CT CPT CODING GUIDE
Fax order to (530) 645-5370

70450 —Head WO
-)\ <« 70470—Head W/WO

IAC, Temporal Bone
70480 —Orbit WO 3
70482— Orbit W/WO —— . 70486 —Maxillofacial/Sinus WO
76380 —Limited Sinus
70490 — Soft Tissue Neck WO

70491- Soft Tissue Neck W Q
—— \‘{.r — 0144T Cardiac Calcium Scoring
Cervica¥'S

pine
71250 — Chest WO 72125—WO
71260 —Chest W ' Dual Phase Liver, Kidneys, Adrenal
" & Glands, Pancreas (Hematuria, Renal
Mass)

Upper Extremities Thoracic Spine 74170 — Abdomen W/WO
73200—WO ' 72128—WO

1]

74150 — Abdomen WO

74160 — Abdomen W
72192 — Pelvis WO Lumbar Spige 74170 — Abdomen W/WO
72193 — Pelvis W 72131—WO PREP 32 OZ WATER 45 MINS

PRIOR TO EXAM
72194 —Pelvis W/WO ,‘ > O SOLID/NO DAIRY 4 HOURS

PRIOR TO EXAM
X LU

70496 —CT Angio Head (Circle of Willi 74176 — Abdomen/Pelvis WO!
70498 —CT Angio Carotids 74177 — Abdomen/Pelvis W 12
75635 —CT Angio Runoff 74178 — Abdomen/Pelvis W/WQO 12

71275—CT Angio Chest N
: PREP 32 OZ WATER 45 MINS PRIOR TO EXAM
74175—CT Angio Abdomen 2NO SOLID/NO DAIRY 4 HOURS PRIOR TO EXAM

UROGRAM

CT Urogram WO (Painful Hematuria)
Lower Extremities — 74176 — Abdomen & Pelvis WO
73700—WO

CT Urogram W/WO (Hematuria, no pain)

ALL CONTRAST EXAMS REQUIRE 74178 — Abdomen & Pelvis W/WO
LABS (BUN/CREATININE) WITHIN
SIX WEEKS OF EXAM IF PATIENT IS
DIABETIC OR AGE 65+

WO=W.ithout Contrast
SUTTER BUTTES W=With Contrast

IMAGIN G W/WO=With & Without Contrast

MEDICATL GROUDP, INC.

dated 02/04/2016 CT Coordinator (530) 645-5337




For ultrasound, PATIENT MUST HOLD BLADDER UNTIL COMPLETION OF EXAM.

APPT TIME |ULTRASOUND CT APPT TIME [ULTRASOUND CcT
8:00 AM 6:30 AM 7:15 AM 1:00 PM 11:30 AM| 12:15PM
8:10 AM 6:40 AM 7:25 AM 1:10 PM 11:40 AM| 12:25PM
8:20 AM 6:50 AM 7:35 AM 1:20 PM 11:50 AM| 12:35PM
8:30 AM 7:00 AM 7:45 AM 1:30 PM 12:00 PM| 12:45 PM
8:40 AM 7:10 AM 7:55 AM 1:40 PM 12:10 PM|  12:55PM
8:50 AM 7:20 AM 8:05 AM 1:50 PM 12:20 PM 1:05 PM
9:00 AM 7:30 AM 8:15 AM 2:00 PM 12:30 PM 1:15PM
9:10 AM 7:40 AM 8:25 AM 2:10 PM 12:40 PM 1:25PM
9:20 AM 7:50 AM 8:35 AM 2:20 PM 12:50 PM 1:35PM
9:30 AM 8:00 AM 8:45 AM 2:30 PM 1:00 PM 1:45 PM
9:40 AM 8:10 AM 8:55 AM 2:40 PM 1:10 PM 1:55 PM
9:50 AM 8:20 AM 9:05 AM 2:50 PM 1:20 PM 2:05 PM
10:00 AM 8:30 AM 9:15 AM 3:00 PM 1:30 PM 2:15PM
10:10 AM 8:40 AM 9:25 AM 3:10 PM 1:40 PM 2:25PM
10:20 AM 8:50 AM 9:35 AM 3:20 PM 1:50 PM 2:35PM
10:30 AM 9:00 AM 9:45 AM 3:30 PM 2:00 PM 2:45 PM
10:40 AM 9:10 AM 9:55 AM 3:40 PM 2:10 PM 2:55PM
10:50 AM 9:20 AM| 10:05 AM 3:50 PM 2:20 PM 3:05 PM
11:00 AM 9:30 AM| 10:15 AM 4:00 PM 2:30 PM 3:15PM
11:10 AM 9:40 AM| 10:25 AM 4:10 PM 2:40 PM 3:25PM
11:20 AM 9:50 AM| 10:35 AM 4:20 PM 2:50 PM 3:35PM
11:30 AM 10:00 AM| 10:45 AM 4:30 PM 3:00 PM 3:45 PM
11:40 AM 10:10 AM| 10:55 AM 4:40 PM 3:10 PM 3:55PM
11:50 AM 10:20 AM| 11:05 AM 4:50 PM 3:20 PM 4:05 PM
12:00 PM 10:30 AM| 11:15AM 5:00 PM 3:30 PM 4:15 PM
12:10 PM 10:40 AM| 11:25 AM 5:10 PM 3:40 PM 4:25 PM
12:20 PM 10:50 AM| 11:35 AM 5:20 PM 3:50 PM 4:35 PM
12:30 PM 11:00 AM| 11:45 AM 5:30 PM 4:00 PM 4:45 PM
12:40 PM 11:10 AM| 11:55 AM
12:50 PM 11:20 AM| 12:05PM

Please call our Scheduling Department with

questions regarding exam prep:
(530) 674-9000




ULTRASOUND CPT CODING GUIDE
Fax order to (530) 645-5369

93850 — Carotids 76536 —Thyroid (Thyroid,
76700—Abdomen (liver, gall- Parathyroid, Parotid), Soft
bladder, common bile duct, Tissue Neck
pancreas, spleen, kidneys, and
the upper abdominal aorta and §
IVC). Use for Umbilical Hernig

PREP NPO 8 HOURS
Gallbladder NPO 12 HOURS)

76705—LIMITED Abdomen
(< EIGHT ORGANYS) ’

76770—Renal (kidneys,
abdominal aorta, common

/ iliac artery origins, IVC,

. includes prostate for male
y renal, w/post-void residual)

PREP NO SOLID FOOD 4 HRS;
PREP NPO 8 HOURS 24 OZ WATER 90 MINUTES
Gallbladder NPO 12 HOURS PRIOR TO EXAM. DO NOT VOID

L]

AN

A
T )

76856/76830 —Pelvic/Transvaginal
(Uterus, Ovaries, Endometrium)

76856 —Male pelvis (Bladder w/post- Soft tissue
void residual and prostate) 76881—Non-Vascular

Extremity (Mass, Baker’s

PELVIC PREP 32 OZ WATER 90 MINUTES ' Cyst. Use for Inguinal
PRIOR TO EXAM. ;

DO NOT VOID

Hernia)

76870 —Scrotal

Venous Doppler Lower Extremity
93970 —Bilateral Venous Doppler

93971 —Unilateral Venous Doppler
Arterial Doppler Lower Extremity

93925/93922 —Bilateral Arterial
Doppler/Artery Indices

SUTTER BUTTES

IMAGING

MEDICAL GROUP, INC.

Ultrasound Coordinator (530) 645-5341




MRI CPT CODING GUIDE
Fax order to (530) 645-5362

70551 —Brain WO
*70553 —Brain W/WO
*(Pituitary, IAC, Temporal Bone)

. 70540 —Orbits WO
P Al «— 70543 —Orbits W/WO
| i) (=
70540 —Soft Tissue Neck WO i oot v
70543 — Soft Tissue Neck W/WO ~ == fo 70336 —TM]J

1]

%ﬁé’sﬁg"—’ 71555—MR Angio Chest
Upper Extremity Joint * +72156—W/WO (Aortic Arch, Thoracic Aorta,
(Shoulder, Elbow, Wrist) Subclavian)
73221—-WO
73222 —W (use for Arthrog
73223—W/WO

*(Indicated only fo
Meéts, Tumqrof M§

Thoracic Spine Adrenals

72146 —WO 74181 — Abdomen WO
e *72157—W/WO ‘ 0 Kidneys, Pancreas & Liver
Upper Extremity (Hand, *(Indicated only for 74183 — Abdomen W/WO
Forearm, Humerus, Finger, Mets, Tumgr or MS)
Brachial Plexus)
73218—WO
73220—W/WO

Lumbar Spine
72148 — WO 72195 —Pelvis WO (Boney)

72158 — W/WO 72197 —Pelvis W/WO

*(Indicated only for
Prior Surgggy, Tumor, , '

74185—MRA Abdomen Lower Extremity Joint
(Messenteric, Celiac, Illiac, Abdomen (Knee, Hip, Ankle, Hind Foot [Heel])
Aorta, Renal Arteries) 73721—WO

73722—W (use for Arthrogram)

70549 —MR Angio Carotids 73723 —W/WO

73725—MR Angio Runoff
70544—MR Angio Brain WO
70546 —MR Angio Brain W/WO

Lower Extremity

ALL CONTRAST EXAMS REQUIRE (Thigh, Calf, Forefoot [front foot], Toes)
LABS (BUN/CREATININE) WITHIN 73718—WO
SIX WEEKS OF EXAM IF PATIENT IS 73719 —W
DIABETIC OR AGE 65+ 73720—W/WO

WO=Without Gad

W=With Gad
W/WO=With & Without Gad MRI COORDINATOR

(530) 645-5322






