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1POREF001

Sunset Date: 10/2029

Name:

Sex:

Date of Birth: Age: SSH#:

Telephone: (Home)

(Work)

(Mobile)

PreCert/Auth#:

Physician Ph#

Physician Fax#:

Print Name of Physician:

Physician Signature (Required)

Date/Time (Required):

[ APPOINTMENT REQUESTED
THROUGH SCHEDULING SYSTEM

IAppointment
Date/Time:

[] Spoke to patient

[ Left message for Patient [] No answer

IF SCHEDULING VIA FAX, PLEASE INCLUDE THE FOLLOWING INFORMATION: Day of the week:

Preference: [JMorning [JAfternoon

Please fax form to Central Scheduling at (910) 715-1177. Scheduling will contact the patient.

If you have not been contacted within

one business day about your appointment, please call (910) 715-2778 or (866) 415-2778.

CHECK PROCEDURE AND INSERT ICD-10 CODE

3D Mammography CPT |DX CODE Bone Density CPT | DX CODE
(]| 3D Screening Bilateral 77067 O ‘ Dexascan- Bone Density only 77080
1| Additional di ic views for inconclusi 77063 Ultrasound Breast Exams CPT | DX CODE
ma#ﬁggrar'sg”os“c VIews for inconclusive g)ggg R92.2 ] |Breast Unilateral Complete OL OR | 76641
Ultrasound Breast as needed 76642 R92.2 Also order 3D Dx Mammo, if needed éggi‘z
(113D Sereening Unilteral DL DR | 7706752 [ |Breast Unilateral Limited L OR | 76642
» . o ) ) 7706352 Also order 3D Dx Mammo, if needed 77065
1] Additional diagnostic views for inconclusive 77065 RO2.2 G0279
mammogram G0279 92.
[ |Breast Bilateral Complete 7664150
Ultrasound Breast as needed 76642 R92.2 Also order 3D Dx Mammo, if needed 77065
M 3D Diagnostic Bilateral (7322672 G0279
) [] |Breast Bilateral Limited 7664250
Also order Ultrasound Breast if needed 7664250 Also order 3D Dx Mammo. if needed 77065
n 3D Diagnostic Unilateral L OR G0279
Also order Ultrasound Breast if needed 76642

Comments:

Please answer the following questions prior to scheduling the patient.

When was the patient’s last screening Mammogram?

Where are the patient’s prior mammography images?

Is this the first mammogram for the patient?

Does the patient have breast implants?

Has the patient been diagnosed with breast cancer within the last 5 years?

[ ] Yes [ ] No
[ ] Yes [ ] No
[ ] Yes [ ] No
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and Mammo — Richmond Campus

**Special Instructions to Ordering Physician:

1. ICD-10: R92.2 will be used for additional diagnostic and / or ultrasound breast views for inconclusive mammogram as
needed. See screening mammography results for reference, additional details, and Radiologist recommendations.

Parking area for patients: Emergency/Imaging Parking Lot
Outpatients enter through the Imaging door.
925 S Long Dr., Rockingham, NC 28379
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