
Physician *Letter of Medical Necessity*

Please be advised that    is presently 

being treated under my care. I find the test indicated below to be medically necessary.

Clinical Indications/Signs/Symptoms 

Patient Name Date of Birth

Mount Sinai Doctors Long Island
 Barbara A. Allis, MD         Other

5 Cuba Hill Road, Greenlawn, NY 11740 • Tel: (631) 628-5000 • Fax: (631) 659-4699            
 Signature (required):

 MRI      With I.V. Sedation

   3T Wide-Bore     1.5T Wide-Bore
   Either 3T or 1.5T Wide-Bore

       Brain without contrast 
       Brain with & without contrast
       Brain with MR Spectroscopy
       Orbits
       Pituitary with contrast
       IAC with contrast
       Cervical spine
       Thoracic spine
         Specify level of pathology 
       Lumbar spine
       Pelvis                Other:

 CT Angiogram with Contrast

   Carotid with 2D/3D reformatting
   Circle of Willis with 2D/3D reformatting
   Other:

NEUROLOGIC AL IMAGING

6/18

 MRI/PET    Add I.V. MRI contrast if needed  

 PET Only Auth#:

 PET/CT      Add I.V. CT contrast if needed

  PET/CT Auth#:

 With additional MRI  Body region:  

MRI Auth#: 

 78608	 Brain
 Other:

 78814	 Brain

 Other:

       Cervical spine
       Thoracic spine
       Lumbar spine
       Sacrum
       Other: 

 CT Scan     With Contrast      No Contrast 

       Brain
       Orbits
       Temporal bones
       Paranasal sinuses
       Soft tissue neck

 Nuclear Medicine
       Specify

 MRA     With I.V. Sedation

   With 2D and 3D formatting

   3T Wide Bore     1.5T Wide-Bore
   Either 3T or 1.5T Wide-Bore

       Intracranial/Circle of Willis
       Intracranial/MR Venogram
       Carotid     Aortic Arch   
       Other:

 Digital X-ray
Region:

 Ultrasound
       Carotid Doppler       Other:

631-444-5544
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80 MAPLE AVE
SMITHTOWN EAST 11787

Fax (631) 265-5797

Nicolls Road

Cross Island Pkwy

4 MEDICAL DRIVE
PORT JEFFERSON STN 11776

Fax (631) 992-6469

220 BELLE MEAD RD
EAST SETAUKET 11733

Fax (631) 444-5599 

347 MIDDLE COUNTRY RD 
CORAM 11727 

Fax (631) 992-6404 

BROOKHAVEN PROF. PARK 
285 SILLS RD, BLDG#15
PATCHOGUE 11772
Fax (631) 870-8941 

160 BRENTWOOD RD
BAY SHORE 11706
Fax (631) 666-9168 

25

25

126 HICKSVILLE RD 
MASSAPEQUA 11758

Fax (516) 797-3509

3235 HEMPSTEAD TPKE
LEVITTOWN 11756
Fax (516) 544-5002 

763 LARKFIELD RD
COMMACK 11725
Fax (631) 858-1990

987 WEST JERICHO TPKE
SMITHTOWN WEST 11787

Fax (631) 864-9104

231-35 MERRICK BLVD
LAURELTON 11413
Fax (718) 684-7421

107

1390 HEMPSTEAD TPKE
ELMONT 11003

Fax (516) 798-8354

272 NORTH BROADWAY
HICKSVILLE 11801
Fax (516) 681-0302

326 WALT WHITMAN RD
HUNTINGTON 11746

Fax (631) 992-6406

680 OLD COUNTRY RD
PLAINVIEW 11803
Fax (516) 433-7201

2012 SUNRISE HWY
MERRICK 11566

Fax (516) 868-9308 
625 ROCKAWAY TPKE 
LAWRENCE 11559
Fax (516) 288-3077

24

24

24

25
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110
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27

111

27A

112

112

27
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107

NORTH OCEAN PLAZA
1729 N. OCEAN AVE
MEDFORD 11763
Fax (631) 289-3826

801 MONTAUK HWY 
SHIRLEY 11967

Fax (631) 292-6812 
24

24

STONY BROOK MEDICAL PARK
2500 NESCONSET HWY, BLDG#15

STONY BROOK 11790
Fax (631) 751-2051 

759 MONTAUK HWY 
WEST ISLIP 11795
Fax (631) 669-4824 

24

150 E. SUNRISE HWY 
LINDENHURST 11757

Fax (631) 225-9550 

110

25

347

375 W. SUNRISE HWY
FREEPORT 11520
Fax (516) 544-5004 

347

443 SUNRISE HWY
LYNBROOK 11563
Fax (516) 933-0745

27

27

111

231

112

102-34 ATLANTIC AVE
OZONE PARK 11416
Fax (718) 684-7429

88-12 QUEENS BLVD
ELMHURST 11373
Fax (718) 684-7427

2087 DEER PARK AVE
DEER PARK 11729
Fax (631) 992-6402

 907 NORTHERN BLVD
 GREAT NECK 11021

Fax (516) 288-3075

1128 EASTERN PKWY
CROWN HEIGHTS11213

Fax (718) 684-7438

205 SMITH STREET
COBBLE HILL 11201

Fax (718) 684-7425

1888 WESTCHESTER AVE
PARKCHESTER 10472

Fax (718) 696-0193
324W 125TH STREET
HARLEM 10027

Fax (718) 696-0767

213-02 NORTHERN BLVD
BAYSIDE 11361

Fax (718) 684-7423

NEUROLOGY
631-444-5544

Alzheimer’s/Confusion/Dementia
Headache/Migraine
Memory Loss
Mental Status Changes

Seizures
Stroke, CVA, TIA
Trauma
Vertigo

Cranial Nerve Lesions
F/U Lesion/Mass
IAC/Hearing Loss/Tinnitus
Infection

Metastatic Disease
Multiple Sclerosis
Neurofibromatosis
Pituitary

Optic Neuritis
Exophthalmos, Proptosis
Pseudotumor/Mass/Cancer/Mets

Vascular Lesions
Visual Disturbances
Diplopia

Infection
Tumor/Mass/Cancer/Mets

Vocal Cord Paralysis

Stroke/CVA/TIA Aneurysm/Vertigo
Post Coiling
Stroke/CVA/TIA/Vertigo 

Stenosis > 60% on Doppler Ultrasound
Venous Thrombosis 

REASON FOR EXAM BODY PART 

Brain

Brain

Head – Circle of Willis (COW)
Head – Circle of Willis (COW)
Neck – Carotid
Neck – Carotid
Head – Intracranial Venous Sinus

Orbits

Neck-Soft Tissue

PROCEDURE TO PRE-CERT

MRI Brain Non Contrast

MRI Brain Pre and Post IV Contrast

MRA Head Non Contrast
MRA Head Pre and Post IV Contrast
MRA Neck Non Contrast
MRA Neck Pre and Post IV Contrast
MRV Head Pre and Post IV Contrast

MRI Orbits/Face/Neck Pre and Post IV Contrast

MRI Orbits/Face/Neck Pre and Post IV Contrast

CPT 

70551 

70553 

70544 
70546 
70547 
70549 
70546 

70543 

70543

EXAM

1

2

3
4
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4 

7 

9

Degenerative Disease
Disc Herniation
Extremity Pain/Weakness

Neck Pain
Radiculopathy
Trauma

Discitis
Mass/Lesion

Osteomyelitis

Back Pain
Compression Fx
Disc Herniation

Radiculopathy
Trauma

Discitis
Mass/Lesion

Osteomyelitis

BODY PART 

Spine: Cervical

Spine: Cervical

Spine: Thoracic

Spine: Thoracic 

Spine: Lumbar 

Spine: Lumbar 

Back Pain
Compression Fx
Disc Herniation

Radiculopathy
Stenosis
Trauma

Osteomyelitis
Post Lumbar Surgery (<10 yrs) 

Discitis
Mass/Lesion

PROCEDURE TO PRE-CERT

MRI Cervical Spine Non Contrast

MRI Cervical Spine Pre and Post IV Contrast

MRI Thoracic Spine Non Contrast 

MRI Thoracic Spine Pre and Post IV Contrast

MRI Lumbar Spine Non Contrast 

MRI Lumbar Spine Pre and Post IV Contrast

REASON FOR EXAM CPT 

72141

72156

72146

72157

72148

72158

EXAM

40

41

42

43

44

45

SPINE MRI CONTRAST INFORMATION

HEAD/NECK MRI CONTRAST  INFORMATION


