AH |
ZWANGER-PESIRI T:(631) 444-5544 [=l EI SCAN TO SCHEDULE YOUR

RADIOLOGY

F: (631) 930-9446

APPOINTMENTorgoto R & T MEDICAL PRIMARY CARE

zprad.com schedule.zprad.com
PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):
ICD-10: | |

Boris Rosenfeld, DO, PhD  Valerie Cotsalas, PA

PHYSICIAN SIGNATURE (REQUIRED)

c COMPUTED TOMOGRAPHY)

CT Head: No IV Contrast 70450

O Transient Ischemic Attack O Dementia

O Stroke O Seizures

OBleed O Trauma

OHeadaches O Multiple Sclerosis
CT Head: Post IV Contrast Only 70460
Infection O Diplopia
CT Head: Pre + Post IV Contrast 70470

O Brain Tumor O Abscess
Metastasis O Meningitis
CTA Head: Pre + Post IV Contrast 70496

QJ Aneurysm
CT Temporal Bones (IACs): No IV Contrast 70480
0O Acoustic Neuroma O Hearing Loss
O Tinnitus
(85) CT Temporal Bones (IACs): Post IV Contrast Only 7048]
(56) CT Temporal Bones (IACs): Pre + Post IV Contrast 70452
(57) CT Maxillofacial/Sinus: No IV Contrast 70486
0O Sinusitis O Swelling
O Facial Bone Trauma
&8 Maxillofacial/Sinus: Post IV Contrast 70487
O Post-op 0O Osteomuyelitis
CT Maxillofacial/Sinus: Pre+Post IV Contrast 70488
0O Osteomyelitis 0O Abscess
O Tumor O Prior Surgery
CT Denta Scan: No IV Contrast (self pay)
O Maxillary Dental Implants
Q Mandibular Dental Implants
CT Orbits: No IV Contrast 70480
J Trauma
CT Orbits: Post IV Contrast Only 7048]
0O Orbit Swelling O Visual Field Defect
Proptosis

[
CT Soft Tissue Neck: No IV Contrast 70490
Q Salivary Stone O Swelling
CT Soft Tissue Neck: Post IV Contrast ONLY 70491
QJNeck Mass
CT Soft Tissue Neck: Pre + Post IV Contrast 70492
Salivary Stone
Q Carotid Stenosis/Occlusion
CT Chest: No IV Contrast 71250

O Adenopathy
]
CTA Neck: Pre + Post IV Contrast 70498

OCough O Atelectasis
OLung Nodule OCOPD

O Asbestosis OFibrosis

O Effusion O Calcium Scoring

O Congestive Heart Failure

CT Lung Cancer Screening: No IV Contrast
0297 or S0832 (depends on insurance)
CT Chest: Post IV Contrast ONLY 71260
O Hilar Adenopathy OHemoptysis
0O Central Lung Cancers OlInfection
QLung Mass
CTA Chest: Post IV Contrast Only 71275
O Aneurysm O Aortic Dissection
Pulmonary Embolism OPulmonary Vein
@S CTA Coronary Arteries: Post IV Contrast Only 75574
0 Stenosis 0O Occlusion

CT Calcium Scoring: No IV Contrast (self pay)
D,

CT Abdomen and Pelvis: Yes Oral, No IV Contrast 74176
O Appendicitis O Abdominal Pain
O Diverticulitis

OFever
Bloating

CT Abdomen and Pelvis: No Oral, No IV Contrast 74176
[] Stonehunt

160 Dexa Hips, Lumbar, Wrist 77080
16D Dexa Hips, Lumbar 77080

162) Dexa with LVA 77085

(O Indications:

Amanda Evangelista, PA  Joseph Kaempf, PA

Nicole Dour, PA

Other

Alexander Fuller, PA-C

21 Eastport Manor Road, Eastport, NY 11941 P: (631) 325-2255 F: (631) 325-8562
PATIENTS: ["CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM

Enterography OLymphoma
CT Abdomen: Yes Oral, Pre + Post IV Contrast
and Pelvis: Post IV Contrast 74178
O Oncology Follow-Up O Breast Cancer
Colon Cancer 0O Cervical Cancer
CT Abdomen and Pelvis: Yes Oral, Pre + Post IV
Contrast 74178
CT Abdomen and Pelvis: No Oral, Pre+Post IV Contrast 74
O Hematuria O Urogram

CTA Abdomen and Pelvis: Yes Oral 74174
@),
L]

CT Abdomen: Yes Oral, Pre + Post IV Contrast 74170

Adrenal Mass OElevated LFT'S
O Pancreatic Mass O Cirrhosis
OPancreatitis OFatty Liver
O Liver Mass ORenal Mass
(78) CT Pelvis: No Oral, No IV Contrast 72192
OBony Pelvis 0O Sl joints

0 Sacrum/Coccyx
CT Pelvis: No Oral Pre + Post IV Contrast 72194
O Cystogram
CT Pelvis: Yes Oral Post IV Contrast 72193
O Pelvic Pain
(81) CTA Abdomen: No Oral, Post IV Contrast Only 74175
O Aortic Aneurysm

(82) CTA Abdomen: No Oral, Pre+Post IV Contrast 74175
O Endoleak

(83) CTA Runoff: No Oral, Post IV Contrast Only 75635
O Claudication 0O Stenosis
O Occlusion

(89 CT Cervical Spine: No IV Contrast 72125
(85) CT Thoracic Spine: No IV Contrast 72128
(86) CT Lumbar Spine: No IV Contrast 72131

. Bilateral 9397 Right 93971 OIL 71
(8DCToR oL Upper Extremity: No IV Contrast 75200 o 70 DIRghtasaT - et
OFracture O Clavicle OHumerus O Wrist O Difficulty walking O Shortness of breath
OPain O Shoulder OElbow OHand O Arterial U
OScapula  OForearm  DFingers CiBiotol 95050 ORight 93931 DLeft 93951
CT OR oL Upper Extremity: Post IV Contrast Only 75201||  SElateraloss0 - DRy
O Tumor O Clavicle OHumerus O Wrist OBilateral 93925  ORight 93926 DClLeft 93926
OlInfection [m} ghoulclier O Elbow O l';!cmd USDEAtherosclerosis m] %aﬁidlic:ﬁc-\on O Pelvic Pain
O Scapula O Forearm OFingers| xtremity 76881
CT Arthrogram OR OL Upper Extremit OBody Part:
OShoulder — OElbow O Wrist oOther: @Othe,
7%20]/23350 73201/24220  73201/25246
T OR OL Lower Extremity: No IV Contrast 73700
OFracture  OHip =R M| INTERVENTIONAL/BIOPSY
OPain g E%rgeur gégg{e @ US Breast FNA 10005 First lesion/10006 Add'l lesions
OKnee W/ Patella Tracking O Toes Specify Region

Indicate Degrees:

O Tumor oH
OInfection OFemur O0Ankle OToes
OKnee B
CT Arthrogram OR oL Lower Extremity
OHip OKnee OAnkle O Other:
73701/27093  73701/27370  73701/27648

CTA Upper Extremity R oL Post IV Contrast 73206

O Stenosis 0O Occlusion

CTA Lower Extremity 0 R oL Post IV Contrast 73706

O Stenosis 0O Occlusion

(74) CT Abdomen and Pelvis: Yes Oral, Post IV Contrast Only 74177

CT oR oL Lower Extremity: Post IV Contrast Only 73701
ip O Tib/Fib OFoot

178

(%9
MAMMOGRAPHY

Screening With 3D Tomosynthesis
OBilateral OR 0OL

Screening OBilateral OR OL
(151 Diagnostic With 3D Tomosynthesis

OBilateral OR OL

Diagnostic OBilateral OR OL

Male Diagnostic With 3D Tomosynthesis
OBilateral OR OL

ULTRA

(10D US Neck 76536

O Neck OThyroid  OParotid
102 US Chest 76604
O Diaphragm Motion OLump
US Breast
O Complete 76641 OBilateral  ORight DClLeft
O Limited 76642 OBilateral  ORight OlLeft

O Dense Breast OLump
O Abnormal/inconclusive Mammography
US Abdomen
O Abdomen Complete 76700
OAbdomen RUQ Only 76705
ORenal/Retroperitoneum Complete 76770
ORenal Transplant including Doppler 76776
O Aorta with Doppler 93978 O Aorta screening 76706
US Pelvis
Gyn Transabdominal Only 76856
OGyn Transvaginal Only 76830
O Gyn Transvaginal AND Transabdominal 76856/76830
OHysterosonogram 58340/76831
OBladder 76857
OMale Pelvis 76856
OProstate (Transrectal) 76872
OGroin OR 0OL 76882
O Testicular/Scrotal 76870

US OB (ist trimester only)
OTransabdominal Only 76801
O Transvaginal Only 76817
OTransabdominal AND Transvaginal 76801/76817
O Nuchal Translucency 76813

US Vascular / Cardiac
O Carotid Doppler 93880
O Dizziness and giddiness O Localized swelling
O Syncope/Collapse O Mass/Lump Neck
ONeck Pain O Complete AbdominalDoppler 93975
O Echocardiogram 93306
ORenal Artery Doppler 93975
Extremity Degpler Ultrasound
OVenous for DVT O Upper OLower

@ US Core Biopsy 19083 Specify Region
@ Stereotactic Biopsy 19081 Specify Region
O Perform targeted US first, if lesion identified, biopsy under US

@ MRI Breast Biopsy 19085
O Perform targeted US first, if lesion identified, biopsy under US

Thyroid FNA Biopsy 10005 First lesion/10006 Add'l lesions
US Prostate Biopsy Sono with fused MRI 76942/55700

MSK I Fluoro-Guided oR oL
Shoulder O Aspiration O Injection 77002/20610

Elbow OAspiration OlInjection 77002/20605
Wrist O Aspiration Olnjection 77002/20605
Hip O Aspiration OlInjection 77002/20610
Knee O Aspiration Olnjection 77002/20610
Ankle O Aspiration Olnjection 77002/20605
Foot O Aspiration Olnjection 77002/20605

@ MSK O Ultrasound-Guided oR oL
Shoulder O Aspiration OInjection 206l

Elbow O Aspiration Olnjection 20606

Wrist O Aspiration Olnjection 20611 O Ganglion 20612
Hip O Aspiration OlInjection 2061

Knee O Aspiration OlInjection 206l

Ankle O Aspiration O Injection 20606

Foot O Aspiration Olnjection 20606

Other




MRI (MAGNETIC RESONANCE IMAGING)
(1) MRI Brain: No IV Contrast 7055I

O Stroke ODizziness

O Transient Ischemic AttackO Tr_cumq

OHeadache O Cine Flow Study (78630)
ODementia O Seizures

OMemory Loss OMultiple Sclerosis
MRI Brain: Pre + Post IV Contrast 70553
OBrain Tumor OSeizures
O Metastasis OBell's Palsy
OMultiple Sclerosis O Cranial Nerve Lesion
O Pituitary Adenoma O Spectroscopy (76390)
OlInternal Auditory Canals
MRA Head: No IV Contrast 70544
O Aneurysm O Dizziness
O Vertebrobasilar Syndrome O Syncope
O Pulsatile Tinnitus O Visual Field Defect
O Arteriovenous Malformation
MRA Head: Pre + Post IV Contrast 70546
O Post Coiling
MRV Head: No IV Contrast 70544
0O Sinus Thrombosis
MRI Orbits: No IV Contrast 70540
OTrauma
O Sinusitis
MRI Orbits: Pre + Post IV Contrast 70543
OVisual Field Defect OTrauma OProptosis

MRI TM] No IV Contrast 70336
@B)

MRI TM] Pre + Post IV Contrast 70336

MRI Soft Tissue Neck: No IV Contrast 70540
O Swelling
MRI Soft Tissue Neck: Pre + Post IV Contrast 70543
O Neck Mass OTongue/Floor of Mouth Mass|
ONasopharynx Mass O Infection
O Parotid Mass O Vocal Cord Paralysis

MRA Neck: No IV Contrast 70547

0 Stenosis

@ MRA Neck: Pre + Post IV Contrast 70549
O Stenosis 0O Dizziness
O Bruit O Stroke

MRI Breast: Pre + Post IV Contrast 77049
OBreast Cancer
OFamily History of Breast Cancer
OBRCAI/BRCA2 Positive
@ MRI Breast: No IV Contrast 77047
OImplant Rupture
(19) MRI and MRA Thoracic Outlet: Pre+Post IV
Contrast 71555/71552
ONumbness
Thoracic Outlet Syndrome
MRI Chest: Pre + Post IV Contrast 71552
0O Chest Wall Mass 0O Abscess
O Mediastinum Mass O Pericardial Disease
MRI Chest: No IV Contrast 71550 }
O Pectoralis Tear 0SC Joint Pain
O Sternal Trauma OBrachial Plexus
MRI Heart: Pre + Post IV Contrast 75561
O Myocardial Perfusion  OCardiac Function
OMyocardial Infarct OEjection Fraction
(18) MRA Chest: Post IV Contrast 71555
OThoracic Aneurysm
O Pulmonary Vein Mapping
O Dissection
MRA/MRVCR oL Upper Extremity: Post IV
Contrast 73225
JAneurysm OAVM 0O Stenosis/Occlusion
(20) MRI Abdomen Pre + Post IV Contrast 74183
BHemangioma _ O Adrenal Mass
OAbnormal Liver Functions O Ppancreatitis
0O Abdominal Pain O Renal Mass

O Cirrhosis O Hematuria

MRI Abdomen Pre + Post IV Contrast with MRCP
14183/58037
O Biliary Obstruction O Pancreatitis
OJaundice

MRI Abdomen No IV Contrast 7418l
O Hemachromatosis (1.5 Tesla Only)
ODuctal Stones

@ MRA Abdomen Post IV Contrast Only 74185
O Abdominal Aneurysm OHypertension
OMesenteric Arterial Stenosis

MRI Enterography: Pre + Post IV Contrast;
with Glucagon 74183/72197
OCrohn’s Disease
OCeliac Disease

0O Small Bowel Tumor

MRI Abdomen and Pelvis Pre + Post IV
Contrast 74183/72197
OUrogram OHematuria

MRI Pelvis: Pre + Post IV Contrast 72197
OOvarian Mass  OFistula

OFibroids ORectocele

OEndometrioma O Cystocele

OAdenomyosis  OProstate Cancer

ORectal Staging O Benign Prostatic Hyperplasia

@ MRI Pelvis: No IV Contrast 72195
0O Pelvic Pain
O Sacral/Coccyx Pain
O Sl Joint Pain
MRA/MRYV Pelvis: Post IV Contrast 72198
0 Pelvic Venous Thrombosis

MRI Upper Extremity Joint: No IV Contrast 73221
1R OL Shoulder/ndications: OFracture

OR OL Elbow OJoint Pain O Labral Tear
OR OL Wrist O Arthritis O Ligament Tear
O Bursitis OTendon Tear
MRI Upper Extremity Joint: Pre+Post IV Contrast 73223
OR OL Shoulder Indications: OlInfection
OR OL Elbow 0O Abscess OMass
OR OL Wrist O Tumor 0O Osteomuyelitis

@ MR Arthrogram Upper Extremit Joint
R OL Shoulder Arthrogram 73222/23350
OR OL Elbow Arthrogram 73222/24220
OR OL Wrist Arthrogram 73222/25246
(32) MRI Upper Extremity Non-Joint: No IV Contrast 73218
OR OL Humerus Indications:
OR OL Forearm OFracture
OR OL Hand OMuscle Tear
OR OL Finger Specify#: O Tendon Tear
MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220
R OL Humerus Indications:

OR OL Forearm OTumor
OR OL Hand Olnfection
OR OL Finger Specify#___ O Osteomyelitis

MRI Lower Extremity Joint: No IV Contrast 73721
OR OL Hip Indications: OMeniscal Tear
OR OL Knee  OPain OLigament Tear
OR OL Ankle OFracture OCartilage Tear

Olnternal Derangement O Instability
OLabral Tear
MRI Lower Extremity Joint: Pre + Post IV Contrast 73723

®

R OL Hip Indications: 0O Osteomuyelitis
OR OL Knee O Tumor O Cellulitis
OR OL Ankle OlInfection
MR Arthrogram Lower Extremit §!oint
OR OL Hip Arthrogram 73722/27093

OR OL Knee Arthrogram 73722/27369
OR OL Ankle Arthrogram 73722/27648
MRI Lower Extremity Non-Joint: No IV Contrast 73718
R OL Femur/Thigh Indications:
OR OL Tib/Fib / Calf OFracture
OR OL Foot OMuscle Tear
OR OL Toe Specify#: OTendon Tear
(38) MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720
OR OL Tib/Fib/Calf Indications:
OR OL Femur/Thigh OTumor
OR OL Foot O Soft Tissue Mass
OR OL ToeSpecify#.______ OOsteomuyelitis
MRA ABD/PEL and Lower Extremity Runoff:
Post IV Contrast 74185, 72198, 73725, 73725
O Claudication

MRI Cervical Spine: No IV Contrast 72141

ONeck Pain ODisc Herniation
ONumbness O Trauma
O Radiculopathy
MRI Cervical Spine: Pre + Post IV Contrast 72156
0 Syrinx OTumor/Mass
O Discitis 0O Osteomyelitis
Multiple Sclerosis
MRI Thoracic Spine: No IV Contrast 72146
OPain OTrauma
O Disc Herniation O Compression Fracture

ORadiculopathy |
MRI Thoracic Spine: Pre + Post IV Contrast 72157
w OTumor/Mass

Syrinx
O Discitis 0 Osteomuyelitis
O Multiple Sclerosis,
MRI Lumbar Spine: No IV Contrast 72148
1 Lower Back Pai ORadiculopathy
ONumbness Oleg Pain

O Trauma OLumbar Plexus

0O Disc Herniation

MRI Lumbar Spine: Pre + Post IV Contrast 72158
O Discitis OPost-Op
O Tumor/Mass

Other:

X-RAY

@X-Ruy Head
O Skull
ONasal Bones
OFacial Bones

X-Ray Neck

OMandible
oT™)

(22 X-Ray Chest
0O Chest
ORight Ribs
O Left Ribs

O Pelvis

@9 X-Ray Spine

O Cervical

OThoracic
OLumbar

O Scoliosis Serie

O Clavicle
OShoulder
OHumerus
OForearm
OBone Age

OFinger Specify #:

OSinus

O Orbits For Foreign Body
O Orbits-Complete

O Soft Tissue Neck Lateral

OBilateral OR

OBilateral Ribs
OSternum

oL

OSternoclavicular Joints

(129 X-Ray Abdomen And Pelvis
O KUB (Supine Only) )
O Supine And Upright & Sitz Marker Study

OHysterosalpingogram

O Sacroiliac Joints

s (Always Upright)

OA/CJoints
OScapula
OElbow

O Wrist
OHand

OAdd Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending

O Obtain Lumbar Films Upright

O Add Lateral Flexion/Extension

OAdd AP Bending ToR & L
O Sacrum/Coccyx

X-Ray Extremities OR OL OBILATERAL

PET

COPET/CT
209 Brain 78608

@09 Brain 78608

PET

(20)) Skull Base To Mid Thighs 78815
202 Whole Body 78816

PET

@09 Skull Base To Mid Thighs 78812
@09 Whole Body 78813

CLINICAL NOTES TO: 631-992-6464

OPelvis 0O Weight-Bearing
OHip O Weight-Bearing
OFemur
OKnee 0O Weight-Bearing
OTibio/Fibula  OAnkle
O Calcaneus OFoot  OWeight-Bearing
O Toe Specify #:
@6 Skeletal Xray Survey
@ Other
PLEASE FAX SCRIPT AND

OPET with MRI for attenuation correction

@) Thyroid I-131
@ Parathyroid

215 MUGA 78472
(216) HIDA 78226

@ Bone Scan 3

Other

Treatment 79005
with SPECT 78071

@ Stress — Treadmill 78452
@ Stress-Pharmacologic 78452/]2785

Owith CCK 78227

Phase 78315 Region

@ Bone Scan Spect 78320 Region.

NUCLEAR MEDICINE

@10) Thyroid Uptake And Scan 78014

@ Kidneys With Flow And Function (DTPA) 78707
@18) Kidneys With Lasix (DTPA) 78708
@ Gastric Emptying 78264

@ Bone Scan-Whole Body 78306

NUCLEAR MEDICINE

Other.
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ZWANGER DESIRI 2B Scan o scHEDULE YOUR

RADIOLOGY APPOINTMENT orgofo G EN ERAL
T:(631) 444-5544 F: (631) 930-9446 zprad.com [=] schedule.zprad.com REFERRAL FORM
| | | N A

PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

ICD-10: | |

PHYSICIAN SIGNATURE (REQUIRED) PHYSICIAN ADDRESS
CT (COMPUTED TOMOGRAPHY) Iy [ — ULTRASOUND
CPT CODE/ AUC MODIFIER  CPT CODE / AUCMODIFIER  CPT CODE / AUCMODIFIER (10) US Neck 76536
(50) CT Head: No IV Contrast 70450 (24) CT Abdomen and Pelvis: Yes Oral, Post IV Contrast Only 74177 || ~=2 1> eck 7653 OThuroid O Parotid
O Transient Ischemic Attack O Dementia Enteroal’aphg O Lymphoma . US Chest 76604 Y
O Stroke O Seizures omen: Yes Oral, Pre + Post IV Contrast T Diaphraam Motion OLum
OBleed O Trauma and Pelvis: Post IV Contrast 74178 @ us pBreugst P
@ﬁl Headaches O Multiple Sclerosis 0O Oncology Follow-Up O Breast Cancer O Complete 76641 OBilateral  ORight Olleft
CT Head: Post IV Contrast Only 70460 Colon Cancer . OCervical Cancer O Limited 76642 OBilateral  TRight OlLeft
Infection O Diplopia CT Abdomen and Pelvis: Yes Oral, Pre + Post IV O Dense Breast dLump
CT Head: Pre + Post IV Contrast 70470 Contrast 74178 . 0 Abnormal/inconclusive Mammography
O Brain Tumor O Abscess CT Abdomen and Pelvis: No Oral, Pre+Post IV Contrast 74178 US Abdomen
Metastasis O Meningitis O Hematuria O Urogram Sﬁgggmgg ESnQﬂ%IitlZ 77%;%2
(A:.rl;sul;leud Pre + Post IV Contrast 70496 CTA Abdomen and Pelvis: Yes Oral 74174 ORenal/Retroperitoneum Complete 76770
OR I Tt lant including D ler 76776
‘ GaCT Temporul Bones (IACs): No IV Contrast 70480 Er‘e\rl?&or\%es's' Yes Oral, P’é*g%%% Ie\zl CEF%'S St7AIT0 O Aorta with. Bé&fé?g‘a@?au O forta. Ec?egrzmg 76706
O Acoustic Neuroma OHearing Loss |:| Pancreatic Mass O Cirrhosis US Pelvis
O Tinnitus O Pancreatitis OFatty Liver Gyn Transabdominal Only 76856
. i O Gyn Transvaginal Only 76830
(85) CT Temporal Bones (IACs): Post IV Contrast Only 70481 | O Liver Mass ORenal Mass D D T msabdorninl 16856776630
(56) CT Temporal Bones (IACs): Pre + Post IV Contrast 70452 CT Pelvis: No Oral, No IV Contrast 72192 O Hysterosonogram 58340/76831
(57) CT Maxillofacial/Sinus: No IV Contrast 70486 OBony Pelvis O Sl Joints Sﬂafidsr‘m%g%
O Sinusitis B Swelling J sacrum/Coccyx o Prgsetcxteev(l'ls'ransrectcx\) 76872
O Facial Bone Trauma (79 CT Pelvis: No Oral Pre + Post IV Contrast 72194 OGroin  OR OL 76882
678 Maxillofacial/Sinus: Post IV Contrast 70487 0 Cystogram D Testicular/Scrotal 76870
DPost-op  OOsteomuyelitis (80)CT Pelvis: Yes Oral Post IV Contrast 72193 US OB (ist rimester only)
(58) CT Maxillofacial/Sinus: Pre+Post IV Contrast 70488 | L Pelvic Pain OTransvagia) OnlgTe7
O Osteomuyelitis O Abscess @ CTA Abdomen: No Oral, Post IV Contrast Only 74175 O Transabdominal AND Transvaginal 76801/76817
O Tumor O Prior Surgery 0 Aortic Aneurysm O Nuchal Translucency 76813
CT Denta Scan: No IV Contrast (self pay) (82) CTA Abdomen: No Oral, Pre+Post IV Contrast 74175 (02 US Vascular / Cardiac
O Maxillary Dental Implants JEndoleak o C“E]OSF‘ DOPP'e"d93%%° O Localized sweli
QJ Mandibular Dental Implants (83) CTA Runoff: No Oral, Post IV Contrast Only 75635 bRl lallity iy a1
%Tégl'blts No IV Contrast 70480 8|?Cl«|lgsi(|3§r?0n 0 Stenosis O N%ck P%m O Cgmplete Abdominal Doppp\er 93975
OEch di 93306
‘CT Orbits: Post IV Contrast Only 7048 (84) CT Cervical Spine: No IV Contrast 72125 ORenal Artery Doppler 93975
(F?rb'tt Swelling B VisualField Defect { (8) CT Thoracic Spine: No IV Contrast 72128 (08 Extremity Doppler Ultrasound
roptosis OVenous for DVT O Upper OLower
(62) CT Soft Tissue Neck: No IV Contrast 70490 (86) CT Lumbar Spine: No IV Contrast 7213] DBioteral 93970 | CIRiGht 63971 DiLeft 95971
sqnv Stone O Swelling (8DCToR oL Upper Extremity: NoIV Contrast 7300 OPain OEdema
CT SO Tissue Neck: Post IV Contrast ONLY 7049] O Fracture lavicle Humerus O Wrist O Difficulty walking O Shortness of breath
N KM Ad h Pai O Shoulder O Elbow OHand .
eck Mass O Adenopathy OPain O 3capula O Forearm OFingers|| CArterial Upper
§T| Soft Tissue Neck: Pre + Post IV Contrast 70492 | @8y e 1R 31 Upper Extremity; Post IV Contast Only /520 D sl Lowr o335l Diefta53d
alvar one rterial Lower
‘ CTA Ngck Pre + Post IV Contrast 70498 O Tqur EPShOVIfde g Elgmerus = ﬁ/rlstd D%afrg/95925| DR!gh[l]95|926 DLeﬂ93926D Pelvic Pai
Q Carotid Stenosis/Occlusion Dinfection  Z200MCST et & Figners @9 us Exttril;(t)lsli o esal CDOEdElaUO” elvic Fain
ET Chest: No IV Contrast /1250 o T Arth D‘i‘ L Unoer Ext 9 o 1S Extremity
I rum r extrem O ar
] Lung Nodu\e OCOPD ShoulderOg W)rl 6#1 . Othger
g@;ﬁgggsw ggg[gﬂfn Scoring 73201/23350 73201/24220 73201/25246
O Congestive Heart Failure ET oR oL ||:.|(')_|wer Extremltg No IV Contrast 73700 INTERVENTIONAI./BIOPSY
®&7) CT Lung Cancer Screening: No IV Contrast racture gl e B Ande” m— lest
0997 or 58832 (depends on insurance) OPain OKnee O Foot @ us Br.eust FNA 10005 First lesion/10006 Addl lesions
@ CT Chest: Post IV Contrast ONLY 71260 OKnee W/ Patella Tracking O Toes Specify Region
O Hilar Adenopathy O Hemoptysis Indicate Degrees. (1D US Core Biopsy 19083 Specify Region
O Efr?tr?\l/: Lung Cancers ~ Olnfection $I n?olf ol I'%W—'hr ExtremltyDPﬂ%t ik():ontrus‘:ﬂ_né%pml @ Stereotactic Biopsy 1908] specify Region
CTA Chest Post IV Contrast Only 71275 Olnfection g E%rg]eur OAnkle OToes OPerform targeted US first, if lesion identified, biopsy under US
O Aneurysm O Aortic Dissection ’ @ MRI Breast Biopsy 19085
Pulmonary Embolism OPulmonary Vein cT Arthrogrum oOR oL Lower Extremit ) OPerform targeted US first, if lesion identified, biopsy under US
4 SJA quonurg Arteries: P0|S:|t I(\)I Colntr_ust Only 75574 %%]/27093 |7:'37K(?|/eze7370 7D37Aor?}<2|$648 ther: Thyroid FNA Biopsy 10005 First lesion/I0006 Add'l lesions
enosis cclusion . .
CT Calcium Scoring: No IV Contrast (self pay) ’ CTA Upper Extremity CR OL Post IV Contrast 73206 l:‘ss::‘);fle Blops(y; 59:l|odw|;h|:us;¢:-MRI 1642755700
CT Abdomen and Pelvis: Yes Oral, No V Contrast 74176 O Stenosis 0 Occlusion aoro-uices
- : ; Shoulder O Aspiration O Injection 77002/20610
O Appendicitis 8 Abdominal Pain CTA Lower Extremity o R 0L Post IV Contrast 73706 || Elbow O Aspiration O Injection 77002/20605
O Diverticulitis OFever 0 Stenosis O Occlusion Wrist O Aspiration Olnjection 77002/20605
Bloating . @ Other Hip O Aspiration O Injection 77002/20610
CT Abdomen and Pelvis: No Oral, No IV Contrast 74176 Knee O Aspiration Qlinjection 77002/20610
T Stonehunt MAMMOGRAPHY Ankle  OAspiration OInjection 77002/20605
- . n Foot O Aspiration Olnjection 77002/20605
DEXA Screening Wll;h 3D Tomosynthesis @ MSK I Ultrasound-Guided cR CL
God)s . DBilateral OR OL Shoulder O Aspiration OInjection 20611
160 Dexa Hips, Lumbar, Wrist 77080 D‘i::lee:(:';?icu\/stlsr:e;g TD R OL thesi ‘F;‘I,bo:v gﬁspwogon g :njecpon %ggﬁ% Candion 20612
i omosynthesis ris spiration O Injection anglion
g Dexa Hips, Lumbar 77080 O eneral DR L i Dﬁsgwotlon o :n}ectlon 2001 ?
. . . nee O Aspiration OlInjection
Dex_a w_lth LVA 77085 @ Diagnostic DBiateral DR OL Ankle  OAspiration OlInjection 20606
(O Indications: (52) Male Diagnostic With 3D Tomosynthesis Foot O Aspiration OlInjection 20606
OBilateral OR OL Other.

PATIENTS: ("CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM



MRI (MAGNETIC RESONANCE IMAGING)
(1) MRI Brain: No IV Contrast 7055]

O Stroke O Dizziness

O Transient Ischemic Attackd Tr_auma

OHeadache O Cine Flow Study (78630
ODementia 0O Seizures

OMemory Loss OMultiple Sclerosis
MRI Brain: Pre + Post IV Contrast 70553
OBrain Tumor OSeizures
OMetastasis OBell's Palsy
OMultiple Sclerosis OCranial Nerve Lesion
O Pituitary Adenoma O Spectroscopy (76390)
Olnternal Auditory Canals
MRA Head: No IV Contrast 70544
O Aneurysm ODizziness
O Vertebrobasilar Syndrome O Syncope
O Pulsatile Tinnitus OVisual Field Defect
O Arteriovenous Malformation
MRA Head: Pre + Post IV Contrast 70546
O Post Coiling
MRV Head: No IV Contrast 70544
0 5Sinus Thrombosis
MRI Orbits: No IV Contrast 70540
OTrauma
O Sinusitis
MRI Orbits: Pre + Post IV Contrast 70543
O Visual Field Defect OTrauma OProptosis

MRI TM] No IV Contrast 70336
@B)

MRI TM] Pre + Post IV Contrast 70336

MRI Soft Tissue Neck: No IV Contrast 70540
0O Swelling

(9) MRI Soft Tissue Neck: Pre + Post IV Contrast 70543
0O Neck Mass 0O Tongue/Floor of Mouth Mass|
ONasopharynx Mass O Infection
O Parotid Mass O Vocal Cord Paralysis

MRA Neck: No IV Contrast 70547

O Stenosis

@ MRA Neck: Pre + Post IV Contrast 70549
O Stenosis ODizziness
O Bruit O Stroke

MRI Breast: Pre + Post IV Contrast 77049
O Breast Cancer
OFamily History of Breast Cancer
OBRCAI/BRCA2 Positive
@ MRI Breast: No IV Contrast 77047
OImplant Rupture
(14) MRI and MRA Thoracic Outlet: Pre+Post IV
Contrast 71555/71552
ONumbness
Thoracic Outlet Syndrome
MRI Chest: Pre + Post IV Contrast 71552
O Chest Wall Mass 0O Abscess
OMediastinum Mass O Pericardial Disease
MRI Chest: No IV Contrast 71550 )
O Pectoralis Tear OSC Joint Pain
O Sternal Trauma OBrachial Plexus
MRI Heart: Pre + Post IV Contrast 7556
O Myocardial Perfusion O Cardiac Function
OMyocardial Infarct OEjection Fraction
MRA Chest: Post IV Contrast 71555
OThoracic Aneurysm
OPulmonary Vein Mapping
O Dissection
MRA/MRVOR oL Upper Extremity: Post IV
Contrast 73225
JAneurysm OAVM 0O Stenosis/Occlusion
MRI Abdomen Pre + Post IV Contrast 74185
BHemangioma . O Adrenal Mass
OAbnormal Liver Functions O pancreatitis
OAbdominal Pain ORenal Mass

O Cirrhosis O Hematuria

MRI Abdomen Pre + Post IV Contrast with MRCP
74183/58037
OBiliary Obstruction O Pancreatitis
OJaundice

MRI Abdomen No IV Contrast 74181
O Hemachromatosis (1.5 Tesla Only)
ODuctal Stones

@ MRA Abdomen Post IV Contrast Only 74185
OAbdominal Aneurysm OHypertension
OMesenteric Arterial Stenosis

MRI Enterography: Pre + Post IV Contrast;
with Glucagon 74183/72197
OCrohn’s Disease
OCeliac Disease

O Small Bowel Tumor

CPT CODE /AUCMODIFIER CPT CODE /AUCMODIFIER CPT CODE / AUCMODIFIER

MRI Abdomen and Pelvis Pre + Post IV
Contrast 74183/72197
OUrogram OHematuria

MRI Pelvis: Pre + Post IV Contrast 72197
OOvarian Mass  OFistula
OFibroids ORectocele
OEndometrioma OCystocele
OAdenomyosis  OProstate Cancer
ORectal Staging  OBenign Prostatic Hyperplasia

@ MRI Pelvis: No IV Contrast 72195
O Pelvic Pain
O Sacral/Coccyx Pain
O Sl Joint Pain
MRA/MRYV Pelvis: Post IV Contrast 72198
O Pelvic Venous Thrombosis

MRI Upper Extremity Joint: No IV Contrast 73221
IR OL Shoulder/ndicdtions: OFracture

OR OL Elbow OJoint Pain OLabral Tear
OR OL Wrist O Arthritis OLigament Tear
O Bursitis OTendon Tear
MRI Upper Extremity Joint: Pre+Post IV Contrast 73223
OR OL Shoulder Indications: Olnfection
OR OL Elbow OAbscess OMass
OR OL Wrist O Tumor O Osteomuyelitis

@% MR Arthrogram Upper Extremit Joint
R OL Shoulder Arthrogram 73222/23350
OR OL Elbow Arthrogram 73222/24220
OR OL Wrist Arthrogram 73222/25246
(32) MRI Upper Extremity Non-Joint: No IV Contrast 73218
OR OL Humerus Indications:
OR OL Forearm OFracture
OR OL Hand OMuscle Tear
OR OL Finger Specify#: O Tendon Tear
MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220
R OL Humerus Indications:

OR OL Forearm O Tumor
OR OL Hand Olnfection
OR OL Finger Specify#___ O Osteomuyelitis
MRI Lower Extremity Joint: No IV Contrast 73721
OR OL Hip Indications: O Meniscal Tear
OR OL Knee  OPain OLigament Tear

OR OL Ankle

®

OFracture O Cartilage Tear
OlInternal Derangement O Instability
OLabral Tear

MRI Lower Extremity Joint: Pre + Post IV Contrast 73723

R OL Hip Indications: 0O Osteomuyelitis
OR OL Knee O Tumor O Cellulitis
OR OL Ankle O Infection
MR Arthrogram Lower Extremit goint
OR OL Hip Arthrogram 73722/27093

OR OL Knee Arthrogram 73722/27369
OR OL Ankle Arthrogram 73722/27648
MRI Lower Extremity Non-Joint: No IV Contrast 73718
R OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf OFracture
OR OL Foot OMuscle Tear
OR OL Toe Specify#: OTendon Tear
(38) MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720
OR OL Tib/Fib/Calf Indications:
OR OL Femur/Thigh O Tumor
OR OL Foot 0O Soft Tissue Mass
OR OL ToeSpecify#.______ OOsteomyelitis
MRA ABD/PEL and Lower Extremity Runoff:
Post IV Contrast 74185, 72198, 73725, 73725
O Claudication
MRI Cervical Spine: No IV Contrast 72141
O Neck Pain O Disc Herniation

ONumbness OTrauma
0 Radiculopathy
MRI Cervical Spine: Pre + Post IV Contrast 72156
0 Syrinx O Tumor/Mass
O Discitis 0O Osteomuyelitis
O Multiple Sclerosis
MRI Thoracic Spine: No IV Contrast 72146
O Pain OTrauma

0O Disc Herniation
O Radiculopathy |

MRI Thoracic Spine: Pre + Post IV Contrast 72157
L]

O Compression Fracture

Syrinx OTumor/Mass
O Discitis 0O Osteomuyelitis
O Multiple Sclerosis,
MRI umbar Spine: No IV Contrast 72148
O Lower Back Pai ORadiculopathy
ONumbness OLleg Pain

OTrauma OLumbar Plexus

O Disc Herniation

MRI Lumbar Spine: Pre + Post IV Contrast 72158
O Discitis OPost-Op
O Tumor/Mass

Other:

X-RAY

@ X-Ray Head
0O Skull
ONasal Bones
OFacial Bones

OSinus
O Orbits For Foreign Body
OOrbits-Complete

X-Ray Neck
O Soft Tissue Neck Lateral
OMandible
OTM™| OBilateral  OR oL
X-Ray Chest
@% Chesty O Bilateral Ribs
ORight Ribs gsternum _
OLeft Ribs O Sternoclavicular Joints
(23 X-Ray Abdomen And Pelvis
T KUB (Supine Only)

OSupine And Upright B Sitz Marker Study
OPelvis O Hysterosalpingogram

OSacroiliac Joints

X-Ray Spine

0O Cervical
OAdd Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending

OThoracic

OLumbar
O Obtain Lumbar Films Upright
O Add Lateral Flexion/Extension
OAdd AP Bending ToR & L

O Sacrum/Coccyx

O Scoliosis Series (Always Upright)

(25 X-Ray Extremities R OL CBILATERAL

O Clavicle OA/C Joints
OShoulder OScapula
OHumerus OElbow
OForearm O Wrist
OBone Age OHand
OFinger Specify #:
OPelvis OWeight-Bearing
OHip O Weight-Bearing
OFemur
OKnee O Weight-Bearing
OTibio/Fibula  OAnkle
O Calcaneus OFoot  OWeight-Bearing
O Toe Specify #:
@26 Skeletal Xray Survey
@Other

PET

PLEASE FAX SCRIPT AND

/—

CPT CODE / AUCMODIFIER

CLINICAL NOTES TO: 631-992-6464

299 Brqin 78608 PET
(29)) skull Base To Mid Thighs 78815
292 Whole Body 78816
OPET with MRI for attenuation correction
@09 Brain 78608 PET
@ Skull Base To Mid Thighs 78812

@09 Whole Body 78813

NUCLEAR MEDICINE

[ — [ —

CPT CODE / AUCMODIFIER CPT CODE / AUCMODIFIER
10) Thyroid Uptake And Scan 78014
@) Thyroid I-131 Treatment 79005
(212) parathyroid with SPECT 78071
@ Stress — Treadmill 78452
214) Stress-Pharmacologic 78452/)2785
(215) MUGA 78472
(216) HIDA 78226 Owith CCK 78227
@ Kidneys With Flow And Function (DTPA) 78707
(218) Kidneys With Lasix (DTPA) 78708
@ Gastric Emptying 78264
@ Bone Scan-Whole Body 78306
(221) Bone Scan 3 Phase 78315 Region
(222) Bone Scan Spect 78320 Region

(229) Other
NUCLEAR MEDICINE

Other

1219



ZWANGER DESIRI 2B Scan o scHEDULE YOUR

RADIOLOGY APPOINTMENT orgofo G EN ERAL
T:(631) 444-5544 F: (631) 930-9446 zprad.com [=] schedule.zprad.com REFERRAL FORM
| | | N A

PATIENT LAST NAME PATIENT FULL FIRST NAME TODAY’S DATE DATE OF BIRTH
CLINICAL INDICATIONS/SIGNS/SYMPTOMS (NOT RULE/OUT):

ICD-10: | |

PHYSICIAN SIGNATURE (REQUIRED) PHYSICIAN ADDRESS

CT (COMPUTED TOMOGRAPHY) ULTRASOUND

CPT CODE /AUC MODIFIER CPT CODE/AUCMODIFIER CPT CODE / AUCMODIFIER

(50) CT Head: No IV Contrast 70450 (74) CT Abdomen and Pelvis: Yes Oral, Post IV Contrast Only 74177 Hesct‘ed‘ 76536 OThuroid O Parotid
O Transient Ischemic Attack 0 Dementia Enteroaraphy 0 Lymphoma {02 US Chest 76604 ’
O Stroke O Seizures omen: Yes Oral, Pre + Post IV Contrast T Diaphraam Motion OLum
OBleed O Trauma and Pelvis: Post IV Contrast 74178 @ us pBreugst P
@ﬁl Headaches O Multiple Sclerosis 0O Oncology Follow-Up O Breast Cancer O Complete 76641 OBilateral  ORight Olleft
CT Head: Post IV Contrast Only 70460 Colon Cancer O Cervical Cancer O Limited 76642 OBilateral  TRight OlLeft
Infection O Diplopia CT Abdomen and Pelvis: Yes Oral, Pre + Post IV O Dense Breast dLump
CT Head: Pre + Post IV Contrast 70470 Contrast 74178 . 0 Abnormal/inconclusive Mammography
T Brain Tumor O Abscess CT Abdomen and Pelvis: No Oral, Pre+Post IV Contrast 74178 US Abdomen
Metastasis 0O Meningitis O Hematuria O Urogram Sﬁggomen gompletle 77%;%2
(A:I/e'\ul;'e“d Pre + Post IV Contrast 70496 CTA Abdomen and Pelvis: Yes Oral 74174 D Renal/Retropentoneum Complete 76770
ORenal Ti lant including Doppler 76776
‘ GaCT Temporul Bones (IACs): No IV Contrast 70480 Er‘e\rl?&or\%es's' Yes Oral, P’é*g%%% Ie\zl CEF%'S St7AIT0 O Aorta with. Bé&fé?g‘a@?au O forta. Ec?egrzmg 76706
O Acoustic Neuroma OHearing Loss |:| Pancreatic Mass O Cirrhosis US Pelvis
O Tinnitus O Pancreatitis OFatty Liver Gyn Transabdominal Only 76856
. ; O Gyn Transvaginal Only 76830
(85) CT Temporal Bones (IACs): Post IV Contrast Only 70481 | O Liver Mass ORenal Mass D D T msabdorninl 16856776630
(56) CT Temporal Bones (IACs): Pre + Post IV Contrast 70452 CT Pelvis: No Oral, No IV Contrast 72192 O Hysterosonogram 58340/76831
(57) CT Maxillofacial/Sinus: No IV Contrast 70486 OBony Pelvis O Sl Joints Sﬂafidsr‘m%g%
O Sinusitis B Swelling S Sacrum/Coccyx o Prgsetcxteev(l'ls'ransrectcx\) 76872
O Facial Bone Trauma (@9 CT Pelvis: No Oral Pre + Post IV Contrast 72194 OGroin  OR OL 76882
678 Maxillofacial/Sinus: Post IV Contrast 70487 0 Cystogram O Testicular/Scrotal 76870
DPost-op  OOsteomuyelitis (80)CT Pelvis: Yes Oral Post IV Contrast 72193 US OB (ist rimester only)
(58) CT Maxillofacial/Sinus: Pre+Post IV Contrast 70488 | L Pelvic Pain OTransvagia) OnlgTe7
O Osteomuyelitis O Abscess @ CTA Abdomen: No Oral, Post IV Contrast Only 74175 O Transabdominal AND Transvaginal 76801/76817
O Tumor O Prior Surgery [ Aortic Aneurysm O Nuchal Translucency 76813
CT Denta Scan: No IV Contrast (self pay) (82) CTA Abdomen: No Oral, Pre+Post IV Contrast 74175 0D us Vascular / Cardiac
O Maxillary Dental Implants O Endoleak O Carotid Doppler 93880 , _
Q Mandibular Dental Implants (83) CTA Runoff: No Oral, Post IV Contrast Only 75635 0 Dizziness and giddiness Dlocalized sweling
%Eg"blts No IV Contrast 70480 8|?Cl«|lgsi(|3§r?0n 0 Stenosis O N%ck P%m O Cgmplete Abdominal Doppp\er 93975
O Echocardi 93306
‘CT Orbits: Post IV Contrast Only 7048 (84) CT Cervical Spine: No IV Contrast 72125 ORenal Artery Doppler 93975
(F?rgb'tt cs);’ivse”'”g B Visual Field Defect | (88) CT Thoracic Spine: No IV Contrast 72128 @ Extremity ggglggplggﬂs"gfgwer
(62) CT Soft Tissue Neck: No IV Contrast 70490 (86) CT Lumbar Spine: No IV Contrast 7213] DiBilateral 93970  DRight 93971 Dileft 93971
sqnv Stone O Swelling (8DCToR oL Upper Extremity: NoIV Contrast 7300 OPain OEdema
ﬁT Sko,\/I Tissue Neck: Post IV Aantrust Okr;lLY 704911 O Erqcture = Shccl;ﬂlc deer = Elg?v?/rus = wgrﬁtd O Difficulty walking DShortness of breath
eck Mass O Adenopathy OPain 03 | oF OFi O Arterial Upper
T Ti Neck: Pre + Post IV 70492 capula orearm ingers OiBilateral 93950  ORight 93931 CLeft 93931
gq“ggg Stgsnuee eck: Pre + Post IV Contrast 7049 @ CToR ol UE‘per Extremlty Post IV Contrast On vlé/ 7320l Carterial Lower i
‘CTA Neck: Pre + Post IV Contrast 70498 DTqur = ShClVI(llde g Elgmerus =N I’IStd D%afrg/95925| DR!gh[l]95|926 DLeﬂ93926D Pelvic Pai
Q Carotid Stenosis/Occlusion Dinfection  Z200MCST et & Figners @9 us Exttril;(t)lsli o esal CDOﬁ‘dElat‘on elvic Fain
ET Chest: No IV Contrast /1250 o T Arth DF; L Unoer Ext 9 0 US Extremity
r rum r Extrem ody Par
] Lung Nodu\e OCOPD ShoulderOg W)rl 6#1 . Othger
g@;ﬁgggsw ggg[gﬂfn Scoring 73201/23350 73201/24220 73201/25246
OCongestive Heart Failure (F:T oR ol |I:.|(')4wer Extremity: No IV Contrast 73700 INTERVENTIONAL/BIOPSY
®&7) CT Lung Cancer Screening: No IV Contrast racture gl e B Ande” m— lest
0297 or 58832 (depends on insurance) OPain OKnee O Foot @ us Br.eust FNA 10005 First lesion/10006 Add'l lesions
@ CT Chest: Post IV Contrast ONLY 71260 OKnee W/ Patella Tracking O Toes Specify Region
O Hilar Adenopathy O Hemoptysis Indicate Degrees. (1D US Core Biopsy 19083 Specify Region
O Central L C O Infecti
Lfr? r?\;/] ung Cancers nfection Dgznr?ol} oL LEWEII' Extremltnglv:\xl%tkI igontrus‘ép"_;g%{ﬁm @ Stereotactic Biopsy 1908 specify Region
CTA Chest Post IV Contrast 0"'9 71275 Olnfection o K%rg]eur nkle oes OPerform targeted US first, if lesion identified, biopsy under US
O Aneurysm O Aortic Dissection ’ CT Arth ROLL E @ MRI Breast Biopsy 19085
E%IAm(?ner Emgolism OPulmonary Vein T Hip rt roy'g?nge = %wAenrkleXtremlt ther- OPerform targeted US first, if lesion identified, biopsy under US
oronary Arteries: Post IV Contrast Only 75574 — Thuroid FNA Biopsu 10005 First lesion/10006 Addl lesi
Qstenosis B Occlusion 7370]/27093 [SI0V21310 1310127648 US!I”rostute Bio| sp S!:)no wit;:sfuesszdn MRI 76942/56557‘82)S
% CT Calcium Scoring: No IV Contrast (self pay) ®)cTA Upper Extremity OR O L Post IV Contrast 73206 MSK CIFI rp (!,’; ided OR OL
CcT Ademen and Pelvis: Yes Oral, No |VVC0ntI‘GS.t 74176 b Stenosis 8 Occlusion Shoulder O Aspirg:i’og o |lrlﬂjeCetiOﬂ 77002/20610
O Appendicitis 8 Abdominal Pain CTA Lower Extremity o R 0L Post IV Contrast 73706 || Elbow O Aspiration O Injection 77002/20605
m] gllvertlculltls OFever 0 Stenosis O Occlusion Wrist O Aspiration OlInjection 7788%/%82%5
oating . Hip O Aspiration O Injection 77002/2061
CT Abdomen and Pelvis: No Oral, No IV Contrast 74176 @ Other Knee O Aspiration Olnjection 77002/20610
0 Stonehunt MAMMOGRAPHY Ankle  OAspiration OInjection 77002/20605
- N . Foot O Aspiration Olnjection 77002/20605
DEXA Screening With 5D Tomosynthesis @ MSK CJUltrasound-Guided oR oL
. llatera Shoulder O Aspiration O Injection 206l
@ Dexa HIpS Lumbar, Wrist 77050 g‘i:lrlee:ll)';?icu\/sl'ﬁ':e;g TEI 0%y thesi \s\llbo‘tN gﬁsglroilon g :njecpon %ggﬁﬁ] G lion 20612
i omosynthesis ris spiration OInjection anglion
(o pexa Hips, bambar 0 Dl TF O A
ex.a w.lt 77085 @ Diagnostic oBilateral OR DL Ankle O Asglrcmon m] Injectlon 20606
(O Indications: (52) Male Diagnostic With 3D Tomosynthesis Foot O Aspiration OlInjection 20606
OBilateral OR OL Other.

PATIENTS: ("CALL TO MAKE AN APPOINTMENT TAKE A CELL PHONE PHOTO OF THIS FORM AND TEXT OR EMAIL IT TO RX@ZPRAD.COM



MRI (MAGNETIC RESONANCE IMAGING)
(1) MRI Brain: No IV Contrast 7055]

O Stroke O Dizziness

O Transient Ischemic Attackd Tr_auma

OHeadache O Cine Flow Study (78630
ODementia 0O Seizures

OMemory Loss OMultiple Sclerosis
MRI Brain: Pre + Post IV Contrast 70553
OBrain Tumor OSeizures
OMetastasis OBell's Palsy
OMultiple Sclerosis OCranial Nerve Lesion
O Pituitary Adenoma O Spectroscopy (76390)
Olnternal Auditory Canals
MRA Head: No IV Contrast 70544
O Aneurysm ODizziness
O Vertebrobasilar Syndrome O Syncope
O Pulsatile Tinnitus OVisual Field Defect
O Arteriovenous Malformation
MRA Head: Pre + Post IV Contrast 70546
O Post Coiling
MRV Head: No IV Contrast 70544
0 5Sinus Thrombosis
MRI Orbits: No IV Contrast 70540
OTrauma
O Sinusitis
MRI Orbits: Pre + Post IV Contrast 70543
O Visual Field Defect OTrauma OProptosis

MRI TM] No IV Contrast 70336
@B)

MRI TM] Pre + Post IV Contrast 70336

MRI Soft Tissue Neck: No IV Contrast 70540
0O Swelling

(9) MRI Soft Tissue Neck: Pre + Post IV Contrast 70543
0O Neck Mass 0O Tongue/Floor of Mouth Mass|
ONasopharynx Mass O Infection
O Parotid Mass O Vocal Cord Paralysis

MRA Neck: No IV Contrast 70547

O Stenosis

@ MRA Neck: Pre + Post IV Contrast 70549
O Stenosis ODizziness
O Bruit O Stroke

MRI Breast: Pre + Post IV Contrast 77049
O Breast Cancer
OFamily History of Breast Cancer
OBRCAI/BRCA2 Positive
@ MRI Breast: No IV Contrast 77047
OImplant Rupture
(14) MRI and MRA Thoracic Outlet: Pre+Post IV
Contrast 71555/71552
ONumbness
Thoracic Outlet Syndrome
MRI Chest: Pre + Post IV Contrast 71552
O Chest Wall Mass 0O Abscess
OMediastinum Mass O Pericardial Disease
MRI Chest: No IV Contrast 71550 )
O Pectoralis Tear OSC Joint Pain
O Sternal Trauma OBrachial Plexus
MRI Heart: Pre + Post IV Contrast 7556
O Myocardial Perfusion O Cardiac Function
OMyocardial Infarct OEjection Fraction
MRA Chest: Post IV Contrast 71555
OThoracic Aneurysm
OPulmonary Vein Mapping
O Dissection
MRA/MRVOR oL Upper Extremity: Post IV
Contrast 73225
JAneurysm OAVM 0O Stenosis/Occlusion
MRI Abdomen Pre + Post IV Contrast 74185
BHemangioma . O Adrenal Mass
OAbnormal Liver Functions O pancreatitis
OAbdominal Pain ORenal Mass

O Cirrhosis O Hematuria

MRI Abdomen Pre + Post IV Contrast with MRCP
74183/58037
OBiliary Obstruction O Pancreatitis
OJaundice

MRI Abdomen No IV Contrast 74181
O Hemachromatosis (1.5 Tesla Only)
ODuctal Stones

@ MRA Abdomen Post IV Contrast Only 74185
OAbdominal Aneurysm OHypertension
OMesenteric Arterial Stenosis

MRI Enterography: Pre + Post IV Contrast;
with Glucagon 74183/72197
OCrohn’s Disease
OCeliac Disease

O Small Bowel Tumor

CPT CODE /AUCMODIFIER CPT CODE /AUCMODIFIER CPT CODE / AUCMODIFIER

MRI Abdomen and Pelvis Pre + Post IV
Contrast 74183/72197
OUrogram OHematuria

MRI Pelvis: Pre + Post IV Contrast 72197
OOvarian Mass  OFistula
OFibroids ORectocele
OEndometrioma OCystocele
OAdenomyosis  OProstate Cancer
ORectal Staging  OBenign Prostatic Hyperplasia

@ MRI Pelvis: No IV Contrast 72195
O Pelvic Pain
O Sacral/Coccyx Pain
O Sl Joint Pain
MRA/MRYV Pelvis: Post IV Contrast 72198
O Pelvic Venous Thrombosis

MRI Upper Extremity Joint: No IV Contrast 73221
IR OL Shoulder/ndicdtions: OFracture

OR OL Elbow OJoint Pain OLabral Tear
OR OL Wrist O Arthritis OLigament Tear
O Bursitis OTendon Tear
MRI Upper Extremity Joint: Pre+Post IV Contrast 73223
OR OL Shoulder Indications: Olnfection
OR OL Elbow OAbscess OMass
OR OL Wrist O Tumor O Osteomuyelitis

@% MR Arthrogram Upper Extremit Joint
R OL Shoulder Arthrogram 73222/23350
OR OL Elbow Arthrogram 73222/24220
OR OL Wrist Arthrogram 73222/25246
(32) MRI Upper Extremity Non-Joint: No IV Contrast 73218
OR OL Humerus Indications:
OR OL Forearm OFracture
OR OL Hand OMuscle Tear
OR OL Finger Specify#: O Tendon Tear
MRI Upper Extremity Non-Joint: Pre + Post IV Contrast 73220
R OL Humerus Indications:

OR OL Forearm O Tumor
OR OL Hand Olnfection
OR OL Finger Specify#___ O Osteomuyelitis
MRI Lower Extremity Joint: No IV Contrast 73721
OR OL Hip Indications: O Meniscal Tear
OR OL Knee  OPain OLigament Tear

OR OL Ankle

®

OFracture O Cartilage Tear
OlInternal Derangement O Instability
OLabral Tear

MRI Lower Extremity Joint: Pre + Post IV Contrast 73723

R OL Hip Indications: 0O Osteomuyelitis
OR OL Knee O Tumor O Cellulitis
OR OL Ankle O Infection
MR Arthrogram Lower Extremit goint
OR OL Hip Arthrogram 73722/27093

OR OL Knee Arthrogram 73722/27369
OR OL Ankle Arthrogram 73722/27648
MRI Lower Extremity Non-Joint: No IV Contrast 73718
R OL Femur/Thigh Indications:
OR OL Tib/Fib/ Calf OFracture
OR OL Foot OMuscle Tear
OR OL Toe Specify#: OTendon Tear
(38) MRI Lower Extremity Non-Joint: Pre + Post IV Contrast 73720
OR OL Tib/Fib/Calf Indications:
OR OL Femur/Thigh O Tumor
OR OL Foot 0O Soft Tissue Mass
OR OL ToeSpecify#.______ OOsteomyelitis
MRA ABD/PEL and Lower Extremity Runoff:
Post IV Contrast 74185, 72198, 73725, 73725
O Claudication
MRI Cervical Spine: No IV Contrast 72141
O Neck Pain O Disc Herniation

ONumbness OTrauma
0 Radiculopathy
MRI Cervical Spine: Pre + Post IV Contrast 72156
0 Syrinx O Tumor/Mass
O Discitis 0O Osteomuyelitis
O Multiple Sclerosis
MRI Thoracic Spine: No IV Contrast 72146
O Pain OTrauma

0O Disc Herniation
O Radiculopathy |

MRI Thoracic Spine: Pre + Post IV Contrast 72157
L]

O Compression Fracture

Syrinx OTumor/Mass
O Discitis 0O Osteomuyelitis
O Multiple Sclerosis,
MRI umbar Spine: No IV Contrast 72148
O Lower Back Pai ORadiculopathy
ONumbness OLleg Pain

OTrauma OLumbar Plexus

O Disc Herniation

MRI Lumbar Spine: Pre + Post IV Contrast 72158
O Discitis OPost-Op
O Tumor/Mass

Other:

X-RAY

@ X-Ray Head
0O Skull
ONasal Bones
OFacial Bones

OSinus
O Orbits For Foreign Body
OOrbits-Complete

X-Ray Neck
O Soft Tissue Neck Lateral
OMandible
OTM™| OBilateral  OR oL
X-Ray Chest
@% Chesty O Bilateral Ribs
ORight Ribs gsternum _
OLeft Ribs O Sternoclavicular Joints
(23 X-Ray Abdomen And Pelvis
T KUB (Supine Only)

OSupine And Upright B Sitz Marker Study
OPelvis O Hysterosalpingogram

OSacroiliac Joints

X-Ray Spine

0O Cervical
OAdd Lateral Flexion/Extension
OAdd AP Right & Left Lateral Bending

OThoracic

OLumbar
O Obtain Lumbar Films Upright
O Add Lateral Flexion/Extension
OAdd AP Bending ToR & L

O Sacrum/Coccyx

O Scoliosis Series (Always Upright)

(25 X-Ray Extremities R OL CBILATERAL

O Clavicle OA/C Joints
OShoulder OScapula
OHumerus OElbow
OForearm O Wrist
OBone Age OHand
OFinger Specify #:
OPelvis OWeight-Bearing
OHip O Weight-Bearing
OFemur
OKnee O Weight-Bearing
OTibio/Fibula  OAnkle
O Calcaneus OFoot  OWeight-Bearing
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@26 Skeletal Xray Survey
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PET

PLEASE FAX SCRIPT AND

/M __
CPT CODE / AUCMODIFIER

CLINICAL NOTES TO: 631-992-6464

299 Brqin 78608 PET
(29)) skull Base To Mid Thighs 78815
292 Whole Body 78816
OPET with MRI for attenuation correction
@09 Brain 78608 PET
@ Skull Base To Mid Thighs 78812

@09 Whole Body 78813

NUCLEAR MEDICINE

/M
CPT CODE /AUCMODIFIER CPT CODE / AUCMODIFIER

10) Thyroid Uptake And Scan 78014
@) Thyroid I-131 Treatment 79005
(212) parathyroid with SPECT 78071
@ Stress — Treadmill 78452

214) Stress-Pharmacologic 78452/)2785

(215) MUGA 78472

(216) HIDA 78226 Owith CCK 78227

@ Kidneys With Flow And Function (DTPA) 78707
(218) Kidneys With Lasix (DTPA) 78708

@ Gastric Emptying 78264

@ Bone Scan-Whole Body 78306

(221) Bone Scan 3 Phase 78315 Region

(222) Bone Scan Spect 78320 Region

(229) Other
NUCLEAR MEDICINE

Other
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