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HMI HOUSTON MED'CAL |MAG|NG / (O 3310 Richmond Avenue, Houston, TX 77098 \

/ A Tradition of Excellence In Patient Care

PATIENT INFORMATION
Patient Name:

(O 9180 Katy Fwy Suite. 100, Houston, TX 77055

(O 427 W 20 th St, Suite 401, Houston, TX 77008

(O 3301 South Shepherd Dr, Houston, TX 77098

(9230 Katy Freeway, Suite 440 Houston, TX 77055

(3322 E. Walnut St, Suite 105 Pearland, TX 77581

O 1155 Dairy Ashford Rd. Suite 105 Houston, TX 77079
Procedure Date:

Date of Birth:(  / / )
Cell Phone:

\ Time: /

Patient E-mail:

REQUESTING PHYSICIAN INFORMATION

ICD-10 Code:

E-mail notification: (E-mail)

Reason for Exam:

Fax report; (Fax #)

Phone Report: (Phone #)

Referring Physician Phone:

Clinical decision support Medicare:

CD with Images O STATO

GCode:—_ Modifier: ___ AUTH#;

Please call Patient yesO no O Referring Physician:

Authorization #: (Please print)

Referral #:

Insurance:

Policy ID #; Group #: Referring Physician Signature:

Other Procedures:

CPT MRI CPT MRI CPT CAT SCAN

70551 | Brain w/o 73721 MRI Hip w/o R L 70488 | Sinus w + w/o
70553 | Brain w + w/o 77049 MRI Breast bil w/wo 70480 | Temporal Bones w/o
70543 | Orbits w + w/o 72197 MRI Pelvis w/wo (Prostate) 70490 | Soft Tissue Neck w/o
70553 | Pituitary w + w/o 72192-74183 | MRI Enterography 72125 | Cervical w/o
73721 | Knee w/o R L 70549 MRA Neck w w/o 72127 | Cervical w + w/o
73721 | Shoulder w/o R L 74185 MRA Abdomen w or w/o 72128 | Thoracic Spine w/o
73222 | Shoulder with Arthrogram 70544 MRA Head/Brain w/o 72130 | Thoracic Spine w + w/o
73718 | Footw/o R L 70547 MRA Neck w/o 72131 | Lumbar Spine w/o R L
73721 | Ankle w/o R L 0648T MRI Liver Multiscan 72133 | Lumbar Spinew +w/o R L
73221 | Wrist w/o R L 74181-0649T | MRI Abdomen w/o with Liver Multiscan 73700 | Lower Ext w/o R L
73221 | Elbow w/o R L 76391 MRI Elastography 73200 | Upper Ext w/o R L
70141 | Cervical Spine w/o 73700 | Hip w/o R L
72156 | Cervical Spine w + w/o 70488 CTA Neck w + w/o 73700 | Knee w/o R L
72146 | Thoracic Spice w/o 74170 Abdomen w + w/o 73200 | Wrist w/o R L
72157 | Thoracic spine w + w/o 71250 Thorax w/o 73200 | Elbow w/o
72148 | Lumbar Spine w/o 71270 Thorax w + w/o 73200 | Shoulder w/o
72158 | Lumbar Spine w + w/o 72192 Pelvis w/o 70480 | Orbits w/o
72197 | Pelvis w + w/o 72194 Pelvis w + w/o 70482 | Orbits w + w/o
74181 | MRI Abdomen w/o(MRCP) 74178 Abdomen and Pelvis w + w/o 70450 | Brian w/o
74183 | MRI Abdomen w/wo 74176 Abdomen and Pelvis w/o 70470 | Bran w + w/o

\ | 73723 | MRIHip w/wo R L 70486 Sinus w/o 75571 | Heart Scan w/Calcium Score y

Referring Physician authorizes Houston Medical Imaging (i) to contact patient's managed care plan or other insurer on behalf of
Referring Physician to pre-certify the patient for the procedure being requested and (ii) to provide scheduling services for the patient being referred.

Phone: 713.589.5231

Fax: 713.383.9933 . www.hmixray.com
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PATIENT INFORMATION °"6o,TED»°‘f O 1155 Dairy Ashford Rd. Suite 105 Houston, TX 77079
Patient Name: P-rocedure Date:

Date of Birth:( / /) . Tme )
Cell Phone:

Patient E-mail: REQUESTING PHYSICIAN INFORMATION

ICD-10 Code: E-mail notification: (E-mail)

Fax report; (Fax #)
Phone Report: (Phone #)
Referring Physician Phone:

Reason for Exam:

CD with Images O STATO

Clinical decision support Medicare:

G Code:— Modifier, _____ AUTH#

Please call Patient yes(O no O Referring Physician:

Authorization # (Please print)

Referral #:

Insurance:

Policy ID #: Group #: Referring Physician Signature:

Other Procedures:
CPT ULTRASOUND CPT DIGITAL MAMMOGRAPHY CPT X-RAY
76856 | Pelvic Complete 77067 | Screening Mammogram 3D 73610 | Ankle, 3 views R L

76856-30 | Pelvic Complete and TV 77066 | Diagnostic Mammogram - Bilatel 72050 | Cervical, 4.5 views

76700 |Abdomen Complete 77065 | Diagnostic Mammogram - Uniteral 71046 | Chest 2 views
76801 |Trans abdominal OB<14 weeks 77080 | Dexa bone Density 73140 | Fingers 2-3 views R L
76805 |Trans abdominal OB>14 weeks 73630 | Foot 3 views R L
76817 |Trans vaginal OB 78306 | Whole Body Bone Scan 73130 | Hand 3 views R L
76830 |Trans vaginal Pelvis 78014 | Thyroid Uptake/Scan 73522 | Hip 2 views Bilateral 3-4 views
76536 | Soft Tissue Neck/Thyroid 78315 | Bone Scan 3 Phase 73560 | Knee 1-2 views R L
76770 |Renal/Aorta/Nodes 78227 | Hida - Scan 73562 | Knee 3 views R L
76870 |Scrotum 78215 | Liver/Spleen Imaging 72110 | Lumbar 4 or 5 views
10005 | Thyroid Biopsy 78264 | Gastric Empty 72100 | Lumbar 2 or 3 views
76872 |Prostate 78072 | Parathyroid with SPECT / CT 71100 | Ribs 2 views, Unilateral
76641 |[Breast R L 78830 | NM CT Spect (Brain, Neck, Pelvis, 73030 | Shoulder 2-3views R L
19083 |Breast Biopsy Chest) Single area 73110 | Wrist 3-4 views R L
76705 |Gallbladder 78832 | NM CT Spect (Brain, Neck, Pelvis
76705 |Liver Chest) Minimum 2 areas 78815 | CT/PET Skull to thigh
93880 | Carotid Doppler 78608 | PET Brain Imaging
93970 |Venous Doppler R L Q Initial Staging

\_ | 76981 |US Liver Elastography QO Restaging/Monitoring

Referring Physician authorizes Houston Medical Imaging (i) to contact patient's managed care plan or other insurer on behalf of
Referring Physician to pre-certify the patient for the procedure being requested and (ii) to provide scheduling services for the patient being referred.

Phone: 713.589.5231 . Fax: 713.383.9933 . www.hmixray.com



