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HEALTHHELP®

Consult Radiology Clinical Information

The following information is required for obtaining Prior Approval for NYS Medicaid FFS
Clients for High-Tech Imaging Services: CT, CTA, MRI, MRA, Cardiac Nuclear Medicine, PET
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Member Name and Member ID Number

Member Name and Member ID Number

Ordering Practitioner Name

Ordering Practitioner Telephone and Fax Numbers
Patient Diagnosis or Clinical Indication (ICD-9 Code)
Test Being Ordered (CPT Code)

Reason for Test

Patient Symptoms and Duration

Prior Related Diagnostic Tests

Laboratory Studies

Patient Medications and Duration

Prior Treatments
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Summary of Clinical Findings

Helpful Tips for Office Staff:
& Access to patient chart or office-visit notes when requesting prior approvals saves time.

& Inorder to prevent unnecessary delays, please ensure that the ordering practitioner has quick access to the
patient chart during a follow-up call by the HealthHelp Medical Director. HealthHelp's Medical Directors
include board certified radiologists.
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