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DIAGNOSTIC XRAY EXAMS

e  Make sure the requisition is marked left, right, or bilateral.
e Make sure the order is signed by the provider.
e  Make sure there is a correct diagnosis with ICD 10 code

WHATTO ORDERON | - 7\ 2 NAMES FOR WHAT IS INCLUDED IN
XRAY ORDERED REQUISITION- EXAM CPT CODES EXAM PREP
HOSPITAL PROVIDED
ABDOMEN FLAT,
ERECT* AND PA CXR.
(*DECUB ABD IF PT
ACUTE ABDOMEN CAN'T PERFORM ERECT
ABDOMEN SERIES ACUTE ABD SERIES 74022 NONE
SERIES VIEW OR SPECIFIED ON
ORDER.) (EACH ABD
VIEW WILL INCLUDE
THE DIAPHRAGM)
ABDOMEN ABDOMEN ABD 1V/ABD 1 VIEW 74018 SUPINE ABDOMEN NONE
ABDOMEN 2 VIEWS- ABDOMEN FLAT &
MUST SPECIFY WHICH ABDOMEN FLAT & ERECT OR ABDOMEN
2 VIEWS ARE WANTED | ABDOMEN 2 VIEW | ERECT OR ABDOMEN 74019 FLAT & DECUB-EACH NONE
(FLAT & ERECT OR FLAT FLAT & DECUB WILL INCLUDE THE
AND DECUB) DIAPHRAGM
ABDOMEN 3 VIEW ABDOMEN 3 VIEW ABD 3V 74021 | FRECT, SUA':EE’ DECUB NONE
AC JOINTS NON WT. BILAT AC JOINTS NON
AC JOINTS ARTHRITIS |  AC/JTS/ ARTHRITIS 73050 NONE
BEARING WT. BEARING
BILAT AC JOINTS WT.
AC JOINTS WT. .
BEARING AC/JTS/ Wt. Bearing AC JOINTS 73050 BEARING AND NON NONE
WT. BEARING
73600RT
ANKLE 2 VIEW ANKLE 2V 73600LT AP, LATERAL NONE
7360050
73610RT
ANKLE 3 VIEW AP, OBLIQUE
ANKLE ANKLE 3V 73610LT NONE
(ROUTINE) (MORTISE), LATERAL
7361050
BONE AGE (LT BONE AGE BONE AGE LT 77072 |'EFT HAND AND WRIST NONE
HAND/WRIST ONLY) ONLY
CERVICAL SPINE 2 OR 3 SPINE CERVICAL 2 OR LATERAL, AP, AND
72040 NONE
VIEW 3v ODONTOID
LATERAL, BOTH
CERVICAL SPINE4 OR 5 SPINE CERVICAL 4 OR
CERVICAL/OBLIQUES 72050 OBLIQUES, AP, AND NONE
VIEW (ROUTINE) 5V
ODONTOID
CERVICALSPINE4OR5|  MUST SPECIFY IN
VIEW COMMENTS 72050 | AP LATERAL FLEXION NONE
AND EXTENSION
(FLEXION/EXTENSION) | FLEXION/EXTENSION
CHEST PA/AP ONLY | CHEST PA/AP ONLY CXR PA/AP 71045 PA OR AP CHEST NONE
E D
CHEST-PA&LAT CHEST PA/LAT CHEST 2V, CXR2VIEW | 71046 PAOR AP CHEST AN NONE

LATERAL
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73000LT
CLAVICLE CLAVICLE CLAVICLE COMP 73000RT AP AND AXIAL NONE
7300050
WHAT TO ORDER ON
OTHER NAMES FOR WHAT IS INCLUDED IN
XRAY ORDERED b PT CODE PREP
o REQUISITION EXAM CPT CODES EXAM
HOSPITAL PROVIDED
73070RT
ELBOW 2 VIEW 2 VIEW ELBOW 73070LT AP AND LATERAL NONE
7307050
ELBOW MINIMUM 3 73080RT | )b OBLIQUE, LATERAL,
ELBOW ELBOW MIN 3 VIEW | 73080LT NONE
VIEWS (ROUTINE) RADIAL HEAD
7308050
EACIAL EACIAL CALDWELL, WATERS,
FACIALBONES MIN 3V | 70150 LATERAL, SMV OF NONE
BONES/ZYGOMAS BONES/ZYGOMAS
ZYGOMAS
73552LT
FEMUR FEMUR FEMUR 2V (THIGH) 73552RT AP AND LATERAL NONE
7355250
73140RT
FINGER FINGER FINGER MIN 2V 73140LT | AP, OBLIQUE, LATERAL NONE
7314050
73620LT
FOOT 2 VIEW FOOT 2V 73620RT AP AND LATERAL NONE
7362050
FOOT MIN 3 VIEW 73630RT
FOOT FOOT MIN 3V 73630LT | AP, OBLIQUE, LATERAL NONE
(ROUTINE)
7363050
73090RT
FOREARM FOREARM FOREARM 2V 73090LT AP AND LATERAL NONE
7309050
73120LT
HAND 2V HAND 2V 73120RT PA AND LATERAL NONE
7312050
73130RT
PA, BOTH OBLIQUES,
HAND 3V (ROUTINE) HAND HAND MIN 3V 73130LT Q NONE
LATRERAL
7313050
CALCANEUS MIN 2v, | /3650LT
CALCANEUS HEEL HEEL 73650RT | AXIAL AND LATERAL NONE
7365050
HiP 2V Hip HIP MIN 2V, 73502LT AP PELVIS, AP HIP, NONE
UNILATERAL HIP 73502RT LATERAL HIP
AP PELVIS, AP OF BOTH
HIPS AND LATERAL OF
HIPS BILATERAL W/AP BOTH HIPS. **IF
BILATERAL HIPS 73521
PELVIS ORDERING LEFT AND
RIGHT HIP, MUST
ORDER BILATERAL.**
73060LT
HUMERUS HUMERUS N/A 73060RT AP AND LATERAL NONE
7306050
73562RT AP STANDING,
KNEE KNEE KNEE 3V 73562LT |LATERAL, AND SUNRISE NONE
7356250 VIEW OF PATELLA
73560LT
73560RT
KNEE STANDING VIEW | KNEE STANDING VIEW N/A AP STANDING NONE
73565 FOR
BILAT
73564LT | AP, BOTH OBLIQUES,
KNEE/OBLIQUES KNEE/OBLIQUES KNEE 4V OR MORE 73564RT LATERAL , AND NONE
7356450 SUNRISE
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WHATTO ORDERON | - (2 NAMES FOR WHAT IS INCLUDED IN
XRAY ORDERED REQUISITION- EXAM CPT CODES EXAM PREP
HOSPITAL PROVIDED
KUB KUB N/A 74000 KIDNEYS, URETERS, NONE
AND BLADDER
AP, BOTH OBLIQUES,
LUMBAR SPINE LUMBAR SPINE LSP, LL’J\A'\:',\?QSSP'NE 72110 LATERAL, AND L5-51 NONE
SPOT
PA, BOTH OBLIQUES,
MANDIBLE MANDIBLE MANDIBLE MIN 4V 70110 NONE
CHAMBERLIN TOWNES
MRI ORBITS MRI ORBITS EYE FOREIGN BODY 70030LT |\ \TERS AND LATERAL NONE
MRI 70030RT
NASAL BONES NASAL BONES NASAL BONESMIN 3V | 70160 WATERS AND BOTH NONE
LATERALS
ORBITS ORBITS ORBIT COMPLETE 70200 PA, BILAT RHESE, NONE
LATERAL
PELVIS PELVIS PELVIS 1-2V 72170 AP PELVIS NONE
RIBS RIBS RIBS 2V 71100RT AP/PA, BOTH NONE
71100LT | OBLIQUES, AP LOWER
SACRUM/COCCYX MIN AP SACRUM, AP
SACRUM/COCCYX SACRUM/COCCYX / 72220 NONE
2V COCCYX, LATERAL
73010LT
SCAPULA SCAPULA N/A 73010RT AP AND LATERAL NONE
7301050
AP ENTIRE SPINE
SCOLIOSIS SERIES SCOLIOSIS SERIES SCOLIOSIS SURVEY 72081 NONE
STANDING
73030LT | INTERNAL, GRASHEY,
SHOULDER SHOULDER SHOULDER MIN 2V 73030RT SCAPULAR Y, AND NONE
7303050 AXILLARY
S-1 JOINTS S-1 JOINTS SACROILIAC JOINTS 72202 AP, BOTH OBLIQUES NONE
PARANASAL SINUSES, WATERS, CALDWELL,
SINUSES SINUSES 70220 AFFECTED SIDE NONE
SINUSES MIN 3V
LATERAL, SMV
SKULL COMPLETE MIN PA/AP, BOTH
KULL KULL 702 NONE
Sku SkU 4V 0260 LATERALS, TOWNES °
SKULL AP & LATERAL SKULL SKULL 2 VIEW AP/LAT 70250 AP AND LATERAL NONE
SKULL LATERAL ONLY SKULL SKULL 1V 70250 BOTH LATERALS NONE
SOFT TISSUE NECK SOFT TISSUE NECK N/A 70360 LATERAL AND AP NONE
STERNUM STERNUM STERNUM MIN 2V 71120 RAO AND LATERAL NONE
AP, LATERAL, AND
THORACIC THORACIC THORACIC SPINE 3V 72072 | SWIMMERS OF UPPER NONE
SPINE(ROUTINE)
TSP
73590LT
TIBIA/FIBULA TIBIA/FIBULA TIBIA FIBULA 2V 73590RT AP AND LATERAL NONE
7359050
BOTH LATERALS WITH
T-M JOINTS T-M JOINTS ™! 70330 OPEN AND CLOSED NONE
MOUTH
73660LT
TOE TOE TOE MIN 2V 73660RT AP, OBLIQUE, AND NONE
LATERAL
7366050
73110LT
BLIQUE, LATERAL
WRIST WRIST WRIST MIN 3V 73110rT |PA OBHQUE, LATERAL, NONE

7311050

NAVICULAR
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FLUORO

BARIUM ENEMA

BARIUM ENEMA

SINGLE CONTRAST
BARIUM ENEMA or
SINGLE CONTRAST BE

74270

IMAGES WITH BARIUM

FLUORO EXAM OF
LARGE INTESTINE

PLEASE FOLLOW
INSTRUCTIONS GIVEN

BY SCHEDULING
ONLY

BARIUM ENEMA WITH

AIR CONTRAST

BARIUM ENEMA WITH

AIR CONTRAST

AIR CONTRAST BE or
ACBE

74280 |

FLOURO EXAM OF
LARGE INTESTINE
MAGES WITH BARIUM
AND AIR

PLEASE FOLLOW
INSTRUCTIONS GIVEN
BY SCHEDULING

COOKIE SWALLOW

COOKIE SWALLOW

BARIUM SWALLOW
W/VIDEO, REHAB
SWALLOW, OR
MODIFIED BARIUM

SWALLOW

74230

THIS STUDY SHOULD BE

SWALLOWING
FUNCTION
(PERFORMED BY
SPEECH THERAPIST)
**MUST BE
SCHEDULED THROUGH
REHAB** IF PATIENT IS
AN ASPIRATION RISK,

NONE

DONE FIRST BEFORE
ESOPH OR UGI STUDY.

ESOPHAGUS OR
BARIUM SWALLOW
SINGLE CONTRAST

(PRE/POST OP,

CHILDREN)

BARIUM SWALLOW
SINGLE CONTRAST

74220

FLUORO EXAM OF THE
ESOPHAGUS. IF YOU
WANT TABLET
INCLUDED, SPECIFY
"INCLUDE TABLET" IN
COMMENTS. **IF
PATIENT IS AN
ASPIRATION RISK,
RADIOLOGIST MAY
REFUSE EXAM IF
COOKIE SWALLOW IS
NOT PERFORMED
PRIOR.

NPO MIDNIGHT THE
NIGHT BEFORE THE
EXAM. NO GUM
CHEWING OR
SMOKING

ESOPHAGUS OR
BARIUM SWALLOW
DOUBLE CONTRAST

(ROUTINE)

ESOPHAGUS

BARIUM SWALLOW
DOUBLE CONTRAST

74221

FLUORO EXAM OF THE
ESOPHAGUS. IF YOU
WANT TABLET
INCLUDED, SPECIFY
"INCLUDE TABLET" IN

COMMENTS. **IF
PATIENT IS AN
ASPIRATION RISK,
RADIOLOGIST MAY

REFUSE EXAM IF

COOKIE SWALLOW IS

NOT PERFORMED
PRIOR.

NPO MIDNIGHT THE
NIGHT BEFORE THE
EXAM. NO GUM
CHEWING OR
SMOKING

UGl

UPPER GlI

UPPER GI SERIES

74240

FLUORO IMAGES OF
THE ESOPHAGUS,
STOMACH, AND 1ST
PORTION OF SMALL
BOWEL. **IF PATIENT
IS AN ASPIRATION RISK,
RADIOLOGIST MAY
REFUSE EXAM IF
COOKIE SWALLOW IS
NOT PERFORMED
PRIOR.

NPO MIDNIGHT THE
NIGHT BEFORE THE
EXAM. NO GUM
CHEWING OR
SMOKING
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FLUORO (CONTINUED)

UGI/AIR

UPPER GI

UPPER GI W/AIR

74246

FLUORO IMAGES OF
THE ESOPHAGUS,
STOMACH, AND 1ST
PORTION OF SMALL
BOWEL. **IF PATIENT
IS AN ASPIRATION RISK,
RADIOLOGIST MAY
REFUSE EXAM IF
COOKIE SWALLOW IS
NOT PERFORMED
PRIOR.

NPO MIDNIGHT THE
NIGHT BEFORE THE
EXAM. NO GUM
CHEWING OR
SMOKING

UGI/AIR SMALL BOWEL

UGI w/SMALL BOWEL

UPPER GI SMALL
BOWEL

FLUORO IMAGES OF
THE ESOPHAGUS,
STOMACH, AND SMALL
BOWEL. **IF PATIENT
IS AN ASPIRATION RISK,
RADIOLOGIST MAY
REFUSE EXAM IF
COOKIE SWALLOW IS
NOT PERFORMED
PRIOR.

NPO MIDNIGHT THE
NIGHT BEFORE THE
EXAM. NO GUM
CHEWING OR
SMOKING

74249

MEAL

UPPER Gl W/BARIUM

SPECIFY UPPER GI
W/BARIUM MEAL ON
ORDER

UPPER Gl W/BARIUM
MEAL

TIMED IMAGES OF THE
ESOPHAGUS, STOMACH,
AND 1ST PORTION OF
SMALL BOWEL, W/FOOD,
USUALLY POST BARIATRIC
SURGERY. **|F PATIENT IS
AN ASPIRATION RISK,
RADIOLOGIST MAY
REFUSE EXAM IF COOKIE
SWALLOW IS NOT
PERFORMED PRIOR.

NPO MIDNIGHT THE
NIGHT BEFORE THE
EXAM. NO GUM
CHEWING OR
SMOKING

74240

VOIDING CYSTOGRAM

VCUG

VCUG or VOIDING

FLUORO IMAGES OF
THE BLADDER AND
URETHRA. THIS EXAM
CHECKS FOR REFLUX
INTO THE KIDNEYS

74455 NONE




