
MCMC OUTPATIENT RADIOLOGY XRAY ORDER FORM   

Patient Name DOB                                           Wt                                Appt Date/Time
Patient Address Phone #
Insurance Policy # Group #
Subscriber Name & DOB Relationship to patient

Reference # _____________________________________

Abdomen 1 View 74018 Ankle 2 Views 73660
Abdomen Complete 2 View 74019 Ankle Complete 73610
Abdomen Complete w/PA Chest 74022 Calcaneus Min 2 Views 73650

AP Pelvis   Standing ___Supine ___ 72170 Feet AP Bilateral Arthritis 1 View 77077

Hip Bilateral 2 Views 73521 Foot Complete  L ___ R___ 73630

Hip Bilateral 3-4 Views 73522 Foot 2 Views      L ___ R___ 73620

Hips Bilateral w/AP Pelvis 2 Views 73521 Toe(s) Specify _____________                            73660
Hip Unilateral 1 View                  L ___ R___ 73501

Hip Unilateral 2-3 Views             L ___ R___ 73502
Finger(s) ________________      L ___ R___                                    
(>2 fingers order hand)

73140

Hip Unilateral w/AP Pelvis          L ___ R___ 73502 Hand 2 Views                               L ___ R___  73120
Intravenous Pyelogram (IVP) 74415 Hand Complete                            L ___ R___  73130
KUB 74018 Hand/Wrist Bilateral                                Arthritis 73120
Pelvis 1-2 Views 72170 Wrist 2 Views                              L ___ R___ 73100
Pelvis Complete Min 3 Views 72190 Wrist Complete                           L ___ R___ 73110
SI Joints Complete 72202
Voiding Cystourethrogram 74455 Cervical Spine 2-3 Views 72040

Cervical Spine Complete 72050
Chest 1 View 71045 Mandible Complete Min 4 Views 70110
Chest PA & Lateral 71046 Mastoids Complete Min 3 Views 70130
Chest Special Views 71045 Nasal Bones Min 3 Views 70160
Clavicle                                         L ___ R___ 73000 Neck Soft Tissue 70360
Ribs Bilateral Min 3 Views 71110 Orbits Min 4 View 70200
Ribs Unilateral 2 Views 71100 Skull Complete Min 3 Views 70260
Ribs Bilateral w/PA Chest Min 4 Views 71111 Skull Limited 1-3 Views 70250
Ribs w/ PA Chest 71101 Sinuses/Paranasal Complete      Min 3 View 70220
Sternum 2 Views 71120 Sinuses/Paranasal Limited         1-2 View(s) 70210

TMJ Bilateral 70330
AC Joints Bilateral 73050
Bone Age 77072 Lumbosacral Spine 2-3 Views Standing _____ 72100
Bone Length 77073 Lumbosacral Spine Complete 72110
Bone Survey Complete 77075 Special Instructions: Bending 72114
Bone Survey Limited 77074 Sacrum/Coccyx Min 2 Views 72220
Elbow 2 View                               L ___ R___ 73070 Scoliosis-Thoracic Lumbar Spine 72082
Elbow Complete                           L ___ R___ 73080 Spine Single View 72020
Femur  1 View                              L ___ R___ 73551 Thoracic Spine AP & Lateral 72070
Femur  2+ Views                          L ___ R___ 73552 Thoracic Spine AP, Lat, Swimmer's View 72072
Forearm                                        L ___ R___ 73090
Humerus                                      L ___ R___ 73060
Knee 1 View                                 L ___ R___ 73560
Knee 2 View                                 L ___ R___ 73560 Barium Enema 74270
Knee(s) Complete  3 Views (Bilateral)                                                  73562 Barium Enema with Air Contrast 74280
Knee 4 or > Views                        L ___ R___ 73564 Barium Enema with Gastroview 74270
Knee Standing AP Bilateral 73565 Barium Swallow with PA Chest 74220
Scapula                                        L ___ R___ 73010 Swallow Fuction with Cineradiography 74230
Shoulder Complete                      L ___ R___ 73030 Modified Barium Swallow (with speech) 74220
Shoulder 1 View                          L ___ R___ 73020 Upper GI Series 74240
Tibia/Fibula                                 L ___ R___ 73590 Small Bowel Series 74248

(Ple                                              Other Exams

Physician Signature _______________________________Date ___________________________ Time ___________________________

Head/Neck

Spine

Fluroscopy Exams

Abdomen/Pelvis

Chest

Extremities/Shoulders

Hands/Wrists

Thoraco-Lumbar Spine Junction                       
(not entire T/L Spine)

72080

To Schedule An Appointment Phone: 575-445-7841 Fax: 575-445-7845

Pre-Auth Required   Y ____ N____ Pre-Auth# ________________________
ICD 10 Codes(s)Reason for Exam

Feet/Ankles
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