Signet Diagnostic

M A G |

Patient:

N G

S ERVICES

DOB:

Phone/Cell:

Indications/Dx:

Primary Ins:

INS. AUTH NUMBER:

MRI / MRA
Head and Neck
__ Brainw/o 70551
__ Brainw & w/o 70553
__IACw & wlo 70553
__Neck-Soft Tissue w/o 70540
_ Neck-Soft Tissue w & w/o 70543
__ Orbitw & w/o 70543
___Pituitary w & w/o 70553
_ ™ R L__ 70336
Body
___ Abdomen w/o 74181
___Abdomen w & w/o 74183
__ Brachial Plexus w/o 71550
__ Brachial Plexus w & w/o 71552
_ Breast R__ L__ (UNI 77058
__ Breast (BIL) 77059
___MRCP* 74181
__ Pelvis-Soft tissue w/o 72195
___ Pelvis-Soft tissue w & w/o 72197
Musculoskeletal
___Ankle R____ L__ 73721
___Elbow R___L__ 73221
___Femur R___L__ 73718
__ Finger R L__ 73221
___Forearm R___L__ 73218
___ Forefoot R L_ 73718
___Hand R____ L__ 73218
__ Heel R L__ 73718
__Hip R____ L__ 73721
__ Humerus R L_ 73218
___Knee R____ L__ 73721
___Shoulder R L__ 73221
___Tibia/Fibula R L 73718
___Toe R L__ 73721
___ Wrist R____ L__ 73221
__ Other
Spine
_ Cervical w/o 72141
___Cervical w & wio 72156
_ Lumbar w/o 72148
_ Lumbar w & wio 72158
___Thoracic w/o 72146
__ Thoracic w & w/o 72157

__ Other

MRA /MRV

___ Abdominal Aorta w & w/o

__ Brain/Head/COW w/o

__Chest (Thoracic Aorta, Aortic Arch,
Great Vessels)

__ Neck (Carotids)

___Runoff (Aorta, Pelvis, Lower Extremity)

__ Renal

___Upper Extremity

__ Other

74185
70544
71555

70547
73725,71555,72198
74185
73225

FLUOROSCOPY

__ Barium Swallow w/video
__ BE Double Contrast
___Esophagram
___Hysterosalpingogram
___Upper Gl Double Contrast
___Small Bowel Series

__ Other

74230
74280
74220
74740
74246
74250

Mr Arthogram Fluoro Codes

Area:

Ultrasound
___Abdominal Complete (liver, gb, spleen)*
___Abdominal Aorta w/Doppler
___Retroperitoneum Complete*
(aorta, kidneys, pancreas)
__ Bladder
__ Breast/3DVol. Imaging R__ L
___Extremity - Non-vascular
__ Gallbladder
_ Groin/Hernia
_ Liver
___OB <14 weeks (transabdominal)*
___ OB <14 weeks (transvaginal)*
__ OB >14 weeks*
__ OB >18 weeks*
___ OB: Biophysical Profile
__ Pancreas
__Pelvic - Transabdominal*
w/Doppler
___Pelvic - Transvaginal*
w/Doppler
___Renal Limited (Kidney)
___Renal Artery w/Doppler
__ Spleen
__Testicular/Scrotal w/Doppler
___ Thyroid
___Hysterosonogram*
__ Other

Physician Name (print) :

Physician Name (Signature) :

Phone:

LAB Values: BUN CREAT

Date Drawn:

(Needed for CT’s w/contrast on patients 70+, all diabetic patients and those

with one kidney)

CT SCAN

Carotid Arteries

Upper Extremity UNI
__ Arterial N/A
_ Venous R__ L__ 93972
Lower Extremity

__Arterial N/A
_ Venous R ___ L__ 93971

ECHOCARDIOGRAPHY

CARDIOLOGY
__EKG
__ 24 Hour Holter Monitor
___Cardiac Event Monitor (loop)
__ Post-Event Monitor
NUCLEAR MEDICINE
___Adenosine Stress Test
__ Bone Scan Whole Body
__ Bone Scan 3 Phase
___Bone Scan Limited
__ Gallium Scan
___Hepatobiliary Scan (HIDA)
___Liver/Spleen Scan
__Parathyroid Scan
___ PET/ICT
__ Resting MUGA
__ Renal Scan
__Renal Scan w/asix
___ Thyroid Uptake & Scan
__ Treadmill Stress Test
___Vent/Perf Lung Scan
___1-131 Thyroid Therapy
___1-131 WB Survey (mets)

VASCULAR DOPPLER

___Echocardiogram 93307,93325,93320

___Abdomen w/o contrast 74150
___Abdomen w contrast*® 74160
76700 ___Abdomen w & w/o contrast* 74170
76775,93976 ___Cervical w/o contrast w/3D 72125,76376
76770 ___Chest w/o contrast 71250
___ Chest w contrast 71260
76857 ___Chest w & w/o contrast 71270
76645,76377 ___CT Urogram* 74170,72194,76376
76880 (Abdomen, Pelvic, 3D Views)
76705 __Facial Bones wio contrast w/3D 70486,76376
76705 ___Head w/o contrast 70450
76705 ___Head w contrast 70460
76801 __ Head w & w/o contrast 70470
;223); ___IAC/Temp. Bone w/o contrast 70480
76811 ___Lumbar w/o contrast w/3D 72131,76376
76818 __Neck Soft Tissue w/o contrast 70490
76775 ___Neck Soft Tissue w contrast 70491
76856,93976 __ Neck Soft Tissue w & w/o contrast 70492
__ Orbits w/o contrast 70480
76830, 93976 ___ Orbits w contrast 70481
__ Orbits w & w/o 70482
76775 ___ Pelvis w/o contrast 72192
93975 ___ Pelvis w contrast* 72193
76705 __ Pelvis w & w/o contrast*® 72194
76870, 93976 ___Sinus w/o contrast 70486
76536 ___Thoracic w/o contrast w/3D 72128,76376
58340,76831 ___Lower Extremity w/o contrast w/3D 73700, 76376
Area:
___Upper Extremity w/o contrast w/3D 73200, 76376
93880, 93875 Area:
___ Other
BiL
zgggg' 3;32; __CTA Head 70496, 76376
! __ CTA Neck Carotid 70498,76376
93925,93923 ___CTA Chest 71275,76376
93970, 93965 ___CTA Abdomen 74175,76376
___CTA Pelvis 72191,76376
__ CTA Upper Extremity 73206,76376
Area:
93000 ___CTA Lower Extremity 73706,76736
93230 Area:
93268 ___ CTA Aorto-lliofemoral Runoff 75635,76376
93012,93014

77080

78465 ___DEXA  wi/Fracture Assessment 77080, 77082
78306 DIGITAL MAMMOGRAPHY
78315 ___Screening Mammogram (digital)* G0202
78300 ___Diagnostic Mammogram (digital)* G0204
78806 ___Unilateral Mammogram (digital)* G0206
78223 R L
78215 __Additional Views/Spot G0206
78070 R L
78816 I
78472
78707 Instructions:
78708
78006
78465
78588 * See Prep Instructions On Back
79005
78015

X-Ray On Back

* PLEASE BRING YOUR INSURANCE CARDS, REFERRAL/AUTHORIZATION AND ANY PREVIOUS FILMS OF THE BODY AREA BEING SCANNED WITH THIS PRESCRIPTION.







