Breast Imaging Services Form

	Physician Name (PRINTED)

	Date and time of Order:


	Physician Signature is required for services to be rendered

Physician Signature:

	Primary Care Physician:


	Office Room Number:

	Office Phone:

	Office Fax:


	Patient Name:

	Date of Birth:

	Medical Record Number:


	Insurance:

	Insurance Authorization Number:


	Appt Date and Time:


	Medicare Regulations


	Medicare regulations require the tests to be medically necessary for the diagnosis and treatment of the patient to qualify for reimbursement from the program.  The physician must be treating the patient in connection with the diagnosis or complaints listed and this information must accurately reflect the medical reasons for requesting these tests.  The medical necessity of each test ordered on this requisition must be documented in the patient's medical record.  Tests ordered for the purpose of screenings or which the physician believes to be appropriate even if the payer may not allow reimbursement, may not be billed to Medicare except for the purpose of receiving a denial.


	               Description                                                                                     CHECK BOXES TO ORDER

	SCREENING MAMMOGRAM                                              DIAGNOSTIC MAMMOGRAM

             (Asymptomatic)                                                                           (Symptomatic)

    Bilateral Mammogram (77057)                                                 Bilateral Mammogram (77056)        

   





        Unilateral Mammogram (77055)      Right     Left

  SPECIAL PROCEDURES

                                                                                                          Mark Site(s) of Diagnostic Concern:

    Mammography Guided Needle Localization (77032)

                                                                                                                                 Right                                                       Left

    Ultrasound Guided Needle Localization (76942)                                      

   Stereotatic Core Biopsy/Needle placement  (77031) 

    Ultrasound Core Biopsy (76942)                                                                    

                                                                                                                           BREAST ULTRASOUND                                              

    Ultrasound Guided Cyst Aspiration (76942)                                                   

                                                                                                                            Bilateral (76645)

   Galactogram/Ductagram Single Duct (77053)                                                    

                                                                                                                            Unilateral (76645)        Right      Left

    Galactogram/Ductagram Multiple Ducts (77054)

                                                                                                                            Mark Site(s) of Diagnostic Concern:                                                                                                
           
Is patient pregnant?   Yes          No                                                                    Right                                                   Left                                                                                                                                                                                                                                                                                                                                                                                                      
Does patient have breast implants?   Yes     No

	Reason for Procedure Ordered

	
	
	

	SCHEDULING PHONE:  314-268-5555            SCHEDULING FAX:  314-268-5539



	BREAST IMAGING SERVICES

314-577-6024

	SAINT LOUIS UNIVERSITY HOSPITAL


	3635 Vista Ave at Grand Blvd

St. Louis, MO 63110

(314)577-8000
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