
MEDICARE #

SECONDARY INS.

OTHER INS. 

POLICY # GROUP #

 

Physician Signature And/Or 
Doctors Last Name (Required)

MEDICAL NECESSITY
This test is medically necessary for the 

PATIENT NAME

SS# DOB

FACILITY NAME UNIT/ROOM #

PATIENT HOME ADDRESS

PHONE EXT.

DIAGNOSTIC CODE / REASON

RADIOLOGY REQUEST FOR X-RAY AND ULTRASOUND EXAMS 

Complete form and fax back to # 888-511-9318 

X-RAY EXAMS

ABDOMEN 74018

ABDOMEN FLAT & UPRIGHT 74019

CHEST 71045

CHEST AP & LATERAL 71046

R L RIBS UNILAT INCL. AP CHEST 71101

RIBS BILAT. INCL. AP CHEST 71111

BONE STUDIES

R L ANKLE (COMPLETE) 73610

R L CLAVICLE (2 VIEW ) 73000

R L ELBOW (COMPLETE) 73080

R L FEMUR (AP & LATERAL) 73551

R L FINGER(S), 2+ VIEWS 73140

R L FOOT COMPLETE 73630

R L FORARM (AP & LATERAL) 73090

R L HAND (COMPLETE) 73130

R L HUMERUS (AP & LATERAL) 73060

R L HEEL (OSCALSIS) 73650

R L HIP (AP & LATERAL) 73501

HIPS BILATERAL W/ PELVIS 73521

R L KNEE (AP & LATERAL) 73562

PELVIS (SINGLE VIEW) 72170

SACROILIAC JOINTS 72202

SACRUM AND COCCYX 72220

R L SCAPULA (COMPLETE) 73010

R L SHOULDER (COMPLETE) 73030

R L TIB/FIB (AP & LATERAL) 73590

R L TOES (COMPLETE) 73660

R L WRIST (COMPLETE) 73110

HEAD

FACIAL BONES 70150

R L MANDIBLE LIMITED 70100

NASAL BONES 70160

SKULL 70250

SINUSES 70210

SPINE

CERVICAL SPINE (AP & LATERAL) 72040

LUMBAR SPINE (AP & LATERAL) 72100

THORACIC SPINE (AP & LATERAL) 72070

ULTRASOUND EXAMS

CARDIAC

EKG 93000

HOLTER MONITOR 93225, 93226

ECHOCARDIOGRAM 93306

PACEMAKER 93294

GENERAL ULTRASOUND

ABDOMEN ULTRASOUND 76700

BREAST 76641

PELVIC ULTRASOUND 76856

RENAL 76770

TESTICULAR (SCROTUM) 76870

THYROID 76536

ANKIAL BRACHIAL INDEX (ABI) 93922

DOPPLER ULTRASOUND

ARTERIAL DUPLEX BILATERAL 93925

R L ARTERIAL DUPLEX UNILATERAL 93926

VENOUS EXTREMITY BILATERAL 93970

R L VENOUS EXTREMITY UNILATERAL 93971

CAROTID DUPLEX DOPPLER 93880

DUPLEX SCAN; Abdominal/Pelvic/Scrotal (Limited)  93976

DEXA SCAN (BONE DENSITY)      77080

•  
for at least 6-8 hours prior to the exam.

•  
.

OTHER COMMENTS

Priority: STAT - ASAP - Routine
 

Date Requested: ____ /____ /____

www.pdihealth.com E. orders@pdihealth.com T. 800-749-9729 

  


