
Scheduling Number  903.870.0797
Scheduling Fax Number 1.903.900.4639

Imaging Services 903.870.0987

      STAT Results Phone# 

v or less

Physician Phone# Fax#

CD

CESI 63321
LESI 62323

Joint Injection

Pre-Authorization service for Imaging available. Please send order, clinicals, demographics, and insurance.

EKG

- PE or acrta

75571
75574

Cardiac: Calcium Score 
CCTA or                    
w/FFR ICD: R93.1 75580

STAT

w/ Runoff

Arthrogram 

Shoulder              73221         73222             73223
Humerus              73218         73219             73220
Elbow                 73221         73222             73223
Forearm               73218         73219             73220
Wrist 73221         73222             73223
Hand 73218         73219             73220

Upper Extremity

Hip 73721        73722           73723
Femur 73718        73719          73720
Knee 73721        73722          73723
Ankle 73721        73722          73723
Foot 73718        73719          73720

Lower Extremity

NON-INVASIVE CARDIOLOGY
� ECHOCARDIOGRAM LIMITED 93308
� ECHOCARDIOGRAM COMPLETE 93306

� STRAIN (IF CLINICALLY
INDICATED)   93356
3D (IF CLINICALLY INDICATED) 93319
BUBBLE STUDY 
DEFINITY (IMAGE ENHANCER) 

� TRANSESOPHAGEAL
 ECHOCARDIOGRAM (TEE)  93312

 CARDIOVERSION 92960
 STRESS ECHO 93350
 WALKING STRESS 93017


