
 
 

Amyloid PET scan Prior Authorization Checklist 
 

 Patient demographic information 
 Insurance details 
 Dates of service 
 Patient Diagnosis and ICW-10 codes (For example, G31.84, 

G30.0-30.9) 
 Documentation that supports imaging request 

o Clinical notes 
o Date of onset of symptoms 
o Diagnosis of clinical syndrome (i.e., memory loss, mild, 

moderate, or sever dementia)  
o Lab work, B12, and Thyroid Hormone completed in the 

past 6 moths 
o Prior Imaging results, completed in the past 12 months 
o List of medications 
o Mental Status Assessments, completed in past 6 months 
o Any Neuropsychological testing performed 
o Presumptive cause (possible, probable, uncertain, AD) 

 Imaging Center in the plan network 

 

We appreciate your help in providing the above information to our 
insurance verification team, allowing us to reduce delays in patient 
care. If you have any questions, please call 540-741-9730.  


