Ultrasound 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                                                      Description                         CHECK BOX TO ORDER

		76536

	US-Soft Tissue Head or Neck(eg, thyroid, parathyroid, parotid), real time with image documentation


		76800

	US-Spinal Canal and contents


		76604

	US-Chest(includes mediastinum), real time with image documentation


		76700

	US-Abdominal, real time with image documentation; Complete


		76705

	US-Abdominal, real time with image documentation(eg. single organ, quadrant, follow-up); Limited

		76770

	US-Retroperitoneal(eg, renal, aorta, nodes),real time with image documentation; Complete


		76775

	US-Retroperitoneal(eg, renal, aorta, nodes),real time with image documentation; Limited

			US-Transplanted Kidney, B-scan and/or real time with image documentation, with or without duplex Doppler
 Study                                                               (circle)         Right              Left 


		76856

	US-Pelvis(non-obstetric), real time with image documentation; Complete


		76857

	US-Pelvis(non-obstetric), real time with image documentation; Limited or Follow-up         (e.g, for follicles)


		76870

	US-Scrotum and Contents


		76830

	US-Transvaginal


		76881

	US-Extremity, Nonvascular, real time with image documentation; complete.


		76882

	US-Extremity, Nonvascular, real time with image documentation; limited, anatomic specific


		76942

	US-Guidance Needle Placement


			
		76776

	US-transplanted kidney, real time and duplex Doppler with image documentation


		93975

	DUPLEX-Scan of arterial inflow and venous outflow of Abdominal, Pelvic, Scrotum and/or Retroperitoneal 
Organs; Complete


		93976

	DUPLEX-Scan of arterial inflow and venous outflow of Abdominal, Pelvic, Scrotum and/or Retroperitoneal 
Organs; Limited


		93978

	DUPLEX-Scan of Aorta, IVC, Iliac Vasculature, or bypass grafts; Complete

		93979

	DUPLEX-Scan of Aorta, IVC, Iliac Vasculature, or bypass grafts; Unilateral or Limited

   (circle)         Right              Left

		93980

	DUPLEX-Scan of Arterial Inflow and venous Outflow of Penile Vessels; Complete

		93981

	DUPLEX-Scan of Arterial Inflow and venous Outflow of Penile Vessels; Follow-up or Limited

	Reason for Ultrasound  Scan


	
	
	
	

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



	ULTRASOUND SERVICE REQUISITION FORM



	SAINT LOUIS UNIVERSITY HOSPITAL


	3635 Vista Ave at Grand Blvd

St. Louis, MO 63110

(314)577-8000
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