@ } ImageSouth

PET Center

924 Montclair Road - Suite 108 * Birmingham, AL 35213
PHONE: (205) 591-4PET  FAX: (205) 591-3927
Toll Free: (888) 594-4738 www.imagesouthpet.com
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Oncology PET Scan Alzheimers PET Scan
Q PET/CT Skull base to mid-thigh Medi |
(CPT code 78815) (Medicare coverage only)
1 Early diagnosis of Alzheimer’s disease
Q PET/CT Whole Body (CPT code 78816 FOR
MELANOMA ONLY) Crlterla include:
0 PET/CT with bone scan (If precert needed for Sg‘;rg;gtgf di;ggg,:gcogmt've decline with recent
PET/CT - CPT code 78815)
. : : ; * After comprehensive clinical evaluation (medical
) Diagnostic CT (each patient will have V. history, cognitive testing, lab tests,and MRI or CT)
and/or oral contrast and ea. CT will have a patient still meets diagnostic criteria of both
separate report) Alzheimer’s Disease & Frontotemporal Disease.
Q PET BRAIN (CPT code 78608) * A brain SPECT or PET scan has not been obtained

for same indication. If results were inconclusive can
have another PET after 1 year.

(PreCerts needed for all BCBS of AL patients.)

ACCOMPANYING INFO SHOULD INCLUDE: ACCOMPANYING INFO SHOULD INCLUDE:

*H&P *DOCUMENTATION OF COGNITIVE

*CT/MRI REPORT DECLINE

:EESX{%’E;E; OEPORT *MRI OR CT OF BRAIN REPORT

+COPY OF INSURANCE CARD(s) *PAST PET OR SPECT REPORT
*INSURANCE CARDS

FORM MUST BE COMPLETED IN FULL AND SIGNED BEFORE SCHEDULING PATIENTS
Please have “out of town” patients bring their most recent CT Films

Date:_ Patient Name: D.O.B.: SS#:

Home Phone: Patient Diabetic: dYes L No  Weight. Lbs.

Hospice pt: dYes No NursingHome: [dYes [dNo Hospital Inpatient: dYes [dNo

(1 Call Report# (1 Stat Report 1 Fax Report 1 Send Films w/pt. [ Send films w/ courier 1 Mail 1 CD

FOR ONCOLOGY SCANS ONLY:
Is patient being treated with a bone-marrow stimulating agent (e.g. Neupogen)? OYes [OINo

Has patient received chemotherapy within 6 weeks?  OYes [No

Has patient completed radiation therapy in the past 6 weeks? YesO No[O

Diagnosis Type of Ins. Office Contact

Physician Signature: PFS: PETCTR-REFPE.FH



