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Digital X-Ray Procedures

o al e NASAL BONES
ABDOMEN 2 views 73620 Complete min. 3 views 70160 SINUSES
KUB 1 view 74018 Complete 3 views 73630 ) Limited 2 or less 70210
Complete 2 views 74019 FOREARM R-L-BIL NECK Complete 3+ views 70220
Complete 2 views 73080 Soft tissue 2 views 70360
-L-
ACJOINTS HAND g L ORBITS S.I(\.!LL .
W or w/o weighted distraction 73050 AR =ty Complete 4 views 70200 o p s b s O
Complete 3 views 73130 Complete 4 views 70260
f:l.(tLEdz i i g 73600 HEEL R—-L-BIL PELVIS STERNUM
mmi view!
= = ; Complete 2 views 73650 Complete 1 or 2 views 72170 Complete 2 views 71120
Complete 3 views 73610
CERVICAL SPINE HIP R=L RIB; TH.ORACIC IRINE
‘ . L - Unilateral 2 views 71100 R -L 2 views 72070
Limited 2 or 3 views 72040 Unilaterzl 1 view 73501 ; i
. . h 3vincl. PA chest(trauma) 71101 R -L 3 views 72072
Complete w. min 4 views 72050 Complete 2 views 73502 Y s
Complete w/ flex & ext. 7uw 72052 Bilateral 2 views each 73522 Dabark, 5 oehs 74810 AviEus 12058
1 e ¢ I s
gl s S ki Bil 4 views incl. PA chest 71111
CHEST
Limited 1vi | 71045 HUMERUS R-L-BIL SACRUM & COCCYX TIBIA/FIBULA R-L-BIL
imite: view fronta 3 .
le i Min. 2 72220 lete 2 73590
Complete 2 views 71046 Complete 2 views 73060 in. 2 views 22 Complete 2 views 359
CLAVICLE R-L-BIL KNEE R—-L-BIL TOE(S) R—-L-BIL
Complete 2 views 73000 Limited 1 or 2 views 73560 SCAPULA R=L<BIL Complete min. 2 views 73660
ELBOW R=IL=BiL Complete 3 views 73562 2 views 73010 TMJ JOINT
2views 73070 Complete 4 views 73564 Unilateral 70328 R-L
Complete 3 views 73080 Both knees, AP standing 73565 Bilateral 70330
LUMBAR SPINE SIJOINTS
FACIAL BONES
Cofpléta 2 6f More viBws 70150 Limited 2 or 3 views 72100 1or 2views 72200 WRIST R-L-BIL
P Complete 4 views w/obl 72110 Limited 2 views 73100
FEMUR R-L-BIL Complete w/bending. 7v 72114 SCOLIOSIS Complete 3 views 73110
Complete 2 views 73552 2v standing AP/LAT 72082
FINGER(S) R-L-BIL MANDIBLE SHOULDER R-L-BIL Othat:
Complete min. 2 views 73140 Limited 3 views 70100 Complete 2 views 73030 .
Ultrasound Procedures
ABDOMEN (No food or drink for at least 6 hours prior to exam) PELVIS (OB)
Complete 76700 Gallbladder 76705 OB Detailed Anatomy Survey (18-20wks) 76811
Liver 76705 RUQ 76705 Transvaginal 76817 OB Follow UP 76816
Spleen 76705 Aorta 76770 OB <14 weeks 76801 add gest 76802 OB Limited 76815
Renal 76770 Kidney (transplant) 76776 OB >14weeks 76805 add gest 76810 Biophysical Profile w/o non-stress testing 76819
THORACIC QUTLET
HEAD/NECK SCROTUM/TESTES )
Soft Tissue Neck 76536 Bilateral 93930 + 93970
Thyroid 76536 Scrotal/Testicular with Doppler 76870 + 93975 Unilateral 93931 + 93971 R- L
MUSCULOSKELETAL (Non-Vascular)
Abdominal Wall 76705 Pelvic Wall 76857 DOPPLER STUDIES
Buttock 76857 L-R-BIL Perineum 76857 Abdominal 93975 Lower Extremity Upper Extremity
Chest Wall 76604 Upper Back 76604 Carotid 93880 Venous BIL-93970 LT-93971 RT-93971 Venous BIL-93970 LT-93971 RT-93971
LowWEF Back 76705 Renal 93975 + 76770 Arterial  BIL-93925 LT-93926 RT- 93926 Arterial BIL-93930 LT-93931 RT-93931
Upper or Lower Extr 76882 L-R-BIL Aorta 93979 « 76770 ABI 93922 ABl w/exercise 93924
PELVIS (Drink at 32 ¢ 90 mi = Other not Listed:
o [nano8) (Drin a?ae;s( oro watler- ;:;u;es ptu:;.lr to exam) ECHOCARDIOGRAM £KG
p a‘ 5 Ecr I 76322 Relvis (76856) with TV (76830) Echocardiogram Complete 93306 Electrocardiogram 93000
Pe“’fs L°“,“t"; £ e With or without M-Made 93307
EMsHmie Echocardiogram Limited 93308
Transvaginal 76830
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