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ID# Group # Precert # / Auth

*PHYSICIAN SIGNATURE:          ICD Code (required): DATE:
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CPT CODES LABORATORY EXAMS
82565-QW Serum Creatinine

81025 Pregnancy Test Urine

CPT CODES  CT EXAMS
70450 CT Head without 
70460 CT Head with 
70470 CT Head with and without
70490 CT Soft Tissue Neck without 
70491 CT Soft Tissue Neck with
70492 CT Soft Tissue Neck with and without 
70486 CT Facial/sinus Bones without contrast 
70487 CT Facial/Sinus Bones with contrast 
70488 CT Facial/Sinus Bones with and without 
70480 CT Temporal/IACs Bones without
72125 CT Cervical Spine without
72128 CT Thoracic Spine without
72131 CT Lumbar Spine without 
71250 CT Chest without
74176 CT Abdomen/Pelvis without
74178 CT Abdomen/Pelvis with and without
73200 CT Upper Extremity without
73201 CT Upper Extremity with
73202 CT Upper Extremity with and without
73700 CT Lower Extremity without
73701 CT Lower Extremity with
73702 CT Lower Extremity with and without

Other:______________________________

CPT CODES  CT ANGIOGRAGHY 
70496 CTA Head/COW
70498 CTA Neck
71275 CTA Chest 
74175 CTA Abdomen
72191 CTA Pelvis
73206 CTA Upper Extremity
73706 CTA Lower Extremity
75635 Angio Aorta with Femoral Runoff

76376 3-D rendering without post processing
76377 3-D rendering with post processing 

 
CPT CODES  RADIOGRAPHY/XRAY

Fluorscopy
74230 Modified Barium Swallow
71023 Chest /Diaphram fluorscopy-Sniff test 
74430 Cystograghy 
76080 Fistulagram/peg tube placement check

Skull and Facial Bones
70250 Skull Limited  2 or 3 views
70260 Skull Complete
70210 Sinues Limited 2 views or less
70220 Sinuses Complete

CPT CODES  RADIOGRAPHY/XRAY (CON’T)
70150 Facial Bones
70110 Mandible 3 views
70100 Mandible 4 views
70160 Nasal Bones
70200 Orbits 4 views
70330 TMJ open and closed

Neck 
70360 Soft Tissue Neck 

Spine
72040 Cervical Spine: Limited 2 or 3 views
72050 Cervical Spine: Complete 
72052 Cervical Spine: flex and Ext. 
72072 Thoracic Spine Complete 3 views
72080 Thoracolumbar,” 2 views 
72100 Lumbar Spine 2 or 3 views
72110 Lumbar Complete w/obl.
72114 Lumbar Complete with bending 4 views
72120 Lumbar Complete with bending 7 views

Shoulder
71130 SC Joints
73010 Scapula: Lt or Rt
73030 Shoulder Complete: Lt or Rt
73050 AC Joints w/ and w/o weights

Upper Extremities
73060 Humerous: Lt or Rt
73090 Forearm: Lt or Rt
73080 Elbow: Lt or Rt
73140 Finger: Lt or Rt
73130 Hand Complete: Lt or Rt
73110 Wrist: Lt or Rt

Chest 
71046 Chest 2 views (AP and LAT)
71045 Chest 1 view
71100 Unilateral ribs 2 views: Lt or Rt
71101 3 views Ribs w/PA Chest: Lt or Rt
71110 Bilateral Ribs
71111 Ribs Complete, includes Chest 

Abdomen
74018 Abdomen AP 1 view
74019 Abdomen 2 views
74021 Acute w/Chest 3 views

Pelvis
72200 SI Joints
72220 Sacrum/Coccyx
72170 Pelvis AP
73502 Hip: Lt or Rt
73522 Bilateral Hips

Lower Extremities
73552 Femur: Lt or Rt
73560 Knee Limited: 1 or 2 views:  Lt or Rt 
73562 Knee 3 views
73564 Knee 4 views
73565 Both Knees: AP Standing 

CPT CODES  RADIOGRAPHY/X-RAY (CON’T)
73590 Tib/Fib: Lt or Rt
79600 Ankle 2 views: Lt or Rt 
79610 Ankle 3 views: Lt or Rt 
73630 Foot Complete: Lt or Rt
73630 Foot: Weight Bearing 
73660 Toe
73650 Heel 2 views
77072 Bone Age 1 view
72081 Scoliosis Survey AP
72082 Scoliosis Survey AP and LAT

 Other:__________________________________

CPT CODES  ULTRASOUND
76700 Abdomen: Complete
76705 Gallbladder
76705 Liver
76770 Renal 
76856 Pelvic
76830 Pelvic with Transvaginal 
76830 Transvaginal
76870 Scrotum/Testicular
78536 Soft Tissue Neck 
76706 Abdomen Aortic Aneurysm (AAA)

CPT CODES  ULTRASOUND DOPPLER/DUPLEX-VASCULAR
93922 Arterial w/ABI with pressures -complete

Soft Tissue- Specify 
93930 Arterial Upper Extremity Bilateral 
93925 Arterial Lower Extremity Bilateral 
93926 Arterial Lower Extremity: Lt or Rt
93931 Arterial Upper Extremity: Lt or Rt
93880 Carotid Bilateral 
93975 Liver w/Doppler
93975 Pelvic w/Doppler
93975 Renal w/Doppler
93970 Venous Doppler Bilateral: Upper or Lower
93971 Venous Doppler: Lt or Rt: Upper or Lower

Other:___________________________________

CPT CODES DEXA/BONE DENSITY 
77080 DEXA: AP Spine and Hip 
77081 DEXA: Peripheral DEXA  
77086 DEXA: Vertebral Fracture Assessment

DEXA: Full Body
77080 / 
76499

DEXA: AP Spine and Hip with Full Body 
Composition

77085 DEXA: AP Spine and Hip with Vertebral 
Fracture Assessment

CPT CODES MISCELLANEOUS 



Hours of Operation

Radiology/DEXA/CT/US: Monday—Friday: 8:00 am—6:00 pm

Radiology/DEXA/CT:  Saturday: 8:00 am—4:00 pm
    Sunday: 8:00 am—12:00 pm 
  
  

Diagnostic Imaging Scheduling Services 
 
To schedule an Imaging  procedure, please call 713.797.5929
Fax: 713.797.7703
Schedule your appointment online with ScheduleNow, visit www.memorialhermann.org/schedulenow  

Additional Scheduling Services: Centralized Scheduling Phone 1-800-44-REHAB  (1-800-447-3422)
Centralized Scheduling Fax 713.797.5988
 

TIRR Memorial Hermann 
Diagnostic Imaging Services

1333 Moursund Street
Houston, TX 77030

tirrmemorialhermann.org
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