NOT INTRACBL 
437.1 AC CEREBROVASC INSUF NOS 
331.7 CEREB DEGEN IN OTH DIS 
434.90 CEREBR ART OCC NO INFARC 
721.00 CERVICAL SPONDYLOSIS 
191.2 MAL NEO TEMPORAL LOBE 
478.1 NASAL & SINUS DIS NEC 
389.10 SENSORNEUR HEAR LOSS NOS 
191.3 MAL NEO TEMPORAL LOBE 
780.99 OTHER GENERAL SYMPTOMS 
434.91 CEREBR ART OCC W INFARCT 
162.9 MAL NEO BRONCH/LUNG NOS 
346.90 MIGRAINE NOS/NOT INTRCBLE 
722.4 CERVICAL DISC DEGEN 
780.2 SYNCOPE AND COLLAPSE 
172.9 MALIG MELANOMA SKIN NOS 
721.8 SPINAL DISCORDERS NEC 
225.0 BENIGN NEOPLASM BRAIN 
781.0 ABN INVOLUN MOVEMENT NEC 
793.0 ABN FINDING-SKULL & HEAD 
722.2 DISC DISPLACEMENT NOS 
340. MUTILPLE SCLEROSIS 
780.4 DIZZINESS AND GIDDINESS 
780.39 OTHER CONVULSIONS 
225.2 BEN NEO CEREBR MENINGES 
348.8 BRAIN CONDITIONS NEC 
784.0 HEADACHE 
198.3 SEC MAL NEO BRAIN/SPINE 
191.9 MALIG NEO BRAIN NOS 
784.2 SWELILNG IN HEAD & NECK 
191.1 MALIG NEO FRONTAL LOBE 
331.9 CEREB DEGENERATION NOS 
227.3 BENIGN NEO PITUITARY 
348.9 BRAIN CONDISTIONS NOS 
225.1 BENIGN NEO CRANIAL NERVE 
747.81 CEREBROVASCULAR ANOMALY 
191.0 MALIGN NEOPLE CEREBRUM 
348.0 CEREBRAL CYSTS 
174.9 MALIGN NEOPLE BRAST NOS 
253.8 PITUITARY DISCORDER NEC 
781.2 ABNORMALITY OF GAIT 
433.10 CARTD ART OCC NO INFARC 
437.3 NONRUPT CEREBRAL ANEURYM 
437.9 CEREBROVASC DISEASE NOS 
436. CVA 
388.30 TINNITUS NOS 
782.0 SKIN SENATION DISTURB 
435.9 TRANS CEREB ISCHEMIA NOS 
345.90 EPILEPSY NOS-NOT INTRACT 
191.6 MAL NEO CEREBELLUM NOS 
253.9 PITUITARY DISORDER NOS 
348.5 CEREBRAL EDEMA 
350.1 TRIGEMINAL NEURALGIA 
723.1 CERVICAL GIA 
780.93 MEMORY LOSS 
781.3 LACK OF COORDINATION 
431. INTRACEREBRAL HEMORRHAGE 
368.8 VISUAL DISTURBANCES NEC 

ICD-9 DESCRIPTION 
 
MRI CHEST 

786.6 CHEST SWELLING/MASS/LUMP 
425.4 PRIM CARDIOMYOPATHY NEC 
786.05 SHORTNESS OF BREATH 
786.6 CHEST SWELLING/MASS/LUMP 
358.00 MYASTENIA GRAVIS WITHOUT (ACUTE)  

EXACERBATION  
424.1 AORTIC VALVE DISORDER 
786.05 SHORTNESS OF BREATH 
162.9 MAL NEO BRONCH/LUNG NOS 
212.1 BENIGN NEO LARYNX 
427.9 CARDIAC DYSRHTHMIA NOS 
785.1 PALPITATIONS 
786.05 SHORTNESS OF BREATH 
425.4 PRIM CARDIOMYOPATHY NEC 
427.1 PAROX VENTRIC TACHCARD 
780.2 SYNCOPE AND COLLAPSE 
424.0 MITRAL VALVE DISORDER 
212.7 BENIGN NEOPLASM HEART 
401.9 HYPERTENSION NOS 
423.9 PERICARDIAL DISEASE NOS 
424.1 AORTIC VALVE DISORDER 
427.31 VOCAL PARAL UNILAT TOTAL 
429.3 BLOOD IN STOOL 
478.32 SWELLING IN HEAD & NECK 
578.1 MALIG NEO CORPUS UTERI 
784.2 AMYLOIDOSIS 
423.9 PERICARDIAL DISEASE NOS 
425.9 SECOND CARDIOMYOPATH NOS 
427.2 PAROX TACHYCARDIA NOS 
427.69 PREMATURE BEATS NEC 
511.9 PLEURAL EFFUSION NOS 
746.89 CONG HEART ANOMALY NEC 
785.6 ENLARGEMENT LYMPH NODES 
 

MRI-ABDOMEN/PELVIS 
599.2 URETHRAL DIVERTICULUM 
719.45 JOINT PAIN-PELVIS 
721.3 LUMBOSACRAL SPONDYLOSIS 
724.79 DISORDER OF COCCYX NEC 
618.0 PROPLAPSE OF VAGINAL WALL 
621.8 DISORDERS OF UTERUS NEC 
722.2 DISC DISPLACEMENT NOS 
616.0 CERVICTIS 
218.9 UTERINE LEIOMYOMA NOS 
571.5 CIRRHOSIS OF LIVER NOS 
585. CHRONIC RENAL FAILURE 
477.1 STRICTURE OF ARTERY 
719.45 JOINT PAIN-PELVIS 
620.2 OVARIAN CYST NEC/NOS 
185. MALIGN NEOPL PROSTATE 
195.3 MALIGN NEOPL PELVIS 
599.7 HEMATURIA 
621.8 DISORDERS OF UTERUS NEC 
197.7 SECOND MALIG NEO LIVER 
593.2 CYST OF KIDNEY, ACQUIRED 
571.5 CIRRHOSIS OF LIVER NOS 
573.8 LIVER DISORDERS NEC 
789.5 ASCITES 
593.9 RENAL & URETERAL DIS NOS 
789.2 SPLENOMEGALY 
574.20 CALCULUS-GB-NO CYSTITIS 
593.9 RENAL & URETERAL DIS NOS 
 

MRI-BREAST  
611.72 LUMP OR MASS I N BREAST 
174.9 MALIGN NEOPLE BREAST NOS 
793.80 ABNORMAL MAMMOGRAM, UNSPEC 
611.72 LUMP OR MASS IN BREAST 
174.9 MALIGN NEOPL BREAST NOS 
233.0 CA IN SITU BREAST 
793.80 ABNORMAL MAMMOGRAM, UNSPEC 
174.4 MAL NEO BREAST UP-OUTER 
676.30 BREAST DIS PREG NEC-UNSP 
V10.3 HX OF BREAST MALIGNANCY 
V16.3 FAMILY HX-BREAST MALIG 
 

MRI-SPINAL CANAL 
721.0 CERVICAL SPONDYLOSIS 
722.4 CERVICAL DISC DEGEN 
723.0 CERVICAL SPINAL STENOSIS 
723.1 CERVICAL GIA 
721.8 SPINAL DISORDERS NEC 
722.0 CERVICAL DISC DISPLACMENT 
722.2 LUMBOSACRAL SPONDYLOSIS 
721.3 SYRINGOMYELIA 
336.0 CERV SPONDYL W MYELOPATH 
721.1 MYELOPATHY NEC 
336.8 COMPRESSION OF BRAIN 
348.4 LUMB/LUMBOSAC DISC DEGEN 
722.52 POSTLAMINECT SYND-CERV 
722.81 SPINAL STENOSIS-LUMBAR 
724.02 BRACHIAL NEURITIS NOS 
723.4 BRACHIAL NEURITIS NOS 
344.00 QUADRIPLEGIA NOS 
336.0 SYRINGOMYELIA 
721.2 THORACIC SPONDYLOSIS 
722.11 THORACIC DISC DISPLACMENT 
344.1 PARAPLEGIA NOS 
721.3 LUMBOSACRAL SPONDYLOSIS 
722.4 CERVICAL DIS DEGEN 
722.51 THORACIC DISC DEGEN 
722.82 POSTLAMINECT SYND-THORAC 
721.0 CERVICAL SPONDYLOSIS 
721.3 LUMBOSACRAL SPONDYLOSIS 
722.52 LUMB/LUMBOSAC DIS DEGEN 
 

ICD-9 DESCRIPTION 
 
 

721.3 LUMBOSACRAL SPONDYLOSIS 
722.52 LUMB/LUMBOSAC DIS DEGEN 
722.10 LUBAR DISC DISPLACEMENT 
724.02 SPINAL STENOSIS-LUMBAR 
722.2 DISC DISPLACEMENT NOS 
722.83 POSTLAMINECT SYND-LUMBAR 
340. MULTIPLE SCLEROSIS 
721.0 CERVICAL SPONDYLOSIS 
722.4 CERVICAL DISC DEGEN 
721.8 SPINAL DISORDERS NEC 
723.1 CERVICALGIA 
722.2 DISC DISPLACEMENT NOS 
723.0 CERVICAL SPINAL STENOIS 
722.81 POSTLAMINECT SYND-CERV 
722.0 CERVICAL DISC DISPLACEMENT 
336.8 MYELOPATHY NEC 
721.1 SYRINGOMYELIA 
780.4 CERV SPONDYL W MYELOPATH 
336.9 DIZZINESS AND GIDDINESS 
225.3 BENIGN NEO SPINAL CORD 
348.8 BRAIN CONDITIONS NEC 
353.2 CERVICAL ROOT LESION NEC 
 

MRI-ANY JOINT/NON JOINT EXTREMETY 
842.12 SPRAIN METACARPOPHALANG 
171.2 MAL NEO SOFT ISSUE ARM 
228.09 HEMANGIOMA NEC 
719.03 JOINT EFFUSION-FOREARM 
171.2 MAL NEO SOFT TISSUE ARM 
214.8 LIPOMA NEC 
238.1 UNC BEHAV NEO SOFT TISSU 
719.01 JOINT EFFUSION-SHLDER 
782.2 LOCAL SUPRICIAL SWELLING 
238.0 UNC BEHAVE NEO BONE 
727.05 TENOSYNOV HAND/WRIST NEC 
727.41 GANGLION OF JIONT 
727.49 BURSAL CYST NEC 
831.00 DISLOC SHOULDER NOS-CLOS 
840.0 SPRAIN ACROMIOCLAVICULAR 
842.00 SPRAIN OF WRIST NOS 
719.02 JOINT EFFUSION-UP/ARM 
726.19 ROTATOR CUFF DIS NEC 
727.04 RADIAL STYLOID TENOSYNOV 
729.5 PAIN IN LIMB 
719.06 JOINT EFFUSION-L/LEG 
719.07 JOINT EFFUSION-ANKLE 
727.51 POPLITEAL SYNOVIAL CYST 
717.7 CHONDROMALACIA PATELLAE 
719.45 JOINT PAIN-PELVIS 
719.46 JOINT PAIN-L/LEEG 
719.47 JOINT PAIN-ANKLE 
733.90 BONE & CARTILAGE DIS NOSE 
272.7 LIPIDOSES 
355.71 CAUSALGIA OF LOWER LIMB 
715.16 LOC PRIM OSTEOART/L-LEG 
715.97 OSTEOARTHROS NOS/ANKLE 
727.06 TENOSYNOVTISIS FOOT/ANKLE 
729.81 SWELLING OF LIMB 
730.36 PERIOSTITIS-L/LEG 
782.3 EDEMA 
717.7 CHRONDROPMALACIA PATELLAE 
719.06 JOINT EFFUSION-L/LEG 
836.0 TEAR MED MENISC KNEE-CUR 
719.45 JOINT PAIN-PELVIS 
726.10 ROTATOR CUFF SYND NOS 
719.41 JOINT PAIN-SHLDER 
719.01 JOINT EFFUSION-SHLDER 
726.0 ADHESIVE CAPSULIT SHLDER 
719.43 JOINT PAIN-FOREARM 
840.9 SPRAIN SHLDER/ARM NOS 
715.91 OSTEOARTHR NOS SHLDER 
719.03 JOINT EFFUSION-FOREARM 
840.4 SPRAIN ROTATOR CUFF 
840.6 SPRAIN SUPRASPINATUS 
719.42 JOINT PAIN-UP/ARM 
726.11 CALCIF TENDITINTIS SHLDER 
726.12 BICIPITAL TENOSYNOVITIS 
727.43 GANGLION NOS 
715.04 GEN OSTEOARTHROS-HAND 
715.11 LOC PRIM OSTEOART-SHLDER 
171.3 MAL NEO SOFT TISSUE LEG 
170.7 MAL NEO LONG BONES LEG 
171.9 MAL NEO SOFT TISSUE NOS 
782.3 EDEMA 
719.06 JOINT EFFUSION-L/LEG 
719.07 JOINT EFFUSION-ANKLE 
198.5 SECONDARY MALIG NEO BONE 
213.7 BEN NEO LONG BONES LEG 
214.8 LIPMO NEC 
228.01 HEMANGIOMA SKIN 
308.9 ACUTE STRESS REACT NOS 
719.46 JOINT PAIN-L/LEG 
729.5 PAIN IN LIMB 
729.81 SWELLING OF LIMB  
733.95 STRESS FRACTURE OF OTHER BONE 
782.2 LOCAL SUPRFICIAL SWELLING 
731.0 OSTEITIS DEFORMANS NOS 
733.90 BONE & CARTILAGE DIS NOS 
717.2 DERANG POST MED MENISCUS 
719.46 JOINT PAIN-L/LEG 
719.07 JOINT EFFUSION-ANKLE 
727.51 POPLITEAL SYNOVIAL CYST 
836.1 TEAR LAT MENISC KNEE-CUR 
733.42 ASEPTIC NECROSIS FEMUR 

ICD-9  DESCRIPTION 
 
COMERADOAGRAPHY 

336.0 SYRINGOMYELIA 
348.4 COMPRESSION OF BRAIN 
722.81 POSTLAMINECT SYND-CERV 
336.8 MYELOPATHY NEC 
722.4 CERVICAL DISC DEGEN 
349.2 DISORDER OF MENINGES NEC 
721.0 CERVICAL SPONDYLOSIS 
722.82 POSTLAMINECT SYND-THORAC 
344.1 PARAPLEGIA NOS 
723.1 CERVICALGIA 
741.01 SPIN BIF W HYDRCEPH-CERV 
723.0 CERVICAL SPINAL STENOSIS 
344.00 QUADRIPLEGIA NOS 
336.9 SPINAL CORD DISEASE NOS 
722.83 POST LAMINECT SYND-LUMBAR 
722.0 CERVICAL DISC DISPLACMNT 
225.3 BENIGN NEO SPINAL CORD 
322.9 MENINGITIS NOS 
721.8 SPINAL DISORDERS NEC 
722.2 DISC DISPLACEMENT NOS 
756.15 CONGEN FUSION OF SPINE 
741.00 SPIN BIF W HYDROCEPH NOS 
191.9 MALIG NEO BRAIN NOS 
191.1 MALIG NEO FRONTAL LOBE 
191.2 MAL NEO TEMPORAL LOBE 
348.8 BRAIN CONDISTIONS NEC 
784.2 SWELLING IN HEAD & NECK 
191.0 MALIGN NEOPL CEREBRUM 
191.7 MAL NEO BRAIN STEM 
239.6 BRAIN NEOPLASM NOS 
780.39 OTHER CONVULSIONS 

 
OTHER: 
 
 

 
This list is not all-inclusive, but is a guide only. All diagnosis codes must be coded to the highest level of specificity. The ordering 
provider represents that the diagnostic information provided with EACH test accurately reflects his/her current knowledge of the nature of 
severity of complaint or condition, and that this information can be substantiated by the patient’s medical record.
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