
Provider Signature:

Special Ins tructions: 
Call Report
Send CD with Courier

Contrast:   Yes No

Hold patient/Call Report     After Hours Phone (If different from above): 
Send CD with Patient

Radiologist Discretion
Creatinine:   DIC to obtain (if needed) Results/Date: _______________________________________

Diagnosis/Symptoms: _________________________________________________________________________________ 

Electronic Signature on file
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or call: 913-344-9989 or 816-444-9989
Schedule online at www.dic-KC.com

(No Medicare or Medicaid)

MRI Table Weight Limits:
High Field 3T Wide-Bore MRI/500lbs. - Overland Park
High Field 1.5T Wide-Bore Oval MRI/550lbs. - North
High Field 1.5 T Wide-Bore MRI/500lbs. - Olathe
High Field 1.5T MRI/350lbs. - Independence, Lee’s Summit,
   Liberty, St. Joseph
High Field 1.5 T MRI/300lbs. - Plaza
High Field 1.2T OPEN MRI/660lbs. - Overland Park, Indep.
Open MRI/400lbs. - Plaza
Open MRI/500lbs. - Wyandotte County

MRI AND CT TABLE WEIGHT LIMITS

Revised 6-9-25



If for any reason you need to reschedule, please call 913-344-9989 or 816-444-9989 
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MRI SPINE: 
72141 MRI CERVICAL SPINE without contrast 
72156 MRI CERVICAL SPINE w/o & with contrast 
72146 MRI THORACIC SPINE without contrast 
72157 MRI THORACIC SPINE w/o & with contrast 
72148 MRI LUMBAR SPINE without contrast  
72158 MRI LUMBAR SPINE w/o & with contrast 

MRI OTHER: 
72195 MRI PELVIS without contrast 
72197 MRI PELVIS w/o & with contrast 
73218 MRI UPPER EXTREMITY without contrast 
73220 MRI UPPER EXTREMITY w/o & with contrast 
73221 MRI UPPER EXTREMITY JOINT without contrast 
73223 MRI UPPER EXTREMITY JOINT w/o & with contrast  
73718 MRI LOWER EXTREMITY without contrast 
73720 MRI LOWER EXTREMITY w/o & with contrast 
73721 MRI LOWER EXTREMITY JOINT without contrast 
73723 MRI LOWER EXTREMITY JOINT w/o & with contras t 

CT SPINE: 
72125 CT CERVICAL SPINE wit hout contrast 
72127 CT CERVICAL SPINE w/o & with contrast 
72128 CT THORACIC SPINE without contrast 
72130 CT THORACIC SPINE w/o & with contrast 
72131 CT LUMBAR SPINE without contrast 
72133 CT LUMBAR SPINE w/o & with contrast 

CT OTHER: 
72192 CT PELVIS without contrast 
72194 CT PELVIS w/o & with contrast 
73200 CT UPPER EXTREMITY without contrast 
73202 CT UPPER EXTREMITY w/o & with contrast 
73700 CT LOWER EXTREMITY without contrast 
73702 CT LOWER EXTREMITY w/o & with contrast 

HELPFUL CPT CODES 

Life takes you places, 
and we’re never far. 
Find our clinic
nearest you!LOCATIONS

From CTs to MRIs, to 
mammograms and
more, learn about 
our exams here.WE OFFER

EXAMS

Paperwork made
simple -save time 

of your visit!FORMS

Schedule your exam
online. Pick the location, 
date, and time! 
*available for MOST exams  

AND ON THE GO.
THE METRO

Online Scheduling Available! 

You are now able to schedule most exams
online, and on our mobile app. 
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If for any reason you need to reschedule, please call 913-344-9989 or 816-444-9989 
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You will need to have an order from your doctor.
*Your annual screening mammogram DOES NOT require an order.

Revised 6-9-25
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