
 
 

UM SYLVESTER – GENERAL RADIOLOGY     1475 N.W. 12TH Avenue, Miami, Florida 33136 - (305) 243-6453 Phone              STAT Exam     STAT Read 
PRIOR TO SCHEDULING APPOINTMENT – FAX ORDER FORM TO:   305-243-8422   or  305-243-4613 
SCHEDULING REQUIREMENTS: ICD-9 CODE, CLINICAL HISTORY, SPECIFIC TEST ORDERED, ORIGINAL MD SIGNATURE AND UPIN # 
Medical Necessity: Federal regulations require that only tests that are necessary for diagnosis and treatment of a patient’s condition be ordered. ICD-9 Code for 
each test is required to prove medical necessity. 
**The patient is responsible to bring outside films/CD for comparison at the time of the imaging study. UM Department of Radiology will obtain in-house 
prior studies. 

 Check if prior study done     UMHC     Applebaum      BPEI    OTHER         
KNOWN ALLERGIES:               
CLINICAL HISTORY (REQUIRED)              
                 
Attending Physician:         UPIN # (REQUIRED):     
Attending Physician Phone:       Fax:     Beeper:     
Attending Physicians Address:              

Attending Physician Signature (Stamps not accepted):        Date:     
R L EXAM CPT# ICD-9 R L EXAM CPT# ICD-9 R L EXAM CPT# ICD-9 

  Abdomen One View / KUB     74000  R L Hip Complete-AP/Lat              73510    Scoliosis Exam  - Supine & 
Erect             72090  

  Abdomen Acute Series          74022        Hip Complete Bilateral w/ap 
Pelvis        73520  R L Shoulder 1 View             73020   

R L Ankle Complete 3 Views            73610  R L Humerus                               73060    Specify:     
R L Arthrogram (Specify Joint)      Hysterosalpingogram              74740, 58340  R L Shoulder Complete 2 views         73030   
  Barium Enema Regular       74270    Ileostogram                             74425  

  Barium Enema/Hypaque       74270    IVP                                        74400  
  Shunt Series                   

70250, 
71010, 
74000 

  
  

  Barium Enema w/Air            74280  R L Knee-1 View                          73560    Skull 1 View                     70250  
  B.E. Colostomy (Dbl)          74270    Specify:        Specify:   
  B.E. Colostomy (Sgl)            74270  R L Knee AP-Lat                          73560   Skull AP & lat                 70250  
  Bone Age                           77072  R L Knee Complete 4 or more views     73564    Skull Complete 4 views               70260  
  Bone Survey: Metabolic        77074    Knees AP Bilateral Standing            73565    Small Bowel Series          74250  
  Bone Survey: Metastatic      77074  R L Leg Length                            77073    Spine Cervical 1 View               72020  
  Chest Two Views-PA / Lat   71020    Loopogram                            74425, 50690    Specify:   

  Chest PA Expiration for 
Pneumothorax    71035    Mandible Complete 4 views             70110    Spine Cervical 2-3 views             72040  

R L Chest Decubitus                  71035    Mastoids Complete 3 views/side      70130    Spine Cervical 4 Views           72050  
    Chest One View                 71010    Myelogram Cervical           72240, 62284    Spine Cervical Compl with bend   72052  
    Chest 2V w/Apical Lordotic  71021    Myelogram Thoracic          72255, 62284    Spine Lumbar 1 View                72020  
    Chest 2V w/Oblique             71022    Myelogram Lumbar          72265, 62284    Specify:   
    Clavicle                              73000    Myelogram Complete       72270, 62284    Spine Lumbar 2-3 views             72100  

    Cystogram                         74430, 51600    Nasal Bones Complete 3 bones       70160    Spine Lumbar Complete 4 
views            72110  

    Defecogram Cine                74270    Nephrostogram                 74425, 50394    Spine Lumbar with Bending          72114  
    Dilatation Esophageal          74360    Orbits Complete 4 views                  70200    Spine Thoracic 2 Views            72070  

    Dilatation Colonic                74360  R L Os Calcis/Heel                 73650    Spine Thoracic-Lumbar 2 
Views   72080  

R L Elbow AP/Lat                       73070    Spine Thoracic 4 View  72074  
    ERCP                                  74330  

  Paranasal Sinuses Complete 3 
views           70220  

  Sternum                                     71120  
    Esophagus/Barium Swallow     74220    Pelvis-Single AP View or 2 views     72170  R L Chest Port Injection 36598  

    Esophagus w/Cine-M.B.S.       74230    Pelvis Comp-Inlet & Outlet 3 
views 72190  R L Tibia / Leg (AP & Lat)                  73590  

    Facial Bones 3 views or more   70150    Retrograde Urethrogram     74450, 51610  R L Toe or Toes                                 73660  
R L Femur / Thigh                         73550    Ribs Bilateral 3 views                   71110    UGI/Upper GI                              74241  

R L Finger or Fingers                   73140  R L Ribs Unilateral 2 views                71100    UGI-SB/Upper GI w/Small 
Bowel    74245  

    Fistulogram/Abscessogram     76080, 20501  R L Sacroiliac Joints 3 views              72202      Urethrocystogram 
Voiding/VCUG   

74455, 
51600  

R L Foot Complete 3 views              73630  R L Sacrum-Coccyx 2 views             72220  R L
  Wrist Complete 3 views                73110  

R L Forearm                                73090    Scanogram                      77073      X-ray copy   
R L Hand Complete 3 views             73130  R L Scapula                          73010    OTHER:    
R L Hand AP                              73120/ 52    Scoliosis 1 View             72069    Specify:    
R L Hip 1 View                            73500    Specify:         
    Specify:      Scoliosis 2 Views-AP/Lat  72010      
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NAME:        

       □ UMMG #    □ MRN 

AGE:       DOB: / /  

DATE OF SERVICE:      

*A1400018*

All original UMSylvester medical records are the property of UMSylvester and maintained by the Health Care Provider’s Record Custodian.  Copies of this form must be destroyed upon the completion of 
its temporary use.  To receive a copy of your health information please contact your Health Care Provider’s Record Custodian or the UMSylvester HIM Release of Information department at (305) 243-5272. 
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ICD-9 DESCRIPTION 576.8 DIS OF BILIARY TRACT NEC 
789.06 ABD PAIN EPIGASTRIC 724.79 DISORDER OF COCCYX NEC 
789.01 ABD PAIN R-UPPER QUAD 724.6 DISORDERS OF SACRUM 
789.39 ABD/PELV SWELL NEC/MULTI 562.10 DIVERTICULOSIS OF COLON 
789.00 ABDOM PAIN NOS SITE 530.5 DYSKINESIA OF ESOPHAGUS 
789.9 ABDOMEN/PELVIS SYMP NEC 787.2 DYSPHAGIA 
793.1 ABN FINDINGS-LUNG FIELD 959.3 ELB/FOREARM/WRST INJ NOS 
794.9 ABN FUNCTION STUDY NEC 785.6 ENLARGEMENT LYMPH NODES 
794.8 ABN LIVER FUNCTION STUDY 530.81 ESOPHAGEAL REFLUX 

794.31 ABN ELECTROCARDIOGRAM 530.3 ESOPHAGEAL STRICTURE 
786.7 ABNORMAL CHEST SOUNDS V70.7 EXAM-CLINICAL TRIAL 
530.6 ACQ ESOPHAG DIVERTICULUM V72.85 EXAMINATION NEC 
738.4 ACQ SPONDYLOLISTHESIS V72.9 EXAMINATION NOS 

204.00 ACUTE LYMPHOID LEUKEMIA. 726.91 EXOSTOSIS, SITE NOS 
205.00 ACUTE MYELOID LEUKEMIA. 783.3 FEEDING PROBLEM 
V54.13 AFTERCARE FOR HEALING TRAUMATIC FRACTURE OF HIP 
V54.14 AFTERCARE FOR HEALING TRAUMATIC FRACTURE OF LEG, UNSPECIFIED 
V54.12 AFTERCARE FOR HEALING TRAUMATIC FRACTURE OF LOWER ARM 
V54.16 AFTERCARE FOR HEALING TRAUMATIC FRACTURE OF LOWER LEG 
V54.15 AFTERCARE FOR HEALING TRAUMATIC FRACTURE OF UPPER LEG 
V58.89 AFTERCARE NEC 627.2 FEMALE CLIMACTERIC STATE 
440.0 AORTIC ATHEROSCLEROSIS 780.6 FEVER 
424.1 AORTIC VALVE DISORDER V58.82 FIT/ADJ NONVASC CATH NEC 

V45.81 AORTOCORONARY BYPASS V58.81 FIT/ADJST VASCULAR CATH 
V45.4 ARTHRODESIS STATUS 787.3 FLATUL/ERUCTAT/GAS PAIN 
716.94 ARTHROPATHY NOS-HAND 822.0 FRACTURE PATELLA-CLOSED 
789.5 ASCITES 824.8 FX ANKLE NOS-CLOSED 

733.40 ASEPT NECROSIS BONE NOS 805.2 FX DORSAL VERTEBRA-CLOSE 
493.90 ASTHMA W/O STATUS ASTHM 821.00 FX FEMUR NOS-CLOSED 
414.01 ATHRSCL NATIVE COR ART 823.81 FX FIBULA NOS-CLOSED 
V55.4 ATTN TO ENTEROSTOMY NEC 805.4 FX LUMBAR VERTEBRA-CLOSE 

 
V55.6 ATTN TO URINOSTOMY NEC 825.25 FX METATARSAL-CLOSED 
V55.8 ATTN TO ARTIF OPEN NEC 826.0 FX PHALANX, FOOT-CLOSED 
724.9 BACK DISORDER NOS 816.00 FX PHALANX, HAND NOS-CL 
724.5 BACKACHE NOS 823.22 FX SHAFT FIB W TIB-CLOS 
511.1 BACT PLEUR/EFFUS NOT TB 823.80 FX TIBIA NOS-CLOSED 

V49.75 BELOW KNEE AMPUTAT STAT 823.82 FX TIBIA W FIBULA NOS-CL 
213.4 BEN NEO LONG BONES ARM 823.00 FX UPPER END TIBIA-CLOSE 
213.7 BEN NEO LONG BONES LEG 240.9 GOITER NOS 
401.1 BENIGN HYPERTENSION 735.0 HALLUX VALGUS 
213.9 BENIGN NEO BONE NOS 959.4 HAND INJURY NOS 
596.9 BLADDER DISORDER NOS V70.5 HEALTH EXAM-GROUP SURVEY 

733.99 BONE & CARTILAGE DIS NEC 599.7 HEMATURIA 
733.90 BONE & CARTILAGE DIS NOS 786.3 HEMOPTYSIS 
239.2 BONE/SKIN NEOPLASM NOS 789.1 HEPATOMEGALY 
723.4 BRACHIAL NEURITIS NOS V43.64 HIP REPLACEMENT 
727.1 BUNION 201.90 HODGKINS NOS-EXTRNOD/NOS 
727.1 BUNION V10.3 HX OF BREAST MALIGNANCY 

726.73 CALCANEAL SPUR V10.05 HX OF COLONIC MALIGNANCY 
592.0 CALCULUS OF KIDNEY V10.47 HX-TESTICULAR MALIGNANCY 
592.1 CALCULUS OF URETER 591 HYDRONEPHROSIS 

574.20 CALCULUS-GB-NO CYSTITIS. 401.9 HYPERTENSION NOS 
V45.01 CARD PACEMAKER IN SITU 276.5 HYPOVOLEMIA 
785.2 CARDIAC MURMURS NEC 737.30 IDIOPATHIC SCOLIOSIS 
429.3 CARDIOMEGALY 996.62 INFEC DUE TO VASC DEVICE 
721.1 CERV SPONDYL W MYELOPATH 714.9 INFLAMM POLYARTHROP NOS 
722.4 CERVICAL DISC DEGEN 820.21 INTERTROCHANTERIC FX-CL 
722.0 CERVICAL DISC DISPLACMNT 579.9 INTEST MALABSORPTION NOS 
723.0 CERVICAL SPINAL STENOSIS V45.3 INTESTINAL BYPASS STATUS 
721.0 CERVICAL SPONDYLOSIS 569.9 INTESTINAL DISORDER NOS 
723.1 CERVICALGIA 569.89 INTESTINAL DISORDERS NEC. 

786.50 CHEST PAIN NOS 569.81 INTESTINAL FISTULA 
786.6 CHEST SWELLING/MASS/LUMP 560.9 INTESTINAL OBSTRUCT NOS 
496 CHR AIRWAY OBSTRUCT NEC 719.84 JOINT DIS NEC-HAND 

473.0 CHR MAXILLARY SINUSITIS 719.86 JOINT DIS NEC-L/LEG 
585 CHRONIC RENAL FAILURE 719.85 JOINT DIS NEC-PELVIS 

428.0 CONGESTIVE HEART FAILURE 719.47 JOINT PAIN-ANKLE 
564.00 CONSTIPATION,UNSPECIFIED 719.43 JOINT PAIN-FOREARM 
786.2 COUGH 719.44 JOINT PAIN-HAND 
553.3 DIAPHRAGMATIC HERNIA 719.46 JOINT PAIN-L/LEG

719.49 JOINT PAIN-MULT JTS 715.92 OSTEOARTHROS NOS-UP/ARM 
719.45 JOINT PAIN-PELVIS 715.9 OSTEOARTHROSIS NOS 
719.41 JOINT PAIN-SHLDER 733.00 OSTEOPOROSIS NOS 
719.42 JOINT PAIN-UP/ARM V82.81 OSTEOPOROSIS, OTHER SPEC 
V59.4 KIDNEY DONOR 998.59 OTH POSTOP INFECTION 

V43.65 KNEE REPLACEMENT 738.5 OTHER ACQ BACK DEFORMITY 
737.10 KYPHOSIS NOS 518.89 OTHER LUNG DISEASE NEC 
836.54 LAT DISLOC PROX TIBIA-CL V54.89 OTHER ORTHOPEDIC AFTERCARE 
905.4 LATE EFFECT LEG FX 729.5 PAIN IN LIMB 

781.91 LOSS OF HEIGHT 724.1 PAIN IN THORACIC SPINE 
783.21 LOSS OF WEIGHT 733.13 PATHOLOG FRACT VERTEBRAE 
722.52 LUMB/LUMBOSAC DISC DEGEN 998.6 PERSIST POSTOP FISTULA 
724.2 LUMBAGO 253.3 PITUITARY DWARFISM 

722.10 LUMBAR DISC DISPLACEMENT 238.6 PLASMACYTOMA NOS 
724.4 LUMBOSACRAL NEURITIS NOS 511.9 PLEURAL EFFUSION NOS 
721.3 LUMBOSACRAL SPONDYLOSIS 511.0 PLEURISY W/O EFFUS OR TB 

202.80 LYMPHOMA NEC-EXTRNOD/NOS 486 PNEUMONIA, ORGANISM NOS 
162.9 MAL NEO BRONCH/LUNG NOS 515 POSTINFLAM PULM FIBROSIS 
180.9 MAL NEO CERVIX UTERI NOS 722.81 POSTLAMINECT SYND-CERV 
150.8 MAL NEO ESOPHAGUS NEC 722.83 POSTLAMINECT SYND-LUMBAR 
150.9 MAL NEO ESOPHAGUS NOS V45.89 POSTSURGICAL STATES NEC 
156.1 MAL NEO EXTRAHEPAT DUCTS V72.81 PREOP CARDIOVASCULR EXAM 
195.0 MAL NEO HEAD/FACE/NECK V72.83 PREOP EXAMINATION NEC 
148.9 MAL NEO HYPOPHARYNX NOS V72.84 PREOP EXAMINATION NOS 
140.9 MAL NEO LIP/VERMIL NOS V72.82 PREOP RESPIRATORY EXAM 
155.0 MAL NEO LIVER, PRIMARY 514 PULM CONGEST/HYPOSTASIS 
170.7 MAL NEO LONG BONES LEG 518.0 PULMONARY COLLAPSE 
196.0 MAL NEO LYMPH-HEAD/NECK 518.3 PULMONARY EOSINOPHILIA 
144.9 MAL NEO MOUTH FLOOR NOS 555.9 REGIONAL ENTERITIS NOS 
154.0 MAL NEO RECTOSIGMOID JCT 593.89 RENAL & URETERAL DIS NEC 
171.3 MAL NEO SOFT TISSUE LEG 593.9 RENAL & URETERAL DIS NOS 

171.9 MAL NEO SOFT TISSUE NOS 786.9 RESP SYS/CHEST SYMP NEC 
146.1 MAL NEO TONSILLAR FOSSA 786.09 RESPIRATORY ABNORM NEC 
172.9 MALIG MELANOMA SKIN NOS 714.0 RHEUMATOID ARTHRITIS 
188.9 MALIG NEO BLADDER NOS 737.3 SCOLIOSIS 
156.0 MALIG NEO GALLBLADDER 197.7 SECOND MALIG NEO LIVER 
157.9 MALIG NEO PANCREAS NOS 198.5 SECONDARY MALIG NEO BONE 
186.9 MALIG NEO TESTIS NEC 197.0 SECONDARY MALIG NEO LUNG 
141.8 MALIG NEO TONGUE NEC 259.1 SEXUAL PRECOCITY NEC 
141.9 MALIG NEO TONGUE NOS 783.43 SHORT STATURE 
189.0 MALIG NEOPL KIDNEY 786.05 SHORTNESS OF BREATH 
151.8 MALIG NEOPL STOMACH NEC 721.8 SPINAL DISORDERS NEC 
174.8 MALIGN NEOPL BREAST NEC 724.02 SPINAL STENOSIS-LUMBAR 
174.9 MALIGN NEOPL BREAST NOS 789.2 SPLENOMEGALY 
183.0 MALIGN NEOPL OVARY 721.42 SPOND COMPR LUMB SP CORD 
185 MALIGN NEOPL PROSTATE 756.12 SPONDYLOLISTHESIS 
193 MALIGN NEOPL THYROID 512.8 SPONT PNEUMOTHORAX NEC 

153.8 MALIGNANT NEO COLON NEC 536.8 STOMACH FUNCTION DIS NEC 
161.9 MALIGNANT NEO LARYNX NOS 593.3 STRICTURE OF URETER 
154.1 MALIGNANT NEOPL RECTUM 567.2 SUPPURAT PERITONITIS NEC 
146.0 MALIGNANT NEOPL TONSIL 784.2 SWELLING IN HEAD & NECK 

278.01 MORBID OBESITY 729.81 SWELLING OF LIMB 
203.00 MULTIPLE MYELOMA. 336.0 SYRINGOMYELIA 
478.1 NASAL & SINUS DIS NEC 722.51 THORACIC DISC DEGEN 

787.01 NAUSEA WITH VOMITING 721.2 THORACIC SPONDYLOSIS 
558.9 NONINF GASTROENTERIT NEC 795.5 TUBERCULIN TEST REACTION 

733.82 NONUNION OF FRACTURE 736.81 UNEQUAL LEG LENGTH 
V71.89 OBSERVATION FOR OTHER SPECIFIED SUSPECTED CONDITIONS 
V71.9 OBSERV-SUSPECT COND NOS E888.9 UNSPECIFIED FALL 
576.2 OBSTRUCTION OF BILE DUCT 593.4 URETERIC OBSTRUCTION NEC 
V71.1 OBSV-SUSPCT MAL NEOPLASM 598.9 URETHRAL STRICTURE NOS 
729.6 OLD FB IN SOFT TISSUE 599.0 URIN TRACT INFECTION NOS 
731.0 OSTEITIS DEFORMANS NOS 592.9 URINARY CALCULUS NOS 

715.98 OSTEOARTHRO NOS-OTH SITE 788.41 URINARY FREQUENCY 
715.97 OSTEOARTHROS NOS-ANKLE 619.0 URIN-GENITAL FISTUL, FEM 
715.93 OSTEOARTHROS NOS-FOREARM 453.8 VENOUS THROMBOSIS NEC 
715.94 OSTEOARTHROS NOS-HAND V45.2 VENTRICULAR SHUNT STATUS 
715.96 OSTEOARTHROS NOS-L/LEG 593.70 VESURET RFLX NOS/NO PATH 
715.95 OSTEOARTHROS NOS-PELVIS 288.8 WBC DISEASE NEC 
715.91 OSTEOARTHROS NOS-SHLDER 786.07 WHEEZING 

  OTHER , (PLEASE SPECIFY ICD-9 CODE) 
 

This list is not all-inclusive, but is a guide only. All diagnosis codes must be coded to the highest level of specificity. The ordering 
provider represents that the diagnostic information provided with EACH test accurately reflects his/her current knowledge of the 
nature of severity of complaint or condition, and that this information can be substantiated by the patient's medical record. 


