                     ECHO- EKG- Holter Monitor Service Requisition Form

	Physician Name (PRINTED)

	Date 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:


	                                                                       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.

	              CPT                                                        EKG                                                                                       CHECK BOX TO ORDER

	[]
	93005
	Electrocardiogram, routine ECG with at least 12 leads;tracing only, without interpretation and report

	              CPT                                                   Echocardiography

	[]
[]
[]
[]

[]

[]

[]

[]

[]

[]

	93306
93307

93351

93351

93351

93351

93303

93304

93312

93315

	COMPLETE Surface Echocardiogram(TTE) includes 2D, doppler and color flow
Surface Echocardiogram (TTE)-complete 2D only, does not include doppler or color flow

* SPECIFY IF EXAM REQUIRES A SHUNT STUDY, EJECTION FRACTION OR IS FOR A 
CONGENITAL ANOMALY IN Special Instructions.

Dobutamine Stress Echocardiogram with Doppler (93320), color flow (93325) and continuous monitoring

Dobutamine Stress Echocardiogram with continuous monitoring (does NOT include doppler or color flow)
Exercise (Treadmill) Stress Echocardiogram with doppler (93320), color flow(93325) and continuous monitoring

Exercise (Treadmill) Stress Echocardiogram with continuous monitoring (does NOT include doppler or color flow)

Congenital Anomalies-Complete

Congenital Anomalies-Surface Echocardiogram (TTE)-limited

Transesophageal Echo (TEE)- includes doppler (93320) and color flow (93325)
Congenital Anomalies-Transesophageal Echo (TEE) includes doppler (93320) and color flow (93325)


			                                        Holter Monitor Studies

	[]
[]
[]
	93225
93225

93226

	24-Hour Holter Monitor Recording (includes connection, recording and disconnection)
48-Hour Holter Monitor recording (includes connection, recording and disconnection)

Scanning Analysis with report


	[]
[]
	93270
93271

	30-Day Cardiac Event Monitor Recording (includes hookup, recording and disconnection)

30-Day Cardiac Event Monitor-Monitoring, receipt of transmission and analysis                                      


	Reason for exam/ Special Instructions

	
	
	
	
	                                        SCHEDULING PHONE:  314-268-5555     SCHEDULING FAX:    314-268-5590

	ECHO- EKG- HOLTER MONITOR SERVICE REQUISITION FORM


	SAINT LOUIS UNIVERSITY HOSPITAL

	3635 Vista Ave at Grand Blvd

St. Louis, MO 63110

(314)577-8000
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