Advanced

Diagnostic
Radiology

PATIENT NAME:

952 Seton Drive, Cumberland, Md. 21502 « Phone: 301-777-3522 Fax: 301-777-1902

Medical Necessity: Federal regulations require that only tests

that are necessary for diagnosis and treatment of a patient's
condition be ordered. ICD-9 Code and clinical history for each
test is required to prove medical necessity. ADR would like to
remind providers that we cannot accept diagnosis(es) that
include the terms “PROBABLE”, “POSSIBLE”,
“SUSPECTED”, “RULE OUT”, or “QUESTIONABLE”.
Please include signs and symptoms and any abnormal test

results.
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PLEASE CHECK ALL THAT APPLY

ISPATIENT A DIABETIC?

IS PATIENT TAKING GLUCOPHAGE OR
GLUCOVANCE?

IS PATIENT ALLERGIC TO CONTRAST/X-RAY
DYE?

PLEASE LIST KNOWN ALLERGIES:

Reason for exam:

CHEST CPT# ICD-9 EXTREMITY CPT# ICD-9 NECK CPT# ICD-9
CHEST W/O 71250 R| L| LOWER EXT WO 73700 SOFT TISSUE WO 70490
CHESTW 71260 R| L| LOWER EXTW 73701 SOFT TISSUE W 70491
CHEST WO & W 71270 R| L| LOWEREXTWO & W | 73702 SOFT TISSUE WO & W 70492
CTA CHEST 71275 R| L| CTA LOWER EXT 73706 CTA NECK 70498

ABDOMEN R| L| UPPERT EXT WO 73200 CERVICAL SPINE
ABDOMEN W/0 74150 R| L| UPPER EXT W 73201 CERVICAL SPINE WO 72125
ABDOMEN W 74160 R| L| UPPER EXT WO &W 73202 CERVICAL SPINEW 72126
ABDOMENWO & W | 74170 R| L| CTA UPPER EXT 73206 CERVICAL SPINEWO & W 72127

CT CERVICAL MYELOGRAM
CTA ABDOMEN 74175 HEAD THORACIC SPINE

PELVIS BRAIN WO 70450 THORACIC SPINE WO 72128
PELVIS W/O 72192 BRAIN W 70460 THORACIC SPINEW 72129
PELVIS W 72193 BRAIN WO & W 70470 THORACIC SPINE WO & W 72130

CT THORACIC MYELOGRAM
PELVIS W/O & W 72194 ORBITS WO 70480 LUMBAR SPINE

OTHER PROCEDURES ORBITS W 70481 LUMBAR SPINE WO 72131
CT UROGRAM ORBITS WO & W 70482 LUMBAR SPINE W 72132
CT TEMPORAL BONE WO 70480 LUMBAR SPINE WO & W 72133
ENTROGRAPHY

CT LUMBAR MYELOGRAM
CARDIAC
XT:I:JI?I;I;:TRI’OD::C g::?: TEMPORAL BONE W 70481 RECONSTRUCTIONS ARE NOT AUTOMATICALLY PERFORMEI
Q9967 WITH AN EXAM PLEASE CHECK THE APPROPRIATE BOX
CT CALCIUM 0144T TEMPORAL BONE WO 70482 RECONSTRUCTION 3-D 76377
SCORING &W INDENDENT WORKSTATION
OTHER SINUS WO 70486 CORONAL RECONSTRUCTION
SINUS W 70487 SAGITTAL RECONSTRUCTION
SINUS WO & W 70488 BIOPSY & INTERVENTIONAL CT
CT GUIDED BIOPSY-SPECIFY 77012
LOCATION BELOW
OTHER:
VIRTUAL COLON DIAGNOSTIC 0067T
VIRTUAL COLON SCREENING 0066T

Ordering Physician (please print):

Physician Signature (STAMPS NOT ACCEPTED):

Date:




