Western Maryland Health System

Diagnostic Imaging Services

Location of Appointment:

Appointment Date:

Centralized Scheduling: (240) 964-8888 Toll Free: (866) 369-1122

[ 1Regional Medical Center at 12500 Willowbrook Road
or the Free Standing [ ] Outpatient Diagnostic Center at 12400 Willowbrook Road

Time: AM/PM

Patient Name:

Telephone Contact Daytime:

Please Offer Narrative Diagnosis and Symptoms

Clinical Breast Exam
[ 101 Normal

[ 102 Abnormal

[ 103 Not Available

Telephone Contact Evening: [ 104 Lumpy Breast
Ordering Practitioner Signature:
Print: Sex:[ M []F Pregnant? [ ]Yes [ ]No
Date:
BREAST IMAGING / WOMEN'S HEALTH EXAMS
77057 [Screening / Routine Mammogram
77063 [Screening Digital breast tomosynthesis, bilateral
77056 [Diagnostic Mammogram; BILAT
77055 [Diagnostic Mammogram Unilat LEFT
77055 [Diagnostic Mammogram Unilat RIGHT
77061 [Diagnostic Digital breast tomosynthesis; unilateral
77062 |Diagnostic Digital breast tomosynthesis; bilateral
77051 |CAD; Computer-aided detection diagnostic mammography
77052 |CAD; Computer-aided detection screening mammography
76641 |Breast Ultrasound, unilateral complete (4 quadrants) LEFT
76641 |Breast Ultrasound, unilateral complete (4 quadrants) RIGHT
76642 |Breast Ultrasound, unilateral limited LEFT; specify area-
76642 |Breast Ultrasound, unilateral limited RIGHT; specify area-
76641 |ABUS Automated Breast Ultrasound System- (see note to right)**
77080 DEXA Scan (rOUtine bone denSity’ aXial) *ABUS: May be ordered as an adjunct to mammography for breast cancer
Please check here to give approval to perform ultrasound, if necessary i d;‘ggzc;”g;?r:aslyg’ﬁgmggC(é’f‘;i\”gssf‘f;";‘;mwiﬁzeegg l;rr‘:a”;;“ﬁifrfchh’;ma
(BI-RADS Composition/ Density 3 or 4) and have not had previous clinical
Imaging Guided Procedures intervention. This may also be used for diagnostic ultrasound imaging of the
breast in symtomatic patients as long as the diagnosis code supports the
19081 |Breast Biopsy Stereotactic performance of the scan.
19083 |Breast Biopsy Ultrasound
19085 |Breast Biopsy MRI
19281 |Breast Needle Loc. Mammography Guidance
19285 |Breast Needle Loc. Ultrasound Guidance

[ ] Verbal Order from Provider Received

[ ]

Mammography Technologists Signature/date/time

Please call WMHS Women's Imaging at 240-964-8112 for additional questions or information.
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