
o Abdomen KUB 74000

o Abdomen 2 views 74010

o Abdomen 3+ views 74020

o Abdomen obstruction series w/PA chest 74022

o A/C joint 73050

o Ankle 2 views 73600

o Ankle 3+ views 73610

o Bone Age Study 77072

o Bone Length Study 77073

o Cervical Spine 2-3 views 72040

o Cervical Spine 4+ views 72050

o Cervical Spine w/flex/ext 72052

o Chest 1 view 71010

o Chest 2 views 71020

o Chest 4+ views 71030

o Clavicle 73000

o Elbow 2 views 73070

o Elbow 3+ views 73080

o Facial Bones 70150

o Femur 73550

o Fingers 73140

o Foot 2 views 73620

o Foot 3+ views 73630

o Forearm 73090

o Hand 2 views 73120

o Hand 3+ views 73130

o Heel/Calcaneus 73650

o Hip and Pelvis Child 73540

o Hip 2 views w/Pelvis 73520

o Hip Unilateral 73510

o Humerus 73060

o Knee 1-2 views 73560

o Knee 3 views 73562

o Knee 4+ views 73564

o Lumbar Spine 2-3 views 72100

o Lumbar Spine 4+ views 72110

o Lumbar Spine flex/ext 72114

o Mandible 70110

o Nasal bones 70160

o Neck Soft Tissue 70360

o Orbits 70200

o Paranasal Sinuses complete 70220

o Paranasal Sinuses limited 70210

o Pelvis 1-2 views 72170

o Rib Unilateral 71100

o Rib Unilateral w/PA chest 71101

o Ribs Bilateral w/PA chest 71111

o S.C. Joints (sternoclavicular) 71130

o Sacroiliac joints 72202

o Sacrum & Coccyx 72220

o Scapula 73010

o Scoliosis 72069

o Shoulder 1 view 73020

o Shoulder 2+ views 73030

o Skeletal survey 77075

o Skull 70260

o Skull limited 70250

o Sternum 71120

o Thoracic Spine 72070

o Tibia & Fibula 73590

o Toes 73660

o Wrist 2 73100

o Wrist 3+ views 73110

Fluoro

o Barium Enema 74280

o Barium Enema w/o Air 74270

o Barium Swallow 74220

o Hysterosalpingogram 74740

o Small Bowel 74250

o Upper GI w/Air 74247

o Upper GI Small Bowel 74249

Mammography/Breast Imaging

o Breast Core Biopsy

o Breast Cyst Aspiration 19000

o Breast Cyst Aspiration add’l 19001

o Breast Ultrasound (if indicated) 76645

o Review OSF for Breast core biopsy/

aspiration 76140

o Mammography Bilateral Diagnostic G0204

o Mammography Unilateral Diagnostic G0206

o Mammography Screening G0202

o Stereotactic Guidance 19081

o U/S guidance for needle placement 19083

Bone Density

o (Dexa) Bone Density - Appendicular 77081

o (Dexa) Bone Density - Axial 77080

Ultrasound General

o Abdomen complete 76700

o Abdomen limited 76705

Retroperitoneal *Please check desired exam

o Extremity for palpable  
abnormality please describe 76882

o Kidney/Aorta 76770

o Kidney/Bladder

o Transplanted Kidney, duplex doppler 76776

o Pelvis 76856

19102
19103

76770
76856

OUTPATIENT IMAGING
ORDER FORM   at Bucks County 

Penn Medicine  at Bucks County 

NORTH

NORTH

Penn Medicine  at Bucks County 

Penn Medicine  at Bucks County 

NORTH

NORTH

Penn Medicine  at Bucks County 

Penn Medicine  at Bucks County 

NORTH

NORTH

o Abdomen 74150 74160 74170

o Brain 70450 70460 70470

o Calcium Scoring 0144T N/A N/A

o Cervical Spine 72125 72126 72127

o Combined CT Abd/Pelvis 74176 74177 74178

o Lower Extremity 73700 73701 73702

o Lumbar Spine 72131 72132 72133

o Orbits/Temporal Bone 70480 70481 70482

o Pelvis 72192 72193 72194

o Sinuses/Maxillofacial 70486 70487 70488

o Soft Tissue Neck 70490 70491 70492

o Thoracic Spine 72128 72129 72130

o Thorax 71250 71260 71270

o Upper Extremity 73200 73201 73202

o Urogram 74178 76377 N/A

CT Angiography With Without    Combined

o Abdomen 74175

o Abdomen aorta & Bilateral runoff 75635

o Chest 71275

o Creatinine 82565

o Head 70496

o Lower Extremity 73706

o Neck 70498

o Pelvis 72191

o Upper Extremity 73206

X-ray CPTCodes L R

MRI, MRA and Nuclear Medicine on reverse side

X-ray cont’d CPTCodes L R Ultrasound General cont’d CPTCodes L R

CT C O N T R A S T
With          Without     Combined

o Pregnancy follow up 76816

o Pregnancy > 14 weeks 76805

o Pregnancy < 14 weeks 76801

o Pregnancy limited 76815

o Pregnancy Transvaginal 76817

o Scrotum

o Thyroid 76536

o Thyroid Biopsy 76942

o Transvaginal Pelvis 76830

Ultrasound Vascular

o Abdomen Doppler complete

*ABD complete if indicated 93975

o Abdomen Doppler limited 93976

o Arterial Extremity Bilateral 93925

o Arterial Extremity Unilateral 93926

o Carotid Artery Bilateral 93880

o Kidney/Aorta 76770

o Kidney w/Aorta, kidney transplant

o Reflux study, lower extremity 93971

o Venous Extremity Bilateral r/o DVT 93975

o Venous Extremity Unilateral r/o DVT 93971

76870
93975

76770
93976

Practice Name:_____________________                     Physician name:___________________________                                                                     

Address:__________________________                 

Phone: ___________________________

Name: Date of Birth:

Signs/Symptoms:

Physician’s Signature: Date:

Pre-cert or Referral #: Additional Reports To:

o STAT/Wet Read o CD

o OTHER o OTHER o OTHER

If your patient has prior films outside the Penn Medicine system, please ask the patient to bring them at the time of the appointment.  The final report may be delayed if prior films are not available.



IMPORTANT: When scheduling an appointment, please have ready referral forms, physician’s orders and insurance information. • Penn Radiology accepts most health plans.

Locations:

Nuclear Medicine CPTCodes L R
o Bone Imaging Multiple 78305

o Bone Imaging Spect 78320

o Bone Joint Imaging 78300

o Bone Scan three phase 78315

o Bone Scan Whole body 78306

o Cardiac Blood Pool Imaging Multi 78473

o Hepatobiliary ductal 78223

o Kidney Imaging (Spect) 78710

o Kidney w/vascular flow fu 78707

o Liver (Spect) with vascular flow 78206

o Liver and Spleen 78215

o Liver Imaging 78205

o Liver/Spleen with vascular flow 78216

o Myocardial 78452

o Thyroid Uptake 78006

o OTHER

MRI With Without    Combined

o Abdomen 74181 74182 74183

o Brain 70551 70552 70553

o Breast, Bilateral N/A N/A 77059

Unilateral Rt___,   Lt____ N/A N/A 77058

o Chest 71550 71551 71552

o C-Spine 72141 72142 72156

o Lower Extremity 73718 73719 73720

o Lower Joint Extremity 73721 73722 73723

o Lumbar Spine 72148 72149 72158

o Orbit, Face, Neck 70540 70542 70543

o Pelvis 72195 72196 72197

o Prostate 72195 72196 72197 

o Thoracic Spine 72146 72147 72157

o TMJ Joint 70336 N/A N/A

o Upper Extremity 73218 73219 73220

o Upper Extremity Joint 73221 73222 73223

o MRCP N/A N/A

C O N T R A S T C O N T R A S T

74183
76377

Chester County Hospital
701 East Marshall Street
West Chester, PA 19380

Office: 610-431-5131  •  Fax: 610-738-2378

Fern Hill
915 Old Fern Hill Road, Building D, Suite 400

West Chester, PA 19380

Office: 610-431-5131  •  Fax: 610-738-2378

Three Donner
3400 Spruce Street

Philadelphia, PA 19104

800-789-PENN

Kennett Square
402 McFarlan Road, Suite 204

Kennett Square, PA 19348

Office: 610-431-5131  •  Fax: 610-738-2378

Pennsylvania Hospital
800 Spruce Street

Philadelphia, PA 19104

800-789-PENN

Exton
Commons at Oakland

700 West Lincoln Highway
Exton,  PA 19341

Office: 610-431-5131  •  Fax: 610-738-2378

Ground Dulles
3400 Spruce Street

Philadelphia, PA 19104

800-789-PENN

Ruth & Raymond Perelman Center 
for Advanced Medicine

3400 Civic Center Boulevard, Ground Floor
300 South Pavilion

Philadelphia, PA 19104

800-789-PENN

Tuttleman Center
Penn Medicine Rittenhouse

1840 South Street
Philadelphia, PA 19146

800-789-PENN

Penn Presbyterian Medical Center
51 North 39th Street

Philadelphia, PA 19106

800-789-PENN

Valley Forge
Penn Medicine at Valley Forge

1001 Chesterbrook Boulevard, Suite 100
Berwyn, PA 19312

Office: 610-576-7550  •  Fax: 610-576-7752

Radnor
Penn Medicine at Radnor

250 King of Prussia Road, Suite 2G, Second Floor
Radnor, PA 19087

Office: 610-902-1800  •  Fax: 610-902-1804

Bucks
Penn Medicine at Bucks County

777 Township Line Road, Suite 150
Yardley, PA 19067

Office: 215-860-3360  •  Fax: 215-860-3362

Paoli
250 West Lancaster Avenue

Suite 180
Paoli PA 10301

Office: 610-651-0104  •  Fax: 610-651-5390

King of Prussia
491 Allendale Road, Suite 104

King of Prussia, PA 19406

Office: 610-265-6510  •  Fax: 610-265-8199

Woodbury Heights
1006 Mantua Pike

Woodbury NJ 08097

Office: 856-686-8282  •  Fax 856-686-8280

Penn Radiology Services:
MRI/MRA/MR Athrogram, including for claustrophobic patients • CT/CTA • Cardiac Scoring • MSK US interventions, including PRP

US Guided Breast/ Thyroid Biopsies • Steriotactic Breast Biopsies • Digital Mammography with Computer-Aided Detection • Dexascan
Digital General X-ray • Ultrasound (High Resolution) with Vascular Imaging • Nuclear Medicine • Interventional Radiology

PennMedicine.org/pennradiology

o OTHER

MRA With Without   Combined

o Abdomen MRA N/A N/A 74185

o Carotids Neck MRA N/A N/A 70547

o Chest MRA N/A N/A 71555

o Head MRA Circle of Willis 70544 70545 70546

o Upper Extremity MRA N/A N/A 73225

o Lower Extremity MRA N/A N/A 73725

o Neck MRA 70547 70548 70549

o OTHER

If your patient has prior films outside the Penn Medicine system, please ask the patient to bring them at the time of the appointment.  The final report may be delayed if prior films are not available.


