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CT/CTA PRECERTIFICATION REQUEST FORM 
 

Telephone: 866 803-8002 
      Fax:        866 466-6964 

 

                                       For precertification status, sign in to ProviderAccess via www.bcbsal.com. 
 

PLEASE BE ADVISED THAT ALL QUESTIONS MUST BE ANSWERED COMPLETELY. FAILURE TO DO SO 
MAY DELAY THE DECISION. IF NOT APPLICABLE, USE N/A.  

 
Patient Name   DOB   

Insurance Plan Blue Cross and Blue Shield of Alabama Contract #  ___________ 

Referring Physician   Contact Person   

Provider NPI _________________________________________________________ 

Physician Address  City  State  

Physician Fax # (_  __) Telephone #(_  __)  

Date of Request ________________Scheduled Date of Image (if known)_____________  

Imaging Facility Name Site Telephone #(__  _)  

Site Address  __________________________City _______________ _State________ 
 
CPT Code(s) for Requested Procedure (see page 3 for reference)________________________ 
 
Diagnosis, if known or Rule-out_______________________________ __________________  
 
ICD-9 Code___________________ Date of Last Office Visit___________/__________/__________  
 

Symptoms/Complaints: 
Symptoms and Complaints Duration 

 
 

 

 
 

 

 
 

 

 
 

 

 

Findings on physical examination (include provocative tests if applicable): 
 
 
 
 
 
 
 
 
 
 
 

For precertification status, sign in to ProviderAccess via www.bcbsal.com. 
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Patient Name________________________  
  
Contract #__________________________  
Blue Cross and Blue Shield of Alabama 

 
 

CT/CTA PRECERTIFICATION REQUEST FORM 
 

Prior Tests (including X-ray, US, CT, MRI), Treatments (surgery, physical therapy, etc.), 
Biopsy results related to the current problem: 

Test, Intervention or Surgery Date Results 
   

   

   

   

   

   
 

Results of pertinent recent laboratory tests relevant to the current problem: 
Test Date Result 

   

   

   

   
 

Medications used for the current problem, if applicable: 
Medication Duration and Dates Effective Yes/No

   

   

   

   
 

Is there any additional history or clinical facts supporting the requested examination?  
Use additional sheets if needed. 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Physician’s 
Signature_________________________________________Date___________________ 
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Patient Name________________________       CT/CTA CLINICAL PRECERTIFICATION 

Contract #__________________________                                            REQUEST FORM 
Blue Cross and Blue Shield of Alabama     CPT CODES  

           PLEASE CHECK ALL CODES REQUESTED 
If you listed the CPT code on Page 1 of this form you do not need to fax page 3. 

 

 70496 CTA brain/head  72126 CT cervical spine with contrast 

 70498 CTA neck   72127 CT cervical spine without and  
with contrast 

 71275 CTA chest (noncoronary)    72128 CT thoracic spine without contrast 
 72191 CTA pelvis   72129 CT thoracic spine with contrast 

 73206 CTA upper extremity    72130 CT thoracic spine without and  
with contrast 

 73706 CTA lower extremity   72131 CT lumbar spine without contrast 
 74175 CTA abdomen  72132 CT lumbar spine with contrast 
 75635 CTA aortobifemoral runoff study   72133 CT lumbar spine without and with contrast 
 0146T* CTA cardiac with and without contrast  72192 CT pelvis without contrast 

 0147T* CTA cardiac with and without contrast, with 
quantitative calcium  72193 CT pelvis with contrast 

 0148T* CTA cardiac with and without contrast, 
structure and morphology  72194 CT pelvis without and with contrast 

 0149T* 
CTA cardiac with and without contrast, 
structure and morphology, with quantitative 
calcium 

 73200 CT upper extremity without contrast 

 70450 CT head or brain without contrast  73201 CT upper extremity with contrast 

 70460 CT head or brain with contrast  73202 CT upper extremity without and  
with contrast 

 70470 CT head or brain without and with contrast  73700 CT of lower extremity without contrast 

 70480 CT orbit, sella, post fossa, ear  
without contrast  73701 CT of lower extremity with contrast 

 70481 CT orbit, sella, post fossa, ear with contrast  73702 CT of lower extremity without and  
with contrast 

 70482 CT orbit, sella, post fossa, ear without and  
with contrast  74150 CT abdomen without contrast 

 70486 CT maxillofacial area without contrast  74160 CT abdomen with contrast 
 70487 CT maxillofacial area with contrast  74170 CT abdomen with and without contrast 

 70488 CT maxillofacial area without and  
with contrast  76380 CT limited or localized follow-up study 

 70490 CT soft tissue neck without contrast  0066T CT colonography, screening 
 70491 CT soft tissue neck with contrast  0067T CT colonography, diagnostic 

 70492 CT soft tissue neck without and  
with contrast  0145T* CT heart with and without contrast, structure 

and function 

 71250 CT chest without contrast  0150T* 
CT cardiac with and without contrast, 
structure and morphology in congenital heart 
disease 

 71260 CT chest with contrast  0151T CT heart with and without contrast, function, 
add-on 

 71270 CT chest with and without contrast  76497 Unlisted computed tomography procedure 
 72125 CT cervical spine without contrast    

* Supporting clinical notes must be faxed to initiate the precertification process. 
 

 
CPT codes, descriptions, and other data only are copyright © 2007 American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.  


