
DESCRIPTION CPT CODE ICD-9 NO. FILM

GENERAL RADIOLOGY

Abdomen (AP Supine) (KUB) 74000

Abdomen (Supine & Upright) 74020

Acute Abdomen Series 74022

A-C Joints 73050

Ankle, (Two Views) (R-L) 73600

Ankle, (Four Views) (R-L) 73610

Bone Age 76020

Ht.______ Wt.______ Gender____

Chest, Decubitus 71035

Chest, Lordotic 71021

Chest, PA & Lat 71020

Chest, Oblique 71022

Chest, Single View 71010

Clavicle (R-L) 73000

Consultation 76140

Elbow, (Two Views) (R-L) 73070

Elbow, (Four Views) (R-L) 73080

Facial Bones 70150

Femur (R-L) 73550

Finger(s) (R-L) 73140

Foot, (Two Views) (R-L) 73620

Foot, (Three Views) (R-L) 73630

Forearm (R-L) 73090

Hand (Limited) (R-L) 73120

Hand (Complete) (R-L) 73130

Hip, (R -L) 73510

Humerus (R-L) 73060

Knee, (Four Views) (R-L) 73564

Knee, (Three Views) (R-L) (Ortho) 73562

Knee, (Two Views) (R-L) 73560

Nasal Bones 70160

Neck, Soft Tissue 70360

Orbits 70200

OS Calcis (R-L) 73650

ParanasalSinuses 70220

Pelvis (AP) 72170

Ribs, Unilateral (R-L) 71101

Sacroiliac Joints 72202

Sacrum & Coccyx 72220

Scapula (R-L) 73010

FHCP RADIOLOGY REQUISITION FFS
P.O. Box 9910 - Daytona Beach, FL 32120 Yes No

NAME: _______________________________________________________ DOB: _____________________ FHCP NO.: _________________________

REFERRING PHYSICIAN: __________________________________________ PROV NO.: ________________ DATE ORDERED: ________________

PCP: ____________________________________________________________ PROV NO.: _________________ EXAM DATE: ____________________

DIAGNOSIS: ________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

CONSENT: I do hereby certify that to the best of my knowledge I am
NOT pregnant. I further understand that this releases FHCP from any _____________________________________________ SMOKER:_______PPD/ ______ YRS
and all liabilities concerning medically necessary x-rays.

LMP: __________ WITNESS: __________________________________________________________________

DESCRIPTION CPT CODE ICD-9 NO. FILM

GENERAL RADIOLOGY

Scoliosis Series 72090

Shoulder (R-L) 73030

Skull 70260

Spine, Cervical (Three Views) 72040

Spine, Cervical (Five Views) 72050

Spine, Flex & Ext. Studies 72052

Spine, Lumbar Flex & Ext. 72114

Spine, Lumbosacral (Three Views) 72100

Spine, Lumbosacral (Five Views) 72110

Spine, Single View 72020

Spine, Thoracic 72072

Spine, Thoracolumbar (Two Views) 72080

Sternoclavicular Joints 71130

Sternum 71120

Tibia & Fibula (R-L) 73590

Toe(s)(R-L) 73660

Wrist, (Two Views) (R-L) 73100

Wrist, (Four Views) (R-L) 73110

Long Bone Survey (PEDS) 76065

Metastatic Bone Survey 76061

Scanogram, Bone Length Study 76040

Bone Mineral Density (HEEL) 76076

Bone Mineral Density (CENTRAL) 76075

TECHNOLOGIST NOTES:

DO NOT WRITE IN SPACE / TECH:

01-828/10-03 REV.
FHCP - 124 - Revised 10/03 WHITE COPY - CHART; YELLOW COPY - REFERRING PROVIDER; PINK COPY - RADIOLOGY


	FHCP  PROVIDER HANDBOOK 2007
	TABLE OF CONTENTS
	SECTION 1
	FHCP History 
	FHCP Mission Statement
	Community Activity Report

	SECTION 2
	Participating Providers Directory
	FHCP BENEFIT PLANS
	HMO Classic, Small Group & Healthy Kids Membership Cards
	Point of Service (POS) Membership Card
	Triple Option Membership Card
	Medicare Medvantage Rx Plus Plan
	Medvantage POS Rx Plus
	National Access Program
	Co-Pay Matrix

	SECTION 3
	Administrative Staff Directory
	Department Responsibilities

	SECTION 4
	Role of Primary Care Physician (PCP)
	Primary Care Physician Coverage
	FHCP Timely Access to Services Goals 
	Contracting of FHCP Practitioners & Providers Policy
	Removing Patients from a Panel Policy
	Rules to Remove Member from Panel
	Request for PCP Change Form 
	Utilization Management Plan Policy
	Our Values in Action

	SECTION 5
	Member's Rights and Responsibilities Policy
	Medicare PART C Compliance/Grievances Policy
	Medicare PART C Organization Determinations & Appeals Policy  
	Complaints/Grievances (Non-Medicare Large & Small Group & Health Kids Subscribers Policy
	Advance Directives
	Advanced Directives Policy 
	Health Care Advance Directives
	State of Florida Do not Resuscitate Order

	SECTION 6
	Reporting Admissions
	Sample of Pre-Admission / Pre-Operative Record Form

	SECTION 7
	Medicare Subscriber Claims Review and Processing Policy

	SECTION 8
	FHCP Formulary
	Prescription Drugs Benefits
	Pharmacy Services and Hours
	FHCP Contracting Pharmacies
	How to Request Medications for P & T
	Medications Requiring Prior Authorizations Policy
	General Part D Medication Transition Process Policy 

	SECTION 9
	RISK & QUALITY MANAGEMENT / Adverse Occurrence Reporting Form 
	Quality Management/Performance Improvement Plan Policy
	Facility Credentialing

	SECTION 10
	FHCP Infection Control Plan Policy

	SECTION 11
	Skilled Nursing Facility Benefits 
	Skilled Nursing Facility Frequently Asked Questions and Answers

	SECTION 12
	Courier Services/Hours of Operation/Telephone/Fax

	SECTION 13
	Forms Requisiton
	Documents and Forms Department / Procedure for Ordering Forms


	SECTION 14
	Atlantic Institute of Clinical Research (AICR) Participating Guidelines

	SECTION 15
	LabCorp (Outpatient Lab Testing)
	Locations
	LabCorp Requision

	SECTION 16
	Preferred Fitness Program
	Facilities Locations
	Fitness Evaluation Sites
	Preferred Fitness Program Enrollment Form

	SECTION 17
	FHCP FORMS
	Breast Cancer Screening and Mammography
	ECG Order
	Health Kids Eye Consultation Request Form
	Infusion Therapy Physician Orders
	Insurance Information Form
	Preadmission - Preoperative Record
	Radiology Requisition & Appointment Form
	Referral for Diabetes Self-Managment Education
	Referral Form
	Referral to Minor Surgical Clinic (MSC)
	Rehabilitation Services Request
	Outpatient Rehabilitation Locations
	Screening Colonoscopy (East, Southeast & Flagler County Networks
	Screening Colonoscopy (West Volusia Network)
	TMJ Screening Questionnaire
	Ultrasound Referral Form & Ultrasound Dept. Appointment Form
	Order for Childhood Vaccines


	SECTION 18
	Provider Access Inquiry (PAI)
	FHCP Computer Access Agreement
	Delegation of Authority to Request Access
	Computer Access User Agreement

	SECTION 19
	Provision of Health Care Services Policy
	Referral Appropriateness
	Denials of Service
	Specialty Access / Questions & Answers
	Referrrals for Second Opinion Policy 
	Referral Form
	FHCP East Volusia Area Network 
	FHCP Southeast Volusia Area Network 
	FHCP West Volusia Area Network 
	FHCP Flagler County Area Network 

	SECTION 20
	Yearly Physician Examination and Preventive Medical Guidelines
	Adult Preventive Medicine Recommendations Policy
	FHCP Disease Management Programs
	Format for Yearly Physical Examination
	2007 Immunization Update 

	SECTION 21
	Submission of Encounter Data
	Guidelines for Completing CMS 1500 Forms
	Coding for Well Woman Assessment, Routine Physicals and Follow-up Office Visit for GYN Problem Requiring Repeat Pap Smear
	Encounter Data Issues / Who to Contact
	Risk Adjustment Payments
	Medicare+Choice Physician Encounter Data Letter


	SECTION 22
	Medical Records Policies Instructions
	General Privacy Policy
	Individual Right to Notice of Privacy Practices Policy
	Uses and Disclosures of Protected Health Information Policy

	SECTION 23
	RADIOLOGY -  Facility Locations/Exams Performed  
	Requesting Loan Films / Radiology Reports
	Radiology Requisition

	SECTION 24
	Ultrasound Examinations 
	Ultrasound Studies with CPT Codes and Preparations 
	Ultrasound Form

	SECTION 25
	Call Center Hours & Functions

	SECTION 26
	2007 Holidays

	SECTION 27
	Provider Contract Determinations and Appeals Policy
	Initial Determination and Reconsideration of Coverage of Beneficiary Claims Policy
	Non-Medicare Subscriber Claims Review and Processing Policy 
	Referral Department Guidelines for Processing Medical Referrals that Require Pre-authorization Policy
	Medical Staff Bylaws, Rules and Regulations Policy

	SECTION 28
	Interpreter Services

	SECTION 29 
	Glossary of Terms 




