ZWANGER-PESIRI
631-444-5544  zprad.com Neurological Surgery PC

I I N

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

ICD-10: | |

| | ALEXANDROS ZOUZIAS, MD

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) (C1T (s mersmmoer)
(50) CT Head: No IV Contrast 70450 ,
O Dementia

MRI Brain: No IV Contrast 7055]
Stroke [ Cine Flow Study (78630) O Stroke

OHeadache O Dizziness gg{ggdsient Ischemic Attack g'sl'fcilztiir;wecsl
E I\D/I?errrr]weor;tl(ioss E E/IeLIJZIthFr)?é Sclerosic O Headaches OMultiple sclerosis
Transient Ischemic Attack OTrauma @ CT Head: Post IV Contrast Only 70460
MRI Brain: Pre + Post IV Contrast 70553 Olnfection O Diplopia
= Brain Tumor O Seizures CT Head: Pre + Post IV Contrast 70470
= Metastasis ) O Bell's Palsy OBrain Tumor O Abscess
O ,F\’/|]‘[Lﬂ|ttlcpllre SACclieerr?éﬁqq O Cranial Nerve Lesion OMetastasis O Meningitis
& ,nternO}’Auditorg Canals [ Spectroscopy (76390) DCIA Head: Pre + Post IV Contrast 70496
MRA Head: No IV Contrast 70544 neurysm
Aneurysm O Visual Field Defect CT Temporal Bones (IACs): No IV Contrast 70480
O Pulsatile Tinnitus O Dizziness O Acoustic Neuroma OHearing Loss
[J Vertebrobasilar Syndrome O Syncope OTinnitus

Arteriovenous Malformation

MRA Head: Pre + Post IV Contrast 70546 CT Temporal Bones (IACs): Post IV Contrast Only 7048]

O Post Coiling CT Temporal Bones (IACs): Pre + Post IV Contrast Only 70482
MRV Head: No IV Contrast 70544 P T T
Sinus Thrombosis |:'C;I;r!\kllllg:gllofucmI/Smus. No gl chccgﬁirg;t 70486
MRI Orbits/Face: No IV Contrast 70540 _ OFacial Bone Trauma

g g.rcuf?ga DI TMJ Dysfunction Maxillofacial/Sinus: Post IV Contrast 70487

inusitis OPost-op 0O Osteomuyelitis
MRI Orbits/Face: Pre + Post IV Contrast 70543 CT Maxillofacial/Sinus: Pre+Post IV Contrast 70488
Visual Field Defect OTrauma O Osteomyelitis O Abscess
(] Proptosis OTumor O Prior Surgery
ZA)MRITM] No IV Contrast 70336 CT Orbits: No IV Contrast 70430
(ZB) MRI TM] Pre + Post IV Contrast 70336 O Trauma
|:II;IIRI Soft Tissue Neck: No IV Contrast 70540 @ CT Orbits: Post IV Contrast Only 7048]
welling OOrbit Swelling OVisual Field Defect
MRI Soft Tissue Neck: Pre+Post IV Contrast 70543 L Proptosis
T Neck Mass O Tongue/Floor of Mouth Mass @ CT Soft Tissue Neck: No IV Contrast 70490
O Parotid Mass O Infection ] O Salivary Stone OSwelling
;;SAOF;:OE“’: '\/I]\C;Sé‘ trast 70547 [Vocal Cord Paralysis CT Soft Tissue Neck: Post IV Contrast Only 7049
leci: No ontras! O Neck Mass OAdenopathy

 stenosis CT Soft Tissue Neck: Pre + Post IV Contrast 70492
I\SIIRA Neck: Pre + Post IV Contrast 70549 O Salivary Stone

1 Stenosis [ Dizziness .

O sten O Dizzin ) CTA Neck Pre + Post IV Contrast 10495

. . arotid Stenosis/Occlusion
MRI Cervical Spine: No IV Contrast 72141 Oth
Heckg’ain g _FFQdicqupothg er
[ Numbness rauma
(41) MRI Cervical Spine: Pre + Post IV Contrast 72156 X-RAY

O Syrinx O Tumor/Mass .

O D%Jscitis [ Osteomyelitis DXSkR(TIy Head OOrbits For Foreign Body
Multiple Sclerosis DSinuus OOrbits-Complete
MRI Thoracic Spine: No IV Contrast 72146 .

O Pain P O Trauma DxéR“!;’ Slplﬂe
Radiculopathy O Compression Fracture ervica . ‘ _
MRI Thoracic Spine: Pre + Post IV Contrast 72157 D Add Obliques  DAdd Flexion/Extension

E Syrinx E'(I’)umor/l\/loss OThoracic
Discitis steomyelitis OLumbar
MultiEIe Sclerosis | OObtain Lumbar Films Upright
MRI Lumbar Spine: No IV Contrast 72148 OAdd Lateral Flexion/Extension

E Lower Back Pain E Radiculopathy OAdd Ap R & L Bending
Numbness Leg Pain

g grou;:'nct O Lu%ﬁbor Plexus D Sacrum/Coccyx

isc Herniation Other
MRI Lumbar Spine: Pre + Post IV Contrast 72158 PET PLEASE FAX SCRIPT AND CLINICAL
O Discitis O Tumor/Mass NOTES TO: 631-992-6464
(I Post-Op (COPET/CT

Other Brain 78608

ULTRASOUND Skull Base To Mid Thighs 78815

OPET with MRI for attenuation correction

Thyroid 76536 @ Carotid Doppler 93880 Brain 78608
Other. Skull Base To Mid Thighs 78812
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CONTRAST GUIDE

MRI HEAD/NECK/NEUROVASCULAR

BODY PART PROCEDURE TO PRE-CERT REASON FOR EXAM CPT |EXAM
Alzheimer’s/Confusion/Dementia  Seizures
Brain MRI Brain Non Contrast Headache/Migraine Stroke, CVA, TIA 70551 1
Memory Loss Trauma
Mental Status Changes Vertigo
Cranial Nerve Lesions Metastatic Disease
F/U Lesion/Mass Multiple Sclerosis
Brain MRI Brain Pre and Post IV Contrast IAC/Hearing Loss/Tinnitus Neurofibromatosis | 70553 | 2
Infection Pituitary
Head - Circle of Willis (COW) MRA Head Non Confrast Stroke/CVA/TIA Aneurysm/Vertigo 70544 3
Head - Circle of Willis (COW) MRA Head Pre and Post IV Contrast Post Coiling 70546 4
Neck - Carotid MRA Neck Non Contrast Stroke/CVA/TIA/Vertigo 705471 10
Neck - Carotid MRA Neck Pre and Post IV Contrast Stenosis > 60% on Doppler Ultrasound 70549 M
Head - Intracranial Venous Sinus| MRV Head Pre and Post IV Contrast Venous Thrombosis 70546 4
Opfic Neuritis Vascular Lesions
Orbits MRI Orbits/Face/Neck Pre and Post IV Contrast| Exophthalmos, Proptosis Visual Disturbances | 70543 7
Pseudotumor/Mass/Cancer/Mets  Diplopia
Neck-Soft Tissue MRI Orbits/Face/Neck Pre and Post IV Contrast| Infection Vocal Cord Paralysis| 70543 | @
Tumor/Mass/Cancer/Mets

Fax: (718) 696-0767

EXAM
BODY PART|PROCEDURE TO PRE-CERT REASON FOR EXAM CPT |NumgeR|
Degenerative Disease Neck Pain
Spine: Cervical MRI Cervical Spine Non Contrast Disc Herniation Radiculopathy | 72141 | 40
Extremity Pain/Weakness Trauma
o . . : Discitis Osteomyelitis
Spine: Cervical MRI Cervical Spine Pre and Post IV Contrast Mass/Lesion 72156 41
Back Pain Radiculopathy
Spine: Thoracic MRI Thoracic Spine Non Confrast Compression Fx Stenosis 46 | 42
Disc Herniation Trauma
Spine: Thoracic MRI Thoracic Spine Pre and Post IV Contrast Discitis Osteomyelitis | 77157 | 43
Mass/Lesion
Back Pain Radiculopathy
Spine: Lumbar MRILumbar Spine Non Contrast Compression Fx Trauma 72148 44
p
Disc Herniation
Spine: Lumbar MRI Lumbar Spine Pre and Post IV Contrast | Osteomyelitis Discitis 72158
P P Post Lumbar Surgery (<10yrs)  Mass/Lesion 45
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