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BONE DENSITOMETRY/DEXA

DEXA – hips, spine. . . . . . . . . . . . . . . . . . . . . .77080
P-DEXA forearm. . . . . . . . . . . . . . . . . . . . . . .                        77081

CAT SCANS  
ABDOMEN

Abdomen w/o contrast. . . . . . . . . . . . . . . . . . .                  74150
Abdomen w/ contrast. . . . . . . . . . . . . . . . . . . .                   74160
Abdomen w/o & w/ contrast. . . . . . . . . . . . . . .              74170

CHEST/Thorax

Chest/Thorax w/o contrast . . . . . . . . . . . . . . .              71250
Chest/Thorax w/ contrast. . . . . . . . . . . . . . . . 74150
Chest/Thorax w/o & w/ contrast. . . . . . . . . . .          71270

EXTREMITIES

Upper w/o contrast. . . . . . . . . . . . . . . . . . . . .                      73200
Upper w/o & w/ contrast. . . . . . . . . . . . . . . . .                  73202
Lower w/o contrast. . . . . . . . . . . . . . . . . . . . .                      73700
Lower w/o & w/ contrast. . . . . . . . . . . . . . . . .                  73702

Head/Neck

Head/Brain w/o contrast. . . . . . . . . . . . . . . . .                  70450
Head/Brain w/o & w/ contrast . . . . . . . . . . . .             70470
Mid/Inner Ear w/o contrast. . . . . . . . . . . . . . .               70480
Mid/Inner Ear w/o & w/ contrast . . . . . . . . . .           70482
Orbit/Sella/Fossa w/o cont.. . . . . . . . . . . . . . .               70480
Orbit/Sella/Fossa w/o & w/ cont. . . . . . . . . . .            70482
Sinuses w/o contrast. . . . . . . . . . . . . . . . . . . . .                      70486
Soft Tissue Neck w/o contrast. . . . . . . . . . . .             70490
Soft Tissue Neck w/o & w/ cont. . . . . . . . . . .            70492
Temporal Bones w/o contrast. . . . . . . . . . . . .70480

SPINE/PELVIS

Cervical w/o contrast. . . . . . . . . . . . . . . . . . . . .                    72125
Cervical w/o & w/ contrast. . . . . . . . . . . . . . . .               72127
Lumbar w/o contrast. . . . . . . . . . . . . . . . . . . . .                    72131
Lumbar w/o & w/ contrast. . . . . . . . . . . . . . . . .                72133
Pelvis w/o contrast. . . . . . . . . . . . . . . . . . . . . . .                      72192
Pelvis w/ contrast. . . . . . . . . . . . . . . . . . . . . . . .                       72193
Pelvis w/o & w/ contrast . . . . . . . . . . . . . . . . . .                 72194
Thoracic spine w/o contrast. . . . . . . . . . . . . . .              72128
Thoracic spine w/o & w/ contrast. . . . . . . . . . .          72130

MRI
CHEST

Thorax w/o contrast. . . . . . . . . . . . . . . . . . . . .                    71550
Thorax w/o & w/ contrast. . . . . . . . . . . . . . . . .                71552

EXTREMITIES

Lower w/o contrast. . . . . . . . . . . . . . . . . . . . . .                     73718
Lower Joint w/o contrast. . . . . . . . . . . . . . . . . .                 73721
Upper w/o contrast. . . . . . . . . . . . . . . . . . . . . .                     73218
Upper Joint w/o contrast. . . . . . . . . . . . . . . . .                  73221

MRI
Head/Neck

Head/Brain w/o contrast. . . . . . . . . . . . . . . . . .                 70551
Head/Brain w/o & w/ contrast . . . . . . . . . . . .             70553
Internal Auditory Canals (IAC’s) w/o & w/. . . . . . .      70553
MRA Circle of Willis w/o contrast. . . . . . . . .          70544
MRA Neck (Carotids) w/o contrast. . . . . . . .         70547
Orbits/Face/Neck w/o. . . . . . . . . . . . . . . . . . .                    70540
Orbits/Face/Neck w/o & w/ contrast. . . . . . .        70543
Pituitary Gland w/o & w/ contrast. . . . . . . . .          70553
TMJ’s (Temporomandibular Joints). . . . . . . . .          70336

SPINE/PELVIS

Cervical w/o contrast. . . . . . . . . . . . . . . . . . . . .                    72141
Cervical w/o & w/ contrast. . . . . . . . . . . . . . . .               72156
Lumbar w/o contrast. . . . . . . . . . . . . . . . . . . . .                    72148
Lumbar w/o & w/ contrast. . . . . . . . . . . . . . . . .                72158
Pelvis w/o contrast. . . . . . . . . . . . . . . . . . . . . . .                      72195
Pelvis w/o & w/ contrast . . . . . . . . . . . . . . . . . .                 72197
Sacrum w/o contrast . . . . . . . . . . . . . . . . . . . . .                    72196
Sacrum w/o & w/ contrast. . . . . . . . . . . . . . . . .                72197
Thoracic w/o contrast. . . . . . . . . . . . . . . . . . . .                   72146
Thoracic w/o & w/ contrast. . . . . . . . . . . . . . . .               72157

Ultrasound

Abdomen – Complete . . . . . . . . . . . . . . . . . .                   76700
Breast – Single or Bilateral. . . . . . . . . . . . . . . .                 76645
Extremity Soft Tissue. . . . . . . . . . . . . . . . . . . .                     76880
Head/Neck Soft Tissue. . . . . . . . . . . . . . . . . .                   76536
OB U/S 1st trimester. . . . . . . . . . . . . . . . . . . .                     76801

Each Additional Gestation. .  .  .  .  .  .  .  .  .  .  .  .  .  76802
OB U/S 2nd & 3rd Trimester. . . . . . . . . . . . .              76805

Each Additional Gestation. .  .  .  .  .  .  .  .  .  .  .  .  .  76810
Pelvic – Non-OB. . . . . . . . . . . . . . . . . . . . . . . .                         76856
Renal – Complete. . . . . . . . . . . . . . . . . . . . . . . .                       76770
Scrotum/Testes. . . . . . . . . . . . . . . . . . . . . . . . .                          76870
Transvaginal – Non-OB. . . . . . . . . . . . . . . . . .                   76830
Transvaginal OB. . . . . . . . . . . . . . . . . . . . . . . . .                        76817

Doppler/Duplex – 
Vascular Ultrasound
Arterial

Bilateral - Upper Extremity. . . . . . . . . . . . . . .                93930
Bilateral - Lower Extremity. . . . . . . . . . . . . . .                93925
Unilateral - Lower Extremity. . . . . . . . . . . . .              93926
Unilateral - Upper Extremity . . . . . . . . . . . . . .             93931

Carotid

Bilateral . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                93880

Venous

Bilateral - Upper or Lower Extremity. . . . . .       93970
Unilateral - Upper or Lower Extremity. . . . . .     93971

NUCLEAR MEDICINE
BONE imaging 

Bone Scan
3 Phase. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78315
Limited . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78300
Multiple. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78305
Whole Body . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78306
SPECT. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78320

CardioVascular/Heart

Cardiac Stress Thallium w/ SPECT. . . . . . . . . .          78465
MUGA Rest. . . . . . . . . . . . . . . . . . . . . . . . . . . .                             78472

Tumor/inflammation

Gallium Scan (for Tumor)
Multiple. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78801
Whole Body. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78802
SPECT. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78803

Gallium Scan - Tumor Localization. . . . . . . . .         78804
Whole Body - (2+ Days)

Gallium or Indium - For Infection/Inflammation
Limited . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78805
Whole Body. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78806
SPECT. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78807

White Blood Cell/Infection - Whole Body. . . . . . .      78806

Gastrointestinal

Hepatobiliary (HIDA) Scan. . . . . . . . . . . . . . .                78223
Liver/Spleen Imaging. . . . . . . . . . . . . . . . . . . . . .                     78215

Genitourinary

Kidney Imaging w/ Vascular Flow. . . . . . . . . . .          78701

Endocrine

Parathyroid Imaging. . . . . . . . . . . . . . . . . . . . .                      78070
Thyroid Imaging; only. . . . . . . . . . . . . . . . . . . .                     78010
Thyroid CA Imaging Whole Body. . . . . . . . .          78018

Therapy

Radiopharmaceutical Therapy, Oral. . . . . . . . . .          79005
Thyroid Cancer Therapy. . . . . . . . . . . . . . . . .                 79005
Hyperthyroid Therapy. . . . . . . . . . . . . . . . . . .                   79005

Radiology  
CPT Code 
Easy Guide

Based on 2009 CPT Codes

1509 W. Cameron Ave., Suite D-100, West Covina, CA 91790
Tel 626.962.3525   Fax 626.962.0032
www.sgvdiagnostic.com

If you do not see the code  
for the procedure/study you’re 

looking for, please contact  
our office 626.962.3525

An American College of radiology (ACR) Accredited imaging Facility
Open MRI – Spiral CT – DEXA – Doppler – General Ultrasound – Nuclear Medicine – Digital X-ray
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Radiology  
CPT Code 
Easy Guide

X-RAY

Abdomen

KUB 1 view. . . . . . . . . . . . . . . . . .                 74000
Complete 2 views. . . . . . . . . . . . .             74020
Acute w/ chest 3 views. . . . . . . . .         74022

AC Joints w/ & w/o weights 

2 views. . . . . . . . . . . . . . . . . . . . . .                     73050

ANKLE

Limited 2 views. . . . . . . . . . . . . . .              73600
Complete 3 views. . . . . . . . . . . . .             73610

Bone Age, 1 view . .  .  .  .  .  .  .  .  .  .  . 77072

Bone survey complete . .  .  .  . 77075

CERVICAL

Limited 2 or 3 views. . . . . . . . . . .          72040
Complete w/ min. 4 views. . . . . .     72050
Complete w/ flex & ext. 7v. . . . .     72052

CHEST

Limited 1 view. . . . . . . . . . . . . . . .                 71010
Complete 2 views. . . . . . . . . . . . .             71020
Complete w/ lordotic 3 views. . .    71021
Complete 4 views. . . . . . . . . . . . .             71030
Special views Decubitus. . . . . . . .        71035

CLAVICLE

Complete 2 views. . . . . . . . . . . . .            73000

ELBOW

Complete 3 views. . . . . . . . . . . . .            73080

FACIAL BONES

Complete 3 or more views. . . . .     70150

FEMUR

Complete 2 views. . . . . . . . . . . . .             73550

FINGER(S)

Complete min. 2 views. . . . . . . . .         73140

FOOT

Weight bearing 2 views. . . . . . . .        73620
Complete 3 views. . . . . . . . . . . . .             73630

FOREARM

Complete 2 views. . . . . . . . . . . . .            73090

HAND

Complete 3 views. . . . . . . . . . . . .             73130

X-RAY (cont’d.)

HEEL

Complete 2 views. . . . . . . . . . . . .             73650

HIP

Complete 2 views. . . . . . . . . . . . .             73510
Bilateral 2  views (each hip). . . . .     73520

HUMERUS

Complete 2 views. . . . . . . . . . . . .            73060

KNEE

Limited 1 or 2 views. . . . . . . . . . .           73560
Complete 3 views. . . . . . . . . . . . .             73562
Complete 4 views. . . . . . . . . . . . .            73564
Both knees, AP standing . . . . . . .       73565

LUMBAR

Limited 2 or 3 views. . . . . . . . . . .           72100
Complete 4 views w/obl . . . . . . .        72110
Complete w/bending 7 views. . .    72114
Limited w/bending 4 views. . . . . .      72120

MANDIBLE

Limited 3 view. . . . . . . . . . . . . . . .                70100
Complete 4 views. . . . . . . . . . . . .              70110

MASTOIDS

Complete min. 3 views. . . . . . . . .         70130

Nasal bones comp. min. 3 v. .  . 70160

NECK

Soft tissue 2 views. . . . . . . . . . . . .             70360

ORBITS

Complete 4 views. . . . . . . . . . . . .            70200
MRI screening. . . . . . . . . . . . . . . .               70030

PELVIS

Complete 1 or 2 views. . . . . . . . .          72170

RIBS

Unilateral 2 views. . . . . . . . . . . . .              71100
3v includes PA chest (trauma). . .    71101
Bilateral, 3 views. . . . . . . . . . . . . . .              71110
4 views includes PA chest . . . . . . .      71111

SACRUM & COCCYX

Min. 2 views. . . . . . . . . . . . . . . . . .                 72220

Scanogram – Bone Length	 77073

X-RAY (cont’d.)

SCAPULA

2 views. . . . . . . . . . . . . . . . . . . . . .                      73010

SC JOINTS

3 views. . . . . . . . . . . . . . . . . . . . . .                       71130

SHOULDER

Complete, 2 views. . . . . . . . . . . .           73030

SI JOINTS

Complete 2 views. . . . . . . . . . . . .            72200

SINUSES

Limited 2 or less. . . . . . . . . . . . . .              70210
Complete 3+ views. . . . . . . . . . . .            70220

SKULL

Limited 3 views or less. . . . . . . . .         70250
Complete 4 views. . . . . . . . . . . . .             70260

SCOLIOSIS

1 view standing. . . . . . . . . . . . . . .              72069
2 views standing/supine. . . . . . . .       72090
2 views standing (AP & Lat). . . . .     72010

STERNUM

Complete 2 views. . . . . . . . . . . . .              71120

THORACIC

3 views. . . . . . . . . . . . . . . . . . . . . .                     72072
Thoracolumbar, 2 views. . . . . . . .       72080

TIBiA/Fibula (LOWER LEG)

Complete 2 views. . . . . . . . . . . . .             73590

TMJ

Bilateral open/closed . . . . . . . . . .          70330

TOE

Complete min. 2 views. . . . . . . . .        73660

WRIST

Wrist – Complete 3 views. . . . . .       73110

INFANT X-Ray

Extremity, lower, 2 views. .  .  .  .  .  .  . 73592
Extremity, upper, 2 views . .  .  .  .  .  . 73092
Pelvis & hips, min 2 views. .  .  .  .  .  . 73540

WRIST

Wrist – Limited 2 views. . . . . . . .        73100

An American College of radiology (ACR) Accredited imaging Facility
Open MRI – Spiral CT – DEXA – Doppler – General Ultrasound – Nuclear Medicine – Digital X-ray

Based on 2009 CPT Codes

1509 W. Cameron Ave., Suite D-100, West Covina, CA 91790
Tel 626.962.3525   Fax 626.962.0032
www.sgvdiagnostic.com

If you do not see the code for the procedure/study  
you’re looking for, please contact our office 626.962.3525
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