
Phone: 210-269-7108 

This request may pertain to intraoperative monitoring for the following case which could involve SSEP, EEG, sEMG, tEMG, TOF, TCeMEP, BAERS, BER, ABR, or cortical mapping by a trained physiologist/technologist in the OR.  I am 
also requesting the real-time interpretation of these tests by a properly trained physician.  All of the above modalities are analyzed in real-time by means of instantaneous data, video, and audio stream. As the operating surgeon 
during this procedure, I have requested physician assistant services to supply a specialized surgical assistant for me during the procedure listed above. According to the American College of Surgeons, the function of the Physician 
Assistant is to provide aid in exposure and hemostasis during the procedure, in addition to other technical functions that, under the surgeon's direct supervision, assist the surgeon in performing a safe operation with optimal results 
for the patient. Due to the complexity of this surgery, I am requiring the assistance of a Physician Assistant to provide safe, quality care, as recommended by the ACS.

______________________________________________

Physician Signature Date

Fax:  855.466.1330 Scheduling@mpowerpractice.net

FAX OR EMAIL REQUEST: Include INSURANCE CARD, DEMO SHEET, and H&P 
NORMAL BUSINESS HOURS: (CST): 8:00 am to 5:00 pm Mon – Fri 

ThoracicCervical

o M47.12 Spondylosis
o M50.20 Myelopathy Cervical Herniation (HNP)
o M50.00 Cervical HNP w/ Myelopathy
o M50.30 Cervical Disc Degeneration
o M48.02 Cervical Stenosis
o M54.12 Cervical Radiculopathy
o M47.812 Cervical Spondylosis w/o Myelopathy

Surgeon:______________________ 

Facility: ______________________ 

Patient: ______________________ 

DOB:  ________________________ 

DOS:

Time :                            AM               PM 

Duration: H           M

Reschedule?       Y  

Lumbar
o M47.817 Lumbosacral Spondylosis w/o myelopathy
o M47.16 Lumbosacral Spondylosis w/ myelopathy
o M51.26 Lumbar Disc Displacement (HNP)
o M43.27 Lumbar Fusion- Painful Hardware
o M96.1 Lumbar Post. Surgical Syndrome
o M48.06 Spinal Stenosis, Lumbar
o S32.009A Vertebra Fx

o M51.24 Thoracic Disc Displacement 
o M51.04 Thoracic Disc Disorder
o M40.00 Kyphosis Acquired: NOS 
o M96.3 Post Laminectomy Kyphosis 
o M41.20 Idiopathic Scoliosis 
o M41.80 Scoliosis: NEC
o J80 Thoracic Insufficiency

o M51.06 Lumbar Disc Disorder
o M43.00 Acquired Spondylolisthesis
o Q76.2 Spondylolisthesis
o M54.14 Lumbosacral Neuritis/

Radiculopathy
o M54.30 Sciatica
o R20.8 Dist. Of Skin Sensation
o R26.89 Abnormality of Gait

Procedure and Levels: 

___________________________ 

____________________________ 

____________________________   

.     Inpatient       Outpatient       

Insurance Provider (Send Ins. Card) 

__________________________ 

Policy #: ____________________ 

Group #: ____________________ 

o T81.9xxa HW Failure
o T84.81x4 Symptomatic HW
o Q67.5 Congenital Scoliosis
o Q76.0 Tethered Spinal Cord
o M19.90 Osteoarthritis, unsp.
o M15.8 Degenerative Joint Disease
o Q77.8 Jeunes Syndrome
o Q89.8 VATER Syndrome
o Q76.6 Fused Rib

o IOM o PA

Other DX Codes

Select Service/s:

o_______________________

o_______________________

o_______________________

o_______________________
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