
Fax order to (603) 328-0182 Attn: Melissa

Include:
• Office notes and all necessary clinical information (incl. labs & 

previous imaging)
• Demographics
• Office contact person’s Name, Email, Phone or Backline

Prior Authorization request submitted

Authorization Approved:
• Patient will be scheduled
• Fax sent with appointment date & approval 

number

Authorization Denied:
• Office contacted for additional 

information
• Or Peer to Peer review

PRIOR AUTHORIZATION SERVICES

Melissa Norris  P: (603) 537-1363 x 3115
F: (603) 328-0182  mnorris@derryimaging.com


