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DIAGNOSTIC RADIOLOGY CPT
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MAMMOGRAPHY CT
77065 DX MAMMO,UNILAT 74178 ABDOMEN & PELVIS W/WO
77066 DX MAMMO, BILAT 74177 ABDOMEN & PELVIS WITH
77067 SCREENING, BILAT OF EACH BREAST 74176 ABDOMEN & PELVIS WO
74170 ABDOMEN W/WO
BONE DENSITY 74160 ABDOMEN WITH
77080 AXIAL SKELETON 74150 ABDOMEN WO
77081 FOREARM 72127 CERVICAL SPINE W/WO
72125 CERVICAL SPINE WO
ULTRASOUND 71270 CHEST W/WO
71260 CHEST WITH
76706 AAA SCREENING (ABDOMINAL AORTIC ANEURYSM) 71250 CHEST WO
76775 AAA EVALUATION (ABDOMINAL AORTIC ANEURYSM) 74400 & 74178 CT/IVP COMBO
76700 & 93976  ABDOMINAL (COMPLETE) w/DOPPLER (FOR PORTAL VEIN) 74176 CT/KUB
76705 & 93976  ABDOMINAL (LIMITED) w/DOPPLER (FOR PORTAL VEIN) 74177 ENTEROGRAPHY (ABDOMEN/PELVIS WITH)
93925 ARTERIAL DOPPLER BILAT 73702 EXTREMITY LOWER W/WO
93926 ARTERIAL DOPPLER UNIL 73701 EXTREMITY LOWER WITH
76882 AXILLA, SOFT TISSUE 73700 EXTREMITY LOWER WO
76705 BACK, LOWER SOFT TISSUE 73202 EXTREMITY UPPER W/WO
76604 BACK, UPPER SOFT TISSUE 73201 EXTREMITY UPPER WITH
19084 BIOPSY BREAST,US GUIDE add'l LESION 73200 EXTREMITY UPPER WO
19083 BIOPSY BREAST,US GUIDE 1st LESION 70470 HEAD W/WO
76641 BREAST COMPLETE INC AXILLA, UNIL 70450 HEAD WO
76642 BREAST LIMITED INC AXILLA, UNIL G0297 LOW DOSE LUNG SCREENING
19000 & 76942  BREAST CYST ASPIRATION 72133 LUMBAR SPINE W/WO
19001 BREAST CYST ASPIRATION EACH ADD'L 72131 LUMBAR SPINE WO
76857 BUTTOCK, SOFT TISSUE 70486 MANDIBLE
93880 CAROTID DOPPLER 70492 NECK W/WO
76604 CHEST, SOFT TISSUE 70491 NECK WITH
76882 EXTREMITY (ARM/LEG) (NON-VASC, SOFT TISSUE) 70490 NECK WO
10005 FINE NEEDLE ASPIRATION (CYST) W/US GUIDE 1ST LSN 70482 ORBIT/SELLA/MASTOID W/WO
10006 FINE NEEDLE ASPIRATION (CYST) W/US GUIDE ADDL LSN 70481 ORBIT/SELLA/MASTOID WITH
76705 GALLBLADDER 70480 ORBIT/SELLA/MASTOID WO
76882 GROIN, SOFT TISSUE 72194 PELVIS W/WO
76817 OB TRANSVAG < 14 WEEKS 72193 PELVIS WITH
76801 OBSTETRICAL < 14 WKS 72192 PELVIS WO
76801 & 76802 EACH ADDITIONAL GESTATION <14 WKS 76380 SINUS FOLLOW-UP (LIMITED)
76805 OBSTETRICAL > OR = 14 WKS 70488 SINUS/MAX FACIAL COMPLETE W/WO
76805 & 76810 EACH ADDITIONAL GESTATION >14WKS 70487 SINUS/MAX FACIAL COMPLETE WITH
76816 OBSTETRICAL REASSESSMENT (F/U) 70486 SINUS/MAX FACIAL COMPLETE WO
76815 OBSTETRICAL LIMITED 72130 THORACIC SPINE W/WO
76857 PELVIC WALL SOFT TISSUE, BLADDER ONLY (MALE) 72128 THORACIC SPINE WO
76856 & 93975  PELVIC w/DOPPLER
76775 RETROPERITONEAL LIMITED (RENAL) CT/ARTHROGRAMS
76770 RETROPERITONEAL COMPLETE (RENAL) 77002 & 27648 8 73701 ANKLE
76870 & 93975  TESTICULAR (SCROTUM) w/DOPPLER 77002 & 242208 73201  ELBOW
10005 THYROID, FINE NEEDLE ASPIRATION 1ST LSN 77002 & 27093 & 73701 HIP
10006 THYROID, FINE NEEDLE ASPIRATION ADDL LSN 77002 & 27369 & 73701 KNEE
76536 THYROID/HEAD/NECK SOFT TISSUE 77002 & 23350 & 73201  SHOULDER
76830 & 93975 TRANSVAGINAL w/DOPPLER 77002 & 25246 & 73201 WRIST
19285 US GUIDED WIRE LOC, 1st LESION
19286 US GUIDED WIRE LOC, add'L LESION CT ANGIOGRAPHY (CTA)
93970 VENOUS DOPPLER BILAT 74175 CTA ABDOMEN W/WO
T S el UL 74174 CTA ABDOMEN/PELVIS W/WO
75635 CTA AORTA RUNOFF W/WO
71275 CTA CHEST/THORACIC AORTA/PE W/WO
70496 CTA HEAD/CIRCLE OF WILLIS W/WO
70498 CTA NECK/CAROTIDS W/WO
72191 CTA PELVIS W/WO
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X-RAY *Exams in bold are routine x-rays

74018
74019
74022
73050
73610
77072
77073
73650
72040
72050
72052
71046
71048
73000
73080
70140
70150
73552
73140
73630
73090
73130
73522
73502
73060
73562
73564
72100
72114
72110
70110
70160
70360
70200
70030
77075
72170
71110
71101
71100
72202
72220
73010
73030
70250, 71045
70360, and 74018
70220
70250
70260
72082
72083
71130
71120
70330
72072
72080
73590
73660
73110

ABD XR 1V/KUB

ABD XR 2V (FLAT & UPRIGHT)

ABDOMEN ACUTE SERIES (FLAT, UPRIGHT & CXR)

AC JOINTS BILATERAL

ANKLE COMPLETE MIN 3 VIEWS

BONE AGE STUDY

BONE LENGTH STUDY

CALCANEUS HEEL, MIN 2 VIEWS

CERVICAL SPINE, 2 OR 3 VIEWS (AP/LAT OR FLEX/EXT)
CERVICAL SPINE, 4 OR 5 VIEWS (INCLUDES OBLIQUES OR FLEX/EXT)
CERVICAL SPINE,COMPLETE FLEX/EXT/OBL

CHEST XRAY 2 V (PA & LAT)

CHEST XRAY 4+V (PA, LAT + OBLIQUES or DECUBITIS VIEWS)
CLAVICLE COMPLETE

ELBOW, COMPLETE, MIN 3 VIEWS

FACIAL BONES, 1-2 VIEWS (PEDS FB or MRI CLEARANCE)
FACIAL BONES, COMPLETE, MIN 3 VIEWS

FEMUR, MIN 2 VIEWS

FINGER, 2-3 VIEWS

FOOT COMPLETE, MIN 3 VIEWS

FOREARM, AP & LAT VIEWS

HAND, COMPLETE, MIN 3 VIEWS

HIP, BILATERAL, W/PELVIS 3 VIEWS

HIP, UNILATERAL, W/ PELVIS 2 VIEWS

HUMERUS, MIN 2 VIEWS

KNEE, 3 VIEWS (AP, LAT, OBL)

KNEE, COMPLETE, 4 OR MORE VIEWS (+ SUNRISE)

LUMBAR SPINE, 2 OR 3 VIEWS (AP/LAT OR FLEX/EXT)
LUMBAR SPINE, COMPL (FLEX/EXT AND OBLIQUES)
LUMBAR SPINE, COMPLETE (WITH OBLIQUES OR FLEX/EXT)
MANDIBLE, COMPLETE, MIN 4 VIEWS

NASAL BONES, COMPLETE MIN 3 VIEWS

NECK, SOFT TISSUE

ORBITS, COMPLETE, MIN 4 VIEWS

ORBITS, DETECT FOREIGN BODY (MRI CLEARANCE)
OSSEOUS/BONE/SKELETAL/METASTATIC SURVEY COMPLETE
PELVIS, AP ONLY

RIBS, BILATERAL, 3 VIEWS (TO INCLUDE PA CHEST BONY DETAIL)
RIBS, UNILATERAL, 3 VIEWS (RIBS ONLY + PA CHEST)

RIBS, UNILATERAL, 3 VIEWS (RIBS ONLY, CXR ORDERED SEPERATELY)
SACROILIAC JOINTS, 3 OR MORE VIEWS

SACRUM & COCCYX, 3 VIEWS

SCAPULA COMPLETE (AP AND SCAPULAR Y)

SHOULDER COMPLETE, MIN 2VIEWS

SHUNT SERIES

SINUSES, COMPLETE, MIN 3 VIEWS

SKULL, < 4 VIEWS (PEDS 2V)

SKULL, COMPLETE, MIN 4 VIEWS

SPINE COMP SCOLIOSIS EVAL 2-3 VIEWS (PEDS)
SPINE COMP SCOLIOSIS EVAL 4-5 VIEWS (LG PED + ADULT)
STERNOCLAVICULAR JOINTS, MIN 3 VIEWS
STERNUM, MIN 2 VIEWS
TEMPOROMANDIBULAR JOINTS (TMJ), BILAT
THORACIC SPINE, 3 VIEWS
THORACOLUMBAR, MIN 2 VIEWS

TIB/FIB LEG, 2 VIEWS

TOE/TOES MIN 2 VIEWS (3 VIEWS)

WRIST, COMPLETE, MIN 3 VIEWS

MR ANGIOGRAPHY (MRA)

71555
73725
73225
70549
70547
74185

MRA CHEST W/WO CONTRAST

MRA EXTREMITY LOWER W/WO

MRA EXTREMITY UPPER W/W/O

MRA NECK/CAROTIDS W/WO CONTRAST
MRA NECK/CAROTIDS WO CONTRAST

MRA RENAL/MESENTERIC W/WO CONTRAST

74185 & 73725 x2 MRA RUNOFF (BILATERAL EXTEMITIES)

70546
70544

MRA/V HEAD W/WO CONTRAST
MRA/V HEAD WO CONTRAST (CIRCLE OF WILLIS WO)

Updated 8/1/2020 Copyright | Advanced Imaging Centers 2020

FLUOROSCOPY
74280
74270
74221
77002

74740 & 58340
10007
10008

20610 & 77002

20605 & 77002

20600 & 77002

74400 & 74178
74250
74246
74240

74240 & 74248
74246

MRI
74183
74181
73723
73721
73220
70553
70551
70553
70553
77049
77047
72156
72141
71552
71550
73223
73221
74183 & 72197
73720
73718
73720
73718
73220
73218
73220
73218
73723
73721
73220
73218
73723
73721
72158
72148
74181
70543
70540
72197
72197
72195
72197
72195
73223
73221
70336
73720
73718
72157
72146
73720
73718
73223
73221

MR/ARTHROGRAMS
77002 & 27648 & 73722
77002 & 24220 & 73222
77002 & 27093 & 73722
77002 & 27369 & 73722
77002 & 23350 & 73222
77002 & 25246 & 73222

BARIUM ENEMA W/AIR

BARIUM ENEMA W/O AIR

BARIUM SWALLOW (ESOPHAGRAM)

FL-GUIDED NEEDLE PLACEMENT
HYSTEROSALPINGOGRAM (HSG)

JOINT ASPIRATION W/FL GUIDANCE 1ST JT/LSN
JOINT ASPIRATION W/FL GUIDANCE ADDL JT/LSN
INJECTION MAJOR JOINT (SHOULDER, HIP, KNEE)
INJECTION INTERMEDIATE JOINT (WRIST, ELBOW, ANKLE)
INJECTION MINOR JOINT (FINGERS, TOES)
IVP/CT COMBO

SMALL BOWEL SERIES

UPPER GI W/ AIR

UPPER GI W/ KUB

UPPER GI W/ SMALL BOWEL

UPPER GI W/AIR, W/ KUB

ABDOMEN W/WO

ABDOMEN WO

ANKLE W/WO

ANKLE WO

BRACHIAL PLEXUS W/WO
BRAIN W/WO

BRAIN WO

BRIAN IAC W/WO

BRAIN ORBITS W/WO

BREAST MRI W/WO, BILAT
BREAST MRI WO, BILAT (IMPLANT LEAK)
CERVICAL SPINE W/WO
CERVICAL SPINE WO

CHEST W/WO

CHEST WO

ELBOW W/WO

ELBOW WO

ENTEROGRAPHY (ABDOMEN/PELVIS W/WO)
FEMUR/THIGH W/WO
FEMUR/THIGH WO

FOOT W/WO

FOOT WO

FOREARM W/WO

FORARM WO

HAND W/WO

HAND WO

HIP W/WO

HIP WO

HUMERUS W/WO

HUMERUS WO

KNEE W/WO

KNEE WO

LUMBAR W/WO

LUMBAR WO

MRCP (BILEDUCT/PANCREAS) WO
SOST TISSUE/FACE/NECK W/WO
SOFT TISSUE/FACE/NECK WO
PELVIS W/WO (MALE PROSTATE / FEMALE UTERUS)
PELVIS W/WO (BONEY)

PELVIS WO (BONEY)

SACRUM W/WO

SACRUM WO

SHOULDER W/WO

SHOULDER WO
TEMPOROMANDIBULAR JOINT (TMJ), WO
THIGH/FEMUR W/WO
THIGH/FEMUR WO

THORACIC W/WO

THORACIC WO

TIB FIB W/WO

TIB FIB WO

WRIST W/WO

WRIST WO

ANKLE
ELBOW
HIP

KNEE
SHOULDER
WRIST



	DIAGNOSTIC RADIOLOGY CPT
	MAMMOGRAPHY
	BONE DENSITY
	ULTRASOUND
	CT
	CT/ARTHROGRAMS
	CT ANGIOGRAPHY (CTA)
	X-RAY
	MR ANGIOGRAPHY (MRA)
	FLUOROSCOPY
	MRI
	MR/ARTHROGRAMS




