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O Dementia O Seizures . OR OL Wrist DArthritis ~ OLigament Tear O ;omplete 76641 DB:(ateral DR/‘ght OlLeft
OMultiple Sclerosis O Bursitis OTendon Tear OLimited 76642  OBilateral CRight OlLeft

Memory Loss
CﬁMRl Brain: Pre + Post IV Contrast 70553 (32) MRI Upper Extremity Non-Joint: No IV Contrast 73218 DDense Breast 0 Lump

8 Brain Tumor b Seizures OR OL Humerus Indications: O - -

. , : Abnormal/inconclusive Mammograph
O Metastasis . OBell's Palsy OR OL Forearm OFracture US Abdomen graphy
O Multiple Sclerosis O Cranial Nerve Lesion OR OL Hand OMuscle Tear ’
O Pituitary Adenoma OSpectroscopy (76390) | R OL Finger Specify: O Tendon Tear 0 Abdomen Complete 76700

OlInternal Auditory Canals O Abdomen RUQ Only 76705

(34) MRI Lower Extremity Joint: No IV Contrast 73721

,h\lﬂRl Soif]t TissueMNeck: Pre + Post IM C(Ln&ust 70543 OR OL Hip Indications: OMeniscal Tear||  ©Renal/Retroperitoneum Complete 76770
O Nasopharynx Mass O Neck Mass ORrR O O Pain OLigament Tea - ,
O Tongupe/Flo%r of Mouth Mass O Parotid Mass O E O t iﬂife OFracture g Cgrt”ﬂ. eTeqr) DRenalTransplantincluding Doppler 76776
O Vocal Cord Paralysis O Infection g'[‘tetgm} _lD_erangement Dlinstabifity D Aorta 76775
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(5 MRI Chest: Pre + Post IV Contrast 71552 (31 MRI Lower Extremity Non-Joint: No IV Contrast 73718 (05 US Pelvis _
O Chest Wall Mass O Abscess GOR OL Femur/Thigh Indications: 0 Gyn Transabdominal Only 76856
0 Mediastinum Mass O Pericardial Disease OR OL Tib/Fib/ Calf OFracture 0 Gyn Transvaginal Only 76830

OR OL Foot , OMuscle Tear
OR OL Toe Specify#: O Tendon Tear

MRI Cervical Spine: No IV Contrast 72141

MRI Chest: No IV Contrast 71550
O Pectoralis Tear 0SC Joint Pain
O Sternal Trauma O Brachial Plexus

0 Gyn Transvaginal AND Transabdominal 76856/76830
O Hysterosonogram 58340/7683]

. . e O Bladder 76857
MRI Abdomen Pre + Post IV Contrast 74183 ONeck Pain 0 Disc Herniation O Male Pelvis 76856
O Abnormal Liver Functions O Pancreatitis ONumbness OTrauma
O Hemangioma ORenal Mass O Radiculopathy O Prostate (Transrectal) 76872
0 Abdominal Pain O Hematuria (@) MRI Cervical Spine: Pre + Post IV Contrast 72156 OGroin  OR oL 76882
g Cirrhosis O Adrenal Mass O Syrinx O Tumor/Mass o Testicular/Scrotal 76870
(:) MRI Abdomen Pre + Post IV Contrast O Discitis 0O Osteomyelitis @07 US Vascular / Cardiac
with MRCP 74183/58037 O Multiple Sclerosis .D Carotid Doppler 93880

OBiliary Obstruction  OJaundice MRI Thoracic Spine: No IV Contrast 72146

O Dizziness and giddiness  Olocalized swelling

O Pancreatitis OPain OTrauma

(22 MRI Abdomen No IV Contrast 7418] ODisc Herniation O Compression Fracture O syncope/Collapse DMass/Lump Neck
O Hemachromatosis (1.5 Tesla Onlg) O Radiculopathy ONeck Pain O Ech.ocardlogrcxm 93306
O Ductal Stones @3) MRI Thoracic Spine: Pre + Post IV Contrast 72157 0 Complete AcdominalDoppler 93975

B1Syrinx O Tumor/Mass ORenal Artery Doppler 93975

@ MRI Pelvis: Pre + Post IV Contrast 72197 O Discitis O Osteomuyelitis Extremity Doppler Ultrasound
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O Endometrioma O Cystocele OLower Back Pain 0 Disc Herniation O Pain OEdema
g égg;?g;ggi,% O Prostate Cancer g_ll\_‘r%rgragess g Eggg;fpathg o Difficulty walking O Shortness of breath
0 Benign Prostatic Hyperplasia MRI Lumbar Spine: Pre + Post IV Contrast 72158 0 Arterial Upper .

@ MRI Pelvis: No IV Contrast 72195 B Discitis O Tumor/Mass DB//at.era/93930 ORight 93931 OLeft 93931
@ Pelvic Pain O Post-Op | Artgrlql Lower '
O Sljoint Pain OBilateral 93925 ORight 93926 OLeft 93926

Other
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CT Head: No IV Contrast 70450
O Transient Ischemic Attack o pementia

CT Lung Cancer Screening: No IV Contrast (@5) €T Abdomen: Yes Oral, Pre + Post IV Contrast

O Sinusitis
O Facial Bone Trauma
(578 Maxillofacial/Sinus: Post IV Contrast 70487
Post-op 0O Osteomuyelitis

O Swelling

OSalivary Stone O Swelling

ONeck Mass OAdenopathy

CT Chest: No IV Contrast 71250
OCough O Congestive Heart Failure

OAsbestosis 0 COPD
O Effusion OFibrosis

CT Soft Tissue Neck: No IV Contrast 70490

CT Soft Tissue Neck: Post IV Contrast ONLY 70491

OLung Nodule DAteIeDctosis O Calcium Scoring

G0297 or S0832 (depends on insurance)

OOcclusion

@ CT Abdomen and Pelvis: Yes Oral, No IV Contrast 74176

O Appendicitis O Abdominal Pain
O Diverticulitis OFever
O Bloating
@ CT Abdomen and Pelvis: No Oral, No IV Contrast 74176
O Stonehunt

CT Abdomen and Pelvis: Yes Oral, Post IV Contrast Only 74177
OEnterography OLymphoma

and Pelvis: Post IV Contrast 74178

D .
o g}ézge g Seizures CT Chest: Post IV Contrast ONLY 71260 O Oncology Follow-Up O Breast Cancer
OHeadaches g Trauma _ OHilar Adenopathy - CTHemoptysis Colon Cancer . OCervical Cancer
B Multiple Sclerosis | o central Lung Cancers Olnfection CT Abdomen and Pelvis: Yes Oral, Pre + Post IV
(5D CT Head: Post IV Contrast Only 70460 OLung Mass Contrast 74178
QInfection 0 Diplopia CTA Chest: Post IV Contrast Onl :
. : y 71275 CT Abdomen: Yes Oral, Pre + Post IV Contrast 74170
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: : H . TA Arteries: Post IV lu 75574 OPancreatitis OFatty Liver
CT Maxillofacial/Sinus: No IV Contrast 70486 Dgtengggonury rteries: Post IV Contrast Only 755 OLiver Moss ORenal Mass

CTOR OL Upper Extremity: No IV Contrast 73200
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CT oR oL Upper Extremity:
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