



This will be typed on the Referring Physician Letterhead
Date

To:  Elsie Ambrite

       Office Manager

       Imaging Specialists of Charleston

       1241 Woodland Avenue

       Mt. Pleasant, SC 29464

RE:  Delegation of Preauthorization Functions

Dear Elsie,

This letter is to authorize and delegate authority to Imaging Specialists of Charleston and its affiliates to obtain on behalf of YOUR OFFICE NAME HERE all requisite preauthorization requirements imposed by and Radiology Benefit Managers (“RBMs”) with regard to diagnostic imaging services ordered by YOUR OFFICE NAME.

Sincerely,

Name of Practice Administrator
Title
This will be typed on Referring Physician Letterhead
TELEPHONE NUMBERS:


PRACTICE INFORMATION
Please provide a list of
                        

Federal Tax ID#



business telephone numbers and                      
Group NPI#

fax numbers 




    
Group Mcaid#
                                                                                     
Group Mcare#

                                                                                     
Referring UPIN#

INDIVIDUAL PROVIDER INFORMATION

Provide a list of all Physicians and/or PA’s, NPI, UPIN, and Medicaid Numbers


