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	The purpose of the TGH Imaging Operational Review Form is to assist study teams, TGH Imaging units, administration/leadership, and the TGH Office of Clinical Research (OCR) in supporting the unit awareness of research conduct and determining the impact of a proposed study on the Unit’s resources. 
INSTRUCTIONS FOR STUDY TEAM SUBMITTER:
· Complete sections one through five of the form below.
· Upon completion, submit this form to research@tgh.org.
NOTES: 
· This form is ONLY for Imaging done at the TGH main Hospital, TGH Imaging at STC, or the TGH Outpatient Center (Previously known as the Brandon Healthplex). If your study needs outpatient Imaging at TGH Imaging Powered by Tower, please utilize the TGH Outpatient Imaging Intake Form found on the research page of TGH’s website, found here. 
· This form is currently set to track changes. Your text will be red or blue, this is intentional. Please keep the form in this mode and submit this form as a Word document.



	Section 1: Basic Study Information

	Sponsor:
	

	Short Name/Protocol Number:
	

	Site Number:  
	

	PI Name:
	

	PI Employer:

	☐ USF; specify College of Medicine department: Click or tap here to enter text.
☐ TGH (or any of the following: Teamhealth, Florida Orthopedic Institute, Florida Kidney Physicians)

	Study Coordinator’s Name: 
	

	Study Coordinator’s Email: 
	

	Type(s) of funding: 
(Select all that apply) 
	☐ Industry
☐ Non-Industry

	Patient Population:
(Age range, disease group, etc.)
	☐ Greater than or equal to 18 years old
☐ Less than 18 years old
Disease group: Click or tap here to enter text.
Other Information: Click or tap here to enter text.

	Projected Enrollment (for site):
	

	Duration of Study (years):
	

	High Priority?
	☐ Yes (OCR approval required)    
☐ No

	Which TGH imaging location(s) are you requesting?
(Select all that apply)
	☐TGH Imaging at the main hospital (TGH Main)
☐TGH Imaging at USF’s South Tampa Center (STC)
☐TGH Imaging at the TGH Outpatient Center (Previously known as the TGH Brandon Healthplex)
☐Other, specify: Click or tap here to enter text.



	Section 2: Required Documents 

	Please include the following documents along with this form. The highlighted documents are required. The remainder should be provided if they are available. 
	☐ Study Protocol
☐ Imaging Manual and/or Acquisition Guidelines (if the study has them, some studies where the imaging sequences/protocols follow standard modalities do not have these documents)
☐ Digital Uploading and Query Management Manual (if separate/applicable)  
☐ Other Radiology Documents



	Section 3: Impacted TGH Imaging Unit 

	Radiology Unit Name:
(List Radiology units that you are requesting to utilize. E.g., MRI, Ultrasound, etc.)
	

	Unit Manager:
(if known)
	

	Unit Director:
(if known)
	

	Other Managers: 
(if known)
	



	Section 4: Protocol-Specific Information 
	Additional Comments:    

	Are test images required prior to protocol initiation?
	☐ Yes (i.e. setting print out, phantom/volunteer scan) 
Please specify if the study team will be uploading test image(s): ☐  Yes  ☐  No

☐ No

	Click or tap here to enter text.

	Will the monitor conduct an On-Site Visit with TGH Imaging?
	☐ Yes; Date of anticipated site initiation visit (SIV; if known): Click or tap here to enter text.
☐ No
 
If unknown, state TBD in the comments.
	Click or tap here to enter text.

	Are the scans required to be anonymized? 
	☐ Yes; please specify the naming convention:  Click or tap here to enter text.
☐ No
	Click or tap here to enter text.

	Are there any sponsor-required trainings?
	☐ Yes; please specify personnel and responsibilities: Click or tap here to enter text.
☐ No
	Click or tap here to enter text.

	Does the study require Powershare?
	☐ Yes
☐ No
If Yes, who will upload the images?
☐ USF/TGH Research staff
☐ TGH Imaging tech (please note that TGH Imaging staff will only upload the images if the sponsor requires images to come directly from the imaging team)
	Click or tap here to enter text.



	Section 5: Imaging-Specific Information 

	Instructions:
· Please list all Protocol required imaging being requested from TGH Imaging, even if SOC. 
· 
Imaging CPT codes:
· Note: not all the scans that TGH Inpatient Imaging offers are on the PDF above. Examples: DSA and MRA w/contrast are not on the CPT code PDF above, but TGH Imaging does offer those exams. 
· Do NOT complete the rightmost column; it will be completed by TGH Imaging Leadership when they sign this document
Please click here to search for testing/diagnostic procedures offered at TGH. 

	Item: Radiology Test Procedure 
(Include whether the scan includes contrast and special requirements)
	Exam Frequency Per Patient
	Local/ Central Read
	CPT Code
(if known)
	Additional details/requests (ex. Special read requests)
	Requires PowerShare 
Y/N
	Location Requested
	Local Read completed by: 

	Example Row: Chest X-Ray
	4 visits require the scan
	Local and Central required.
	71045
	2 views
	
	
	N/A, study team should not complete this

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


RESEARCH TEAM, STOP, YOU DO NOT NEED TO COMPLETE THE REMAINING SECTIONS OF THIS FORM
	Section 6: Imaging Manager funding review

	[image: A picture containing text, screenshot, font, number

Description automatically generated]

	Budget Group (refer to rate Sheet)
	

	[image: ]

	Administrative Fee level (if applicable):
	

	Administrative Fee Level Justification (Required if level 1, 2, or 3 is selected)
	


[bookmark: _Hlk526933369]

	Section 7: Imaging Manager Determination

	This section is to be completed by the Imaging department manager or Unit Director after working to determine the feasibility of facilitating this study on the unit based on the impact on the units’ operations.
· The TGH OCR Clinical Research Program Coordinator will only route this form for signature after working with the Imaging Manager to determine if the study is feasible. 

	[bookmark: Check1]|X| Yes, feasible
|_| No, not feasible

	Comments

	Your signature on this form indicates that the imaging requests above are feasible. 







	 
	Role:
	Name (Print):
	Signature:
	Date:

	Radiology Unit Manager



	
	
	

	Study Team Representative
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CPT CODES  MAIN-813.pdf


CPT CODES MAIN-813.pdf


Bold = New/Revised Code


PROCEDURE	 CPT CODE


MRI Face/Orbit/Neck w/o contrast:	 70540
MRI Face/Orbit/Neck w/ & w/o contrast:	 70543
MRI Brain w/o contrast: 	 70551
MRI Brain w/ & w/o contrast:	 70553
MRI Cervical Spine w/o contrast: 	 72141
MRI Cervical Spine w/ & w/o contrast: 	 72156
MRI Thoracic Spine w/o contrast:	 72146
MRI Thoracic Spine w/ & w/o contrast:	 72157
MRI Lumbar Spine w/o contrast: 	 72148
MRI Lumbar w/ & w/o contrast: 	 72158
MRI Pelvis w/o contrast:	 72195
MRI Pelvis w/ & w/o contrast: 	 72197
MRI Prostate w/ & w/o contrast: 	 72197
MRI Upper Extremity Non-Joint w/o contrast:
                                                                    	 73218   
MRI Upper Extremity Joint w/o contrast: 	     73221
MRI Lower Extremity Non-Joint w/o contrast: 		
	 73718
MRI Knee w/o contrast:	 73721
MRI Lower Extremity Joint w/o contrast: 	 73721
MRI Abdomen (Renal) w/o contrast: 	 74181
MRI Abdomen (Renal) w/ & w/o contrast:  	  74183
MRI Fetal Single/First Gestation:	 74712
MRI Fetal + Additional Gestation:	 74713


Cardiac MRI w/o contrast:	 75557
Cardiac MRI w/o contrast with flow/velocity
   quantification:	  75557, 75565
Cardiac MRI w/ & w/o contrast: 	 75561
Cardiac MRI w/ & w/o contrast with flow/velocity 
   quantification:	  75561, 75565
Cardiac MRI w/ & w/o contrast to include  
   MRA Chest w/ or w/o contrast:	 75561, 71555
Cardiac MRI w/ & w/o contrast with flow/velocity
   to include MRA chest w/ or w/o contrast:		
	 75561, 75565, 71555
	


MR Angio Head w / o contrast (includes COW):
	 70544
MR Angio Head w / contrast:	 70545
MR Angio Head w / & w / o contrast:	 70546 
MR Angio Neck w/o contrast:	 70547
MR Angio Neck w contrast:	 70548
MR Angio Neck w/ & w/o contrast:	 70549
MR Angio Chest w or w/o contrast:	 71555
MR Angio Spine w or w/o contrast:	 72159
MR Angio Pelvis w/ or w/o contrast:	 72198
MR Angio Upper Extremity (arm) w or w/o contrast:		
	 73225
MR Angio Lower Extremity (leg) w or w/o contrast:		
	 73725
MR Angio Abdomen (Renal) w/ & w/out contrast:		
	 74185


MRI Arthrogram Ankle: 	 73615, 27648, 73722
MRI Arthrogram Knee: 	 73580, 27369, 73722
MRI Arthrogram Hip: 	 73525, 73722
	 27093-27095
MRI Arthrogram Wrist: 	 73315, 25246, 73222
MRI Arthrogram Elbow: 	 73085, 24220, 73222
MRI Arthrogram Shoulder: 	 73040, 73222, 23350


Bilateral Breast MRI w/o contrast: 	 77047
Bilateral Breast MRI w/ & w/o contrast, 
	 includes CAD:	 77049
Independent work station reconstructions:	 76377
Gadolinium Contrast:	 A9576-A9579


Digital Screening Bilateral:	 77067
Digital Diagnostic Bilateral:	 77066
Digital Diagnostic Unilateral:	 77065
DEXA Scan:	 77080
DEXA incl. Vertebral Fracture Assessment:	 77085
Screening Tomo:	 77063
Diagnostic Tomo Bilateral:	 77062
Diagnostic Tomo Unilateral:	 77061


PROCEDURE	 CPT CODE


CT 3D Multiplanar Reconstruction (MPR):	 76376
   Post processing on independent work station:	 76377
   (MPR Requires Additional Authorization)	
CT  Brain Plain Code:	 70450
CT  Brain w/ & w/o contrast:	 70470
CT  Orbits w/o contrast:	 70480
CT  Orbits w/ & w/o contrast:	 70482
CT  Mastoids (Temporal Bones):	 70480
CT  Sinus Axial & Coronal:	 70486
CT  Limited Sinus:	 70486-52
CT  Neck Soft Tissue w/ contrast:	 70491
CT  Cervical Spine Plain:	 72125
CT  Thoracic Spine Plain:	 72128
CT  Lumbar Spine Plain:	 72131
CT  Thorax w/o contrast:	 71250
CT  Thorax w/ & w/o contrast:	 71270
CT  Abdomen w/ & w/o contrast:	 74170
CT  Pelvis w/ & w/o contrast:	 72194
CT  Abdomen (Renal Stone protocol) Plain:	 74150
CT  Pelvis (Renal Stone protocol) Plain:	 72192
CT  Abdomen and Pelvis w/o contrast:	 74176
CT  Abdomen and Pelvis w/ contrast: 	 74177
CT  Abdomen and Pelvis w/o contrast in one or 
   both body regions followed by contrast and
   further sections in one or both body regions:	74178 
CT  Upper Extremity Plain:	 73200
CT  Lower Extremity Plain:	 73700
CT  Enterography:
   Abdomen & Pelvis w/ & w/o contrast:	 74178
   3D Rendering:	  76377
CT  Urography:
   Abdomen & Pelvis w/ & w/o contrast:	 74178
   3D Rendering:	  76377
CT  colonography, diagnostic, including image
   post-processing; w/o contrast: 	 74261
CT  colonography, screening, including image
   post-processing:	 74262
CT  colonography, diagnostic, including image
   post-processing; w/ contrast including
   non-contrast images, if performed:	 74263
CT  Thorax, Low Dose for Lung Cancer  
   Screening w/o contrast:	 71271
	
	
CTA Head:	 70496
CTA Neck:	 70498
CTA Chest:	 71275
CTA Chest / Aorta:	 71275
CTA Chest / PE Protocol w/contrast:	 71275
CTA Pelvis:	 72191
CTA Abdomen / Pelvis, w/ & w/o contrast
   to include MPR:	 74174
CTA Abdomen:	 74175
CTA Abdoment Aorta and Bilateral
   femoral lower and extremity runoff:	 75635
CTA Upper Extremity:	 73206
CTA Lower Extremity:	 73706



Computed tomography, heart, w/o contrast, w/
   quantitative evaluation of coronary calcium: 	 75571
Computed tomography, heart, w/ contrast, for 
   evaluation of cardiac structure and morphology:  75572
Computed tomography, heart, w/ contrast, for
   evaluation of cardiac structure and morphology
   in the setting of congenital heart disease:	 75573
Computed tomographic angiography, heart, coronary
   arteries and bypass grafts (when present), w/
   contrast, including 3D image post-processing:	75574


PROCEDURE	 CPT CODE


CT Myelogram Cervical incl. Guidance:	 62302
	 72126, 76376, Q9966-Q9967
CT Myelogram Lumbar incl. Guidance:	 62304
	 72132, 76376,  Q9966-Q9967
CT Myelogram Total:	 62305
	 72132, 72126
	 Q9966-Q9967
CT Myelogram Total 2 Or More Regions:	 62305
	 72132, 72126, 72129, 76376
CT Myelogram Thoracic incl. Guidance:	 62303
	 72129,76375


PET/CT Limited Area:	 78814
PET/CT Skull Base to Mid Thigh/WB:  	 78815
PET/CT Whole Body/Melanoma only: 	 78816
PET/CT Brain:	 78814 
PET/CT Brain Refractory Seizures:	 78814
PET/CT Brain Alzheimer’s Eval:	 78814
   -Radiopharmaceutical (AmyVid):	 A9586
Myocardial Viability:	 78459
*If Diagnostic CT is ordered, separate Auth. will be required for the CT exam.


Hepatobiliary System Imaging, including
   gallbladder when present:	 78226, A9537
Hepatobiliary System Imaging, including
   gallbladder, when present with pharmacologic
   intervention including Quantitative measurement(s)
   when performed:	 78227, A9537, J2805
Bone Scan-Whole Body: 	 78306, A9503  
Bone Scan-3 PHASE: 	 78315, A9503  
Bone Scan with SPECT:           78306, 78803, A9503
Brain Scan with SPECT:  	  78803, A9521
Gallium/Indium Infection:	 78802, A9556
Tumor:	 A9508, 78804
Liver Spleen:	 78216, A9541
MUGA: 	 78472, A9560  
Parathyriod Scan: 	 78070, A9500  
Renal Scan & Flow w/ lasix:	 J1940, 78707, A9562  
Thyroid Ablation Therapy: 	 79005, A9528
Thyroid Scan with Uptake: 	 78014, A9516
Captopril Renogram:	 78709, A9562, J3490
Gastric Emptying:	 78264
Gastric Emptying Small Bowell:	 78265
Gastric Emptying Small Bowel + Colon:	 78266


	
Myocardial perfusion imaging, tomographic (SPECT)
   (including attenuation correction, qualitative or
   quantitative wall motion, ejection fraction by first
   pass or gated technique, additional quantification,
   redistribution and/or rest reinjection:	 78452
Cardiovascular stress test using treadmill or
   pharmacological stress, with EKG monitoring,
   and physician supervision:                          	 93015
Thallium dose per mCi. (x4):                        	 A9505
Cardiolite dose per 40 mCi:                          	 A9500
Adenosine 30 mg (varies on patient’s weight):
    	  J0152
Adenosine 1 mg: 	 J0153
Persantine( dipyridamole) per 10 mg (varies on 
   patient’s weight):                                        	 J1245
Dobutamine 250 mg:                                     	 J1250


MRI


MRI CARDIAC


MRA


MRI ARTHROGRAM


MRI BREAST


MAMMOGRAPHY


CT


CTA


CORONARY CT ANGIOGRAPHY


CT MYELOGRAM


PET/CT


NUCLEAR MEDICINE


STRESS TEST


Rev 6/2022


 Scheduling (813) 874-3177  •  Fax (813) 879-1809
TAX ID 591433551 • Group NPI 1467654244







PROCEDURE	 CPT CODE


Abdominal Total:	 76700
Abdominal Limited (GB/Panc/Liver):	 76705
Aorta:	 76775
Bilateral Arterial Doppler:	 93922, 93925
Breast Unilateral Complete:	 76641
Breast Unilateral Limited:	 76642
   NOTE: Effective 01-01-2015 bi-lateral breast 
   ultrasound CPT Code deleted.  When 
   authorizing for a bi-lateral breast ultrasound, 
   uni-lateral will need to be authorized for two 
   units.  Please refer to the radiology report 
   for limited or complete.
Carotid:	 93880
Echocardiogram:	 93306
Pregnancy Level II:	 76805
Pregnancy Limited (1st Trimester & TV):	 76815
Renal Sono:	 76775
Renal Sono (R / L Kidney, Urinary, Bladder):	 76770
Retroperitoneal Complete:	 76770
Retroperitoneal Limited:	 76775
Thyroid:	 76536
Testicular:	 76870, 93976
Trans Abdominal / TVU:	 76856, 76830
Venous Doppler:
            Bilateral:	 93970
            Unilateral:	 93971
US Non-vascular extremity (upper or lower):
Ultrasound extremity upper/lower complete:	   76881 
Ultrasound extremity upper/lower limited:      76882
    (anatomic specific)
Doppler/Vascular:
Limited bilateral noninvasive study arteries  	
   upper/lower extremites 1-2 levels (pressure
   measurements, i.e. ankle/brachial indices) can 
   be done alone or with Arterial Doppler study:
	                                                                        93922
Complete bilat noninvasive study arteries 	
   upper/lower extremities 3 or more levels 
   (pressure measurements):	 93923
Noninvasive physiologic study arteries 
   bilateral lower extremity at rest and 
   following treadmill stress testing: 	 93924
Duplex scan of arteries lower extremities –
   complete bilateral study:	 93925
Duplex scan of arteries lower extremities – 
   unilateral or limited study:  	 93926
Duplex scan of arteries upper extremities – 
   complete bilateral study:   	 93930
Duplex scan of arteries upper extremities – 
   unilateral of limited study: 	 93931 
Duplex scan veins extremity upper/lower, 
complete bilateral study:  	 93970
Duplex scan veins extremity upper/lower, 
unilateral or limited study:   	 93971
	


Digital Mammogram:                     	 77065
Supplies:                                     	 99070, A4550
Specimen Handling:                       	 99000
Gadolinium Contrast:                     	 A9576, A9579
First Lesion Breast Biopsy including clip
	 placement and imaging biopsy specimen,
	 percutaneous:	 19085
Additional Lesion Breast Biopsy including
	 clip placement and imaging biopsy
	 specimen, percutaneous:   	 19086


Supplies:                                               99070, A4550
Specimen Handling:                                          99000
First Lesion Breast Biopsy including clip
	 placement and imaging biopsy specimen,
	 percutaneous:	 19081                                                 
Additional Lesion Breast Biopsy including
	 clip placement and imaging biopsy
	 specimen, percutaneous:	 19082 


Digital Mammogram:                               	 77065
Supplies:                                            	 99070, A4550
Specimen Handling:                                 	 99000
First Lesion Breast Biopsy including clip
	 placement and imaging biopsy specimen,
	 percutaneous: 	 19083   


STEREOTACTIC - CORE BREAST BIOPSY


PROCEDURE	 CPT CODE


Abdomen 1 View: 	 74018
Abdomen 2 Views: 	 74019
Abdomen 3 or More Views: 	 74021 
Abdomen Series 2 or More Views w/Chest 1 View: 	
74022
Ankle Series:  	 73610
Chest 1 View: 	 71045
Chest 2 Views: 	 71046
Chest 3 Views: 	 71047
Chest 4 or More Views: 	 71048
Clavicle:  	 73000
Elbow Series:  	 73080
Femur 1 View:	 73551
Femur 2 View:	 73552
Finger(s):  	 73140
Foot Series:         	 73630
Forearm: 	 73090
Hand Series:         	 73130
Hip Unilateral w/ Pelvis 2-3 Views:  	 73502
Hip Unilateral w/ Pelvis 4 Views: 	 73503
Hips Bilateral w/ Pelvis 3-4 views: 	 73522
Hips Bilateral w/ Pelvis 5 views: 	 73523
Humerus: 	 73060
Knee 4 View:  	 73564
Nasal Bones: 	 70160    
Neck (Soft Tissue):  	 70360
Mandible Complete 4 Views:	 70110
   Partial less than 4 Views:	 70100
Mastoids Complete 3 Views:	 70130
Orbits Complete 4 Views:	 70200
Pelvis: 	 72170
Ribs (unilateral):  	 71100
   with PA CXR:	 71101
Ribs (bilateral):  	 71110
   with PA CXR:	 71111
Sacrum Coccyx 2 Views:	 72220
Shoulder Series:   	 73030
Sinuses Water’s View (Less Than 3 Views): 	 70210
Sinus Complete Paranasal:                         	    70220       
Skull (AP & Lateral):	 70250
Spine (Cervical 2 or 3 Views):	 72040
Spine (Cervical 4 or 5 Views):	  72050  
Spine (Cervical 6 or more Views):	 72052
Spine (Lumbosacral Complete, including  
   bending views, minimum 6 views):	  72114
Spine (Lumbosacral bending views only, 2 or 
   3 views):	  72120
Spine (Lumbosacral 4 Views):	 72110
Spine (Thoracic 3 Views):	 72072
Spine (Thoracic, Lumbar, Skull, Cervical,
   Sacral) 2-3 Views (Scoliosis):	 72082
Spine (Thoracic, Lumbar, Skull, Cervical,
   Sacral) 4-5 Views:	 72083
Spine (Thoracic, Lumbar, Skull, Cervical,
   Sacral) 6 Views:	 72084
Tib/Fib:  	 73590
Wrist Complete:  	 73110


Fluoroguidance:	 77002
Steroid Injection Ankle:	 77002, 20605
Steroid Injection Knee:	 77002, 20610
Steroid Injection Hip:	 77002, 20610
Steroid Injection Wrist:	 77002, 20605
Steroid Injection Shoulder:	 77002, 20610
Steroid Injection Elbow:	 77002, 20605
Cervical Single Level:	 64470, 77003
Cervical Add’l Levels:	 64472
Thoracic Single Level:	 64470, 77003
Thoracic Add’l Levels:	 64472
Lumbar Single Level: 	 64475, 77003
Lumbar Add’l Levels:	 64476
Lumbar Puncture:	 62270, 99070
Supartz:	 77002, 99213, 20610, 
	 Q4083
 


STEROID JOINT INJECTION / PAIN RELIEF


MRI GUIDED - BREAST BIOPSY


X-RAY ULTRASOUND


PROCEDURE	 CPT CODE


Additional Lesion Breast Biopsy including
	 clip placement and imaging biopsy
	 specimen, percutaneous:	 19084


    
Puncture Aspiration of a Cyst – First Cyst:	 19000
Puncture Aspiration of a Cyst – For Each
   Additional Cyst:  	 19001
Supplies: 	 99070, A4550
Specimen:	 99000
Ultrasound Guidance:	 76942


First Lesion Guidance Needle Placement – 
	 Mammographic:  	 19281
Additional Lesion Guidance Needle Placement – 
	 Mammographic:  	 19282
First Lesion Guidance Needle Placement – 
	 Stereotactic:  	 19283
Additional Lesion Guidance Needle Placement –
	 Stereotactic:  	 19284
First Lesion Guidance Needle Placement – 
	 Ultrasound: 	 19285
Additional Lesion Guidance Needle Placement – 
	 Ultrasound:  	 19286
First Lesion Guidance Needle Placement – 
	 MRI:  	 19287
Additional Lesion Guidance Needle Placement –
	 MRI:  	 19288
Post Digital Mammogram - Ultrasound,
	 Stereotactic, MRI:                    	 77065
Supplies - Ultrasound, Stereotactic,
	 MRI:                                                	 99070, A4550


Ductogram – Single Duct:                         	 77053
Ductogram – Multiple Ducts:                      	 77054
Ductogram Injection:                               	 19030
Post Digital Mammogram (Unilateral):       	 77065
Post Digital Mammogram (Bilateral):          	 77066
Supplies:                                            	 99070, A4550


Injection Procedure for Sacroiliac Joint,
   Anesthetic/Steroid, with image guidance
   (fluoroscopy or CT) including arthrography
   when performed:	 27096 
Hysterosalpingogram:	 74740
	 58340
Venogram Unilateral:	 75820
 	 36005 / Q9966-Q9967
Venogram Bilateral: 	 75822
	 36005 / Q9966-Q9967
DEXA Scan: 	 77080
DEXA incl. Vertebral Fracture Assessment:	 77085


ULTRASOUND - CORE BREAST BIOPSY


NEEDLE LOCALIZATIONS


SPECIAL PROCEDURES


ULTRASOUND CYST ASPIRATION


DUCTOGRAM


Bold = New/Revised Code Rev 6/2022
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2021 Administrive Fee Schedule
Training time associated with the protocol. Select the appropriate level.

Level Time (Hours) ~ Rate Summary
0-20 $55.00 § 1,100.00
21-40 $55.00 § 2,200.00

41-60 $5500 § 3,300.00
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