
High Tech Imaging Ordering Program 
Procedure Request Form 

Fax to: 866-787-3310 
Or call: 866-773-1072 

Or log in to: www.healthhelp.com/PUP 

The documents accompanying this message are intended for the use of the person or entity to whom this message is addressed.  These documents may contain information that is privileged 
and confidential, the disclosure of which is governed by applicable law.  Unauthorized re-disclosure or failure to maintain confidentiality could subject you to penalties described in federal 
and state laws.  If the reader of this message is not the intended recipient or the employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any 
dissemination, distribution or copying of this information is STRICTLY PROHIBITED.  If you’ve received this message in error, notify the sender immediately and destroy the related message.   

 

Date of Request  Date of Service  

Contact Name  Contact Phone #  

 
PUP Member Name 

 PUP Member ID #  

Member DOB  

Ordering Provider 
and Practice 

 Practice Phone #  

Practice Fax #  

 
Name and Address 
of Rendering 
Facility 
 

 Rendering Facility 
Phone # 

 

Rendering Facility 
Fax # 

 

Rendering Facility 
Network Status 

In-Network              Out of Network 
 

Expedite? 
Do not use this form for authorizations that 
need immediate response (urgent).  Please call 
1-866-773-1072. 
 

Procedure Requested and Related Diagnosis 

Procedure Name                                                

                                                                                 CPT Code 1                                 

CPT Code 2  

CPT Code 3  

Primary Diagnosis 
 

ICD-9 Code 
 

Member Symptoms and Duration   Member Medication and Duration 

  

Prior Imaging Studies and Results Prior Laboratory Studies and Results 

 

 

 

Please attach any additional relevant clinical information. 
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