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MRI (MAGNETIC RESONANCE IMAGING)

CT (COMPUTED TOMOGRAPHY)

(D MRI Brain: No IV Contrast 7055| £T Chest: NoIV Contrast 71250 .
O Dizziness ough O Atelectasis
- Strok¢ . OLung Nodule OCOPD
O Transient Ischemic AttackH Trauma O Asbestosis OFibrosis
OHeadache 0 Cine Flow Study (78630) O Effusion O Calcium Scoring
O Dementia g ﬁ/lelzlt‘lrels Sclerosi O Congestive Heart Failure
OMemory Loss uitiple sclerosis .
Y CT Lung Cancer Screening: No IV Contrast
Other G0297 or S0832 (depends on insurance)
CTA Chest: Post IV Contrast Only 71275
OAneurysm O Aortic Dissection
UI_TRASOUND OPulmonary Embolism O Pulmonary Vein
US Breast @9 other
O Complete 76641 OBilateral CRight DOlLeft
OLimited 76642  OBilateral TORight OlLeft PLEASE FAX SCRIPT AND CLINICAL
ODense Breast OLump pET NOTES TO: 631-992-6464
O Abnormal/inconclusive Mammography OPET/CT
109 Extremity Doppler Ultrasound @ Brain 78608 PET
O Venous for DVT TOUpper ©OLower Skull Base To Mid Thighs 78815
OBilateral 93970 TRight93971  OlLeft 93971
O Pain OEdema Whole Body 78816
o Difficulty walking O Shortness of breath

O Bilateral 93930 ORight 93931 OlLeft 93931 MAM M OG RAPHY

O Arterial Lower

DBilateral 93925  CRight 93926 Clleft 93926 Screening Wét_lh 3D lTomRoser\thesiS
O Atherosclerosis O Claudication O Pelvic Pain . Cbllateral @R -0
19 Other - @ Screening OBilateral OR OL
@ Diagnostic With 3D Tomosynthesis
x_RAY OBilateral OR OL
@X-Ruy Chest @ Diagnostic OBilateral OR OL
OChest (52) Male Diagnostic With 3D Tomosynthesis
ORight Ribs OBilateral OR OL
O Left Ribs
O Bilateral Ribs
O Sternum
O Sternoclavicular Joints
Other
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ABDOMEN/PELVIS CT CONTRAST INFORMATION

NO ORAL NO ORAL NO ORAL |YES ORAL YES ORAL YES ORAL YES ORAL
NO IV PRE + POSTIV POSTIVONLY | PRE + POST IV NO IV POSTIVONLY PRE +POST IV

-Abdominal+Pelvis|-Abdomen Pre+Post Ab‘gTA -Abdomen “Abdomen + Pelvis | -Abdomen + Pelvis -PAbdo;nen
-Pelvi ‘Abdomen No IV Contrast Post Contrast re + Post
No contrast Pelvis Pre+Post |\, o~ Pelvis Pre + Post -Pelvis Post

74176 74178 74174 74170 74176 74177 74178
75635'RUN OFF|

-Urogram Triple Phase Liver -Pain -Bloating -Oncology
-Hematuria -Aortic Aneurysm Follow Up
-For Stone Hunt -Pancreas Study "Appendicitis  |-Diffuse Abdominal ‘Breast Cancer
Study Only -Aortic Aneurysm Pain
CTA ABDOMINAL With Runoff -Kidney Tumor -Diverticulitis -Cervical Cancer
AORTA TO EVALUATE ‘Enterography
STENT GRAFT -Adrenal Study -Colon Cancer

74175 ‘Lymphoma
MRI BODY & BODY VASCULAR

BODY PART |PROCEDURE TO PRE-CERT REASON FOR EXAM CPT
Abdomen MRI Abdomen Non Contrast MRCP Hemachromatosis 74181
Kidneys Mass Pancreas 74183
Abdomen MRI Abdomen Pre and Post |V Contrast Liver Adrenals
Brachial Plexus MRI Chest Non Contrast Brachial Plexus Neuropathy 71550
Chest Mediastinum [ MRI Chest Pre and Post IV Contrast Infection Metastafic Disease 71552
Mass Thoracic Qutlet Syndrome
Breast Cancer BRCA1/2 Positive Family History of Breast
Breast MRI Breast Pre and Post IV Contrast Concgr Y 77059
Breast MRI Breast Non IV Contrast Implant Rupture 77059
Cardiac MRI Heart Pre and Post [V Contrast Myocardial Perfusion  EF Myocardial Infarction 75561
Pelvis - Female Adenomyosis Adnexal Mass Pre-embolization
(GVN) , Endometriomas Endometrial CA work-up 19197
MRI Pelvis Pre and Post IV Contrast Menses Problems Known Fibroids Uterine Artery Embolus
Pelvic Pain Ovarian CA Rectocele
Uterine Anomalies Ovarian Cysts Cystocele
Pelvis - Male MRI Pelvis Pre and Post IV Contrast Prostate Rectal Staging 72197
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