
2452     06/21

Outpatient Radiology Referral Form 

Adult Radiology - 2nd Floor -
Childrens Hospital - 2nd Floor -

Park in the Parking Deck on Harper Street

For appointments and questions 
please call (706) 721-9729

FAX Order (706) 721-9329

Last Name: First Name: MI: Last 4-digits of SS#: Age: Contact#:

Policy Number:

Provider Phone#:

AUC/CDS G Code:

Modifier:

MEDICARE ONLY 

PATIENT INFORMATION

DIAGNOSIS/SPECIAL INSTRUCTIONS

The hospital medical executive committee has approved that additional testing be performed when the results of the test meet certain 
criteria.  Additional charges may be assessed when those tests are performed.  Physicians have the option of requesting that no 
additional testing be performed.  Please contct the Director of Imaging Services with any questions.

APPOINTMENT DETAILS:   _____________________________________________

Billing Information. Please attach a copy of all Insurance I.D. Cards - Front and Back
Group Number:Primary Insurance Company Name:

PROVIDER INFORMATION
Provider Name: Provider FAX#

Provider Signature: Date/Time

www.augustahealth.org 

X DESCRIPTION CPT

MA Breast Screening Mammo
77067 or 

G0202

MA Mammogram Breast Diagnostic Unilateral
77065 or 

G0206

MA Mammogram Breast Diagnostic Bilateral
77066 or 

G0204
MA Ultrasound Breast Complete  L    R 76641

MA Ualtrasound Breast Limited    L     R 76642

MA Breast Stereotactic Biopsy      L     R 77031

MA US Breast Biopsy     L     R 19083

MRI Breast, w & w/o contrast BIL 77049

XR Bone Density 77080

Other:

BREAST CARE

X DESCRIPTION CPT

CT Abdomen w/wo contrast 74170

CT Abdomen and Pelvis w/o contrast 74176

CT Abdomen and Pelvis w/contrast 74177

CTA Abdomen w/wo contrast A/I 74175

CT Cervical Spine w/o contrast 72125

CT Lumber Spine w/o contrast 72131

CT Chest (PE protocol) 71275

CT Chest w/o contrast 71250

CT Chest w/contrast 71260

CT Head
70450-
70470

CT Neck w/contrast 70491

CT Maxifacial w/o contrast 70486

Other:

CT SCAN

X DESCRIPTION CPT

MRI Abdomen w & w/o contrast 74183

MRI Brain w & w/o contrast 70553

MRI Brain w/o contrast 70551

MRA Head w/o contrast 70544

MRI Pelvis w & w/o contrast 72197

MRI Spine Cervical w/contrast 72142

MRI Spine Cervical w/o contrast 72156

MRI Spine Lumbar w/o contrast 72158

MRI Spine Lumbar w/contrast 72149

MRI Spine Thoracic  w/o contrast 72146

MRI Spine Thoracic Spine w/contrast 72147

MRI Arthrogram, UE (Specify Joint)   R   L 73222

MRI Arthrogram, LE (Specify Joint)    R   L 73722

Other:

MRI SCAN

X DESCRIPTION CPT

Bone Imaging Whole Body 78306

Gastric Emptying Study 78264

HIDA w/EF CCK 78227

Lung Vent and Perf Imaging 78582

Myocardial Spect Multi Rest/Stress 78452

PET/CT (Skull to Thigh) 78815

PET/CT (Multiple Myeloma; Sarcoma; Melanoma) 78816

Thyroid Imaging with Uptake (Hyperthyroid) 78014

Other:

NUCLEAR MEDICINE

X DESCRIPTION CPT

US Abdomen Complete 76700

US Abdomen Limited/US Right Upper Quadrant 76705

US Pelvis Non-OB (full bladder) 76856

US Retroperitoneal Complete 76770

US Testicles/scrotum 76870

US Thyroid, parathyroid 76536

US Transvaginal, OB 76817

US Transvaginal, Non-OB 76830

Other:

ULTRASOUND

X DESCRIPTION CPT

XR Abdomen 1 View 74018

XR Abdomen 2 Views 74019

XR Ankle, complete     L     R  73610

XR Arthrogram, Shoulder     L     R 73040

XR Chest 2 views 71046
XR Foot, complete     L     R  73630
XR Forearm 2 views     L     R 73090

XR Hand, complete     L     R  73130

XR Wrist complete     L     R 73110
XR Hip, complete     L     R 73502

XR Knee, complete     L     R 73562

XR Pelvis, 1 or 2 views 72170
XR Shoulder, complete     L     R 73030

XR Spine, Cervical  with flext and/or ext 72052

XR Spine, Cervical 2 or 3 views 72040

XR Spine, Lumbosacral 2 or 3 views 72100

XR Spine, Lumbosacral complete w bending 72114

XR Spine Scoliosis 72081

XR Spine Thoracic 72070
XR Tibia/Fibula     L     R 73590
Other:

XRAY
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