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CPT CODE(S)

EXAM(S)

COMMON INDICATION

CT EXAMS

74150 & 72192

74170 & 72194

74170 & 72193

74160 & 72193

74160
72193
74160 & 72193

74175

74175 & 72191
72191

G0288

75635

71250

71260

CT Abd W/O & CT Pel W/O

CT Abd W & W/O & CT Pel W & W/O

CT Abd W & W/O & CT Pel W

CTAbd W & CT Pel W

CTAbd W
CT Pel W

CT Enterography: CTAbd W & CT Pel W

CTA Abdomen W & W/O

CTA Abdomen W & W/O & CTA Pelvis W & W/O
CTA Pelvis W & W/O

CTA Aorta Endoluminal Stent Graft Planning

CTA Lwr Ext Runoff W & W/O
(Includes CTA Abd/Pel)

CT Chest W/O

CT Chest W

Stone Protocol
Hematuria, R/O Stone
Kidney/Ureteral Stone

F/U Kidney/Ureteral Stone

Hematuria
Blood in urine
CT Urogram

Kidney Mass, CA
Kidney Cyst, Complex
Pancreas Mass, Cyst or CA

Abdominal Pain - General
Fever

Elevated Amylase/Lipase
Pancreatitis

Liver

Abscess

Trauma

Bile Duct CA

Appendicitis
Diverticulosis/Diverticulitis
Colon CA

IBS (Inflammatory Bowel Disease)

Abdominal Pain
Pelvic Pain

Enterography Protocol
Crohn’s
Enteritis, Regional

Eval Aneurysm/AAA

ELG (Endolumen Graft) Protocol Post-Op

ELG (Endolumen Graft) Protocol Pre-Op

Only when ordered as “Runoff”
Claudication

Lung Nodule

Valley Fever/Cocci

Cough

Dyspnea/Shortness of Breath
Pneumonia

Lung CA., Follow-Up

Lung CA Staging

Lymphoma

Mediastinal or Hilar Mass
Carcinoid Tumor

Myostenia Gravis - R/O Thymoma
Fever

R/O METS - Breast or Renal Cell CA
Pleural Effusion/Thickening




CPT CODE(S)

71250

71275

73200

73700

72125
72128
72131

70450

70470

70460

70496

70498

70496 & 70498

70480

70480

70450
70491

EXAM(S)
CT Chest W/O - High Res

CTA Chest W & W/O

CT Upper Extremity W/O

CT Lower Extremity W/O

CT Cervical Spine W/O
CT Thoracic Spine W/O
CT Lumbar Spine W/O

CT Brain W/O

CT Brain W & W/O

CT Brain W

CTA Cerebral W & W/O

CTA Carotid W & W/O

CTA Cerebral & CTA Carotid W & W/O

CT Temporal Bones/IAC’'s W/O

CT Orbits W/O

CT Brain/Sinus for Peds (up to 12yrs) only

CT Neck W

COMMON INDICATION

Bronchiolitis

Bronchiectasis

MAC (Mycobacterium Avium Complex)
Pulmonary Fibrosis

Interstitial Lung Disease
Emphysema

Hemoptysis (Coughing up blood)
Sarcoidosis

Rheumatoid Arthritis

Scleroderma

Asbestosis (Exposure to asbestosis)
Immunocompromised with Fever

Shortness of breath/Chest Pain - R/O PE
Aortic Dissection

Aortic Aneursym

Aortic Root - MTV & TPK Offices Only
Ascending Aorta - MTV & TPK Offices Only

Fracture
Metal in or near joint - FH & MTV offices only

Fracture
Metal in or near joint - FH & MTV offices only

Pars Defect; Spine Fracture
Pars Defect; Spine Fracture
Pars Defect; Spine Fracture

Subdural Hematoma

Trauma/Fall

Headaches

Peds Skull Formation

Memory Loss

CVA (CerebralVascular Accident)/Stroke

METS

Brain CA

History of any Cancer

Pituitary - MRI Preferred - Call SMIL with Questions

Additional Views ONLY if needed to follow a previous W/O
study

Aneurysm

Caroftid Stenosis
Abnormal Carotid U/S

Aneurysm
Carotid Stenosis
Abnormal Carotid U/S

Mastoiditis

Hearing Loss

Middle Ear Abnormality
Cholesteatoma

Fx of Orbit Bone
If not for Fx, MRl is preferred

Headache; Sinusitis; Trauma

Neck Mass or Lump
Lymphoma
Larangeal CA
Trouble Swallowing
Nasopharynx Mass
Vocal Chords

MRI EXAMS

74181

74183

MR Abd W/O
MR Abd W & W/O

Adrenals

Everthing other than Adrenals
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CPT CODE(S)
72197

72197

74183 & 72197

74183 & 72197

74185

74185 & 73725

72197

72195

72195

73721

72195
72195
70544
70547

70553

70553

70553

70543

70551

70552

EXAM(S)
MR Pel W & W/O

MR Bony Pelvis W & W/O

MR Abd W & W/O & MR Pel W & W/O

MRI Enterography Abd W & W/O

MRA Abdomen W & W/O Contrast

MRA Abdomen & Lower Extremities - Runoff

MR Pelvis Soft Tissue W & W/O

MR Pelvis Fetus

MR Bony Pelvis W/O

MR Hip W/O, Left or Right

MR Pelvis for Sl Joints W/O
MR Pelvis W/O
MRA Cerebral W/O

MRA Carotid W/O

MR Brain W & W/O

MR Brain W & W/O
{IAC’s/Facial Nerve}

MR Brain W & W/O
{Pituitary & Sella}

MR Brain (Orbits) W & W/O

MR Brain W/O

MR Brain W

COMMON INDICATION

All Uterine, Ovarian, & Pelvic Content

Mass in Gluteal, Buttock, Upper Thigh Region
Ordered as MR Abd & Pel

Crohn’s
(CT Enterography is preferred exam)

Renal Arteries, MRA of Arteries
Hypertension
Renal Artery Stenosis (RAS)

Lower Extremity Claudication

Female Pelvis Pain

Any Female Organ

Male Pelvic Pain (general)

Groin Pain

Fibroids

Abnormal Pelvic U/S

Uterine Anomaly

UAE (Uterine Artery Embolization), Pre Surgery

Fetus Abnormality
Hydrocephalus of Fetal Brain/Spinal Issues

Bilat Hip Pain
Lytic Lesion
Evaluation of soft tissue mass outside pelvic inlet

Uni Hip Pain
Uni Lytic Lesion

Scaral lliac Joint Pain
Rectal Exams
Aneurysm

Bruit
Abnormal Carotid U/S
Carotid Stenosis

METS

History of any type of Cancer
Brain Tumor/Mass/Lesion/Cancer
Chiari Malformation
MS/Demylinating Disease
Seizures

Hearing Loss

Tinnitis/Ringing in Ears

Vertigo

Loss of Taste

Loss of Smell

Bell’s Palsy

Trigeminal Neuralgia/5th Nerve

Pituitary Tumor/Adenoma
Lactation/Galactorrhea
Abnormal Hormone Levels
Sella

Hyper or Hypogonadism

Proptosis/Bulging Eyeball
Exophthalmia
Optic Neuritis

Headaches
Memory Loss
Alzheimer’s
Stroke/CVA
Ataxia
Trauma

Novalis/Fiducial
Additional views if needed to follow a previous W/O study
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CPT CODE(S)

70543

75554

75558
75562
75561
75561
75561
75562

75557
71555
75557

71550

71552

71555

73725

73725

73725

73225
72141

72142

72156

72146

72157

72147

EXAM(S)

MRI Neck W & W/O

MRI Heart Function and Stress W & W/O

MRI'Heart Pericardial W & W/O
MR Heart Coarctation

MR Heart Cardiomyopathy
MR Heart Mass

MR Heart ARVD

MR Heart PFO (Patent Foremen Ovalae)

MRI Heart W/O
MRA Heart PV Mapping

MRI Heart Aorta

MR Chest Wall W/O

MR Chest Wall W & W/O

MRA Chest W & W/O

MRA Lower Extremity W

MRA Lower Extremity W & W/O

MRA Lower Extremity WO

MRA of Upper Extremity W & W/O

MR Cervical Spine W/O

MR Cervical Spine W

MR Cervical Spine W & W/O

MR Thoracic Spine W/O

MR Thoracic Spine W & W/O

MR Thoracic Spine W

COMMON INDICATION

Soft Tissue Neck Mass
Lymphadenopathy
Vocal Cord Pathology

Coronary Artery Disease
PVC's (Premature Ventricular Confraction)
MI (Myocardial Infarction)/Heart Attack

Pericardial Effusion

Coarctation

Cardiomyopathy

Heart Mass

ARVD (Arrhythmogenic Rt Ventricular Dysplasia)

PFO (Patent Foremen Ovalae)
Septal Wall Defect
Heart Wall Motion

Functional Study Without
PV Mapping

Ascending Aorta
Aortic Stenosis

Chest Wall Pain
Rib Pain
Axilla Pain

Chest Wall Mass/Tumor/Lump/Bump/Infection
Rib Mass/Tumor/Lump/Bump/Infection
Axilla Mass/Tumor/Lump/Bump/Infection

Thoracic Aneurysm
Coarctation
Subclavian

Arthrogram
Intra-articular Injection
Labral Tear

Tumor or Mass
Neuroma

Pain

Any muscle, ligament or tendon tear or pull
Sprain

Fracture

Osteomyelitis (Infection) of extremity
Chondromalacia

Heel - Schedule as MR Ankle

Subclavian Steel

Neck Pain
Stiff Neck
Radiculopathy

Additional Views ONLY to follow a previous study

MS (Multiple Sclerosis)

METS in Spinal Cord or bone
Osteomyelitis/Infection
Syrinx

Chiari Malformation

Back Pain
Radiculopathy

MS (Multiple Sclerosis)

METS in Spinal Cord/bone
Osteomyelitis/Infection

Syrinx

T-Spine disc surgery within 10 years

Additonal Views ONLY fo follow a previous study
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CPT CODE(S)
72148

72158

72149

77059

77059

77059
77058

72195

72197

EXAM(S)

MR Lumber Spine W/O

MR Lumbar Spine W & W/O

MR Lumbar Spine W

MR Breast Bilat with Implants W/O

MR Breast Bilat Vibrant W & W/O

MR Breast Bilat with Implants W & W/O

MR Breast Unilateral

MR Penile or Testicles W/O - 3T Only

MR Penile or Testicles W & W/O - 3T Only

COMMON INDICATION

LBP (Low Back Pain)
Radiculopathy

METS in Spinal Cord/bone
Osteomyelitis/Infection

Syrinx

L-Spine disc surgery within 10 years

Additonal Views ONLY to follow a previous study

Breast Implants
Implant Integrity
Implant Leak

Bilat Problem

Breast Cancer

Breast Lump/Mass

Breast Pain

F/U to Abnormal Mamm or U/S

Bilat Problem or Bilat Ordered with Implants

Uni Problem:

Breast Cancer

Breast Lump/Mass

Breast Pain

F/U to Abnormal Mamm or U/S
Uni Problem w/ Implants

Penile Implant Stability

All other Penile/Testicular Diagnoses

ULTRASOUND EXAMS

76700

76700

93975

76770
93975

76700 & 93976

76705
76775
76770

G0389

U/S Abd Complete

U/S Abd Complete with Doppler

Abdomen/Pelvis Complete

U/S Abd Renal Aorta (Retroperitoneal)

Renal Arteries Complete

U/S Abd Comp Doppler Mesenteric Ltd

U/S Abd Limited Single Organ
U/S Abd Limited Renal/Aorta

U/S Abd Renal Pediatric

U/S Abd Medicare Screening for AAA

Abdominal Pain
Elev LFT's
Gallbladder
Hepatitis C
Evaluate Pancreas
Evaluate Spleen
Evaluate Liver
Mononucleosis (Mono)
Nausea

Whipple
Abnormal GFR
Renal Mass

Liver Doppler
Hepatitis C

Liver Transplant
TIPS
Cirrhosis

HTN

Uncontrolled HTN

RAS (Renal Arfery Stenosis)

CRF (Chronic Renal Failure)

If referring wants Renal Doppler

Bowel Ischemia
Weight Loss
Post Prandial Pain

Gallbladder, Follow up
Kidney Cyst, Follow up from CT or IVP

For Pediatric Cases Only:
Bedwetting

UTl's

Perinatal Hydronephrosis
Pain

Hematuria

AAA Screening Medicare Patients /




CPT CODE(S)
76770

51798
NO CPT: CASH PAY

93880

93970

93971

93970

76880

76885

38505 & 76942
76942 & 10022
76805

76856 & 76830

76872

76776
76536

76536
76536

76800

93924

EXAM(S)

U/S Abd Complete Renal/Aorta

U/S Bladder Residual and Post Void
U/S Carotid Limited for Screening

U/S Carotid Duplex

U/S Doppler Venous Extremity Bilateral

U/S Doppler Venous Extremity Right or Left

U/S Doppler Venous Extremity Bilat - Reflux Eval

U/S Extremity

U/S Infant Hips

U/S Lymphnode Bx by Needle Aspiration
U/S Thyroid Bx Procedure (One Site)

U/S OB Complete 14 Wks and Greater

U/S Pelvic with Transvaginal

U/S Prostate

U/S Abdomen Renal Transplant

U/S Soft Tissue Head or Neck/Thyroid

U/S Soft Tissue for Thyroid and Parathyroid

U/S Soft Tissue Head or Neck/Thyroid or Lymph Node

U/S Spine & Contfents

Vascular Lower Extremity w/ Stress

COMMON INDICATION

R/O AAA

Hematuria

uTl

Frequency
Neurogenic Bladder
Abnormal GFR
Renal Mass

Urinary Retention
Carotid, Screening Only (Cash Pay)

Carotid Stenosis

TIA (Translschemic Attack)
CVA (CardioVascular Attack)
Bruit

R/O DVT, Bilateral
Leg Pain
Leg Swelling

R/O DVT, Unilateral
Leg Pain
Leg Swelling

Venous Insufficiency, Varicose Veins
R/O Reflux

Soft Tissue Mass or Lump
R/O Hernia

Hip Click
Sublaxation

Lymphnode Biopsy
Thyroid Nodule

Dates and Sizes
Survey and Dates

R/O Ovarian Cyst

Pelvic Pain

R/O Ectopic Pregnancy
Endometriosis

Dysfunctional Uterine Bleeding
Painful Periods

Incomplete Abortion
Incomplete Physical Exam
Amenorrhea

BPH
Prostate Disorder
Prostate Mass

Kidney Transplant

Thyroid Nodule

Thyroid Nodule Follow up
Enlarged Thyroid

Neck Mass or Lump
Hyperthyroidism
Hypothyroidism

Thyroid and Parathyroid Hypercalcemia

Thyroid CA
Check Lymphnodes
Lymphnode Mapping

Dimple
Assymetric Hip Folds

Claudication

Extremity w/ Stress

Lower Arterial Multiple PAD

Ankle Brachial Index (ABI) with Stress
Diabetes




CPT CODE(S) EXAM(S) COMMON INDICATION

93923 Vascular Upper or Lower Artery Multiple Periferal Arterial Disease (PAD)
Upper Extremity Pain
Upper Extremity Numbness

Diabetes
93922 Vascular Ankle Brachial Index Single Level - ABI Only Ordered
{SMIL only does Bilateral} Diabetes
93925 Duplex Arterial Lower Extremity Bilateral Only when Hx of LEG Bypass and only to be

used with VASLOSTES or VASUPLOMUL

DIGITAL MAMMOGRAPHY

G0202 Digital Screening Bilateral Routine/Annual
Well Woman Exam
Check-Up
Fibrcystic Breast W/O Ultrasound (meaning referring doctor
does not feel lump)
Breast CA 5 years ago and over
Family History of Breast Cancer with no current personal
breast issues
Diffuse Breast Pain

G0204 Digital Diagnostic Bilateral Focal Pain, Need to order Breast Ultrasound as well
Fibrocystic (FCBD) with specific order for accompanying
Ultrasound
Breast CA less than 5 years ago
Breast Lump/Mass/Cyst, Need to order Breast Ultrasound
as well

MALE PATIENT: RECOMMENDED: BILATERAL MAMMOGRAM AND BREAST ULTRASOUND




