
Cardiac Computed Tomography Angiogram (CTA) Order Form

Patient Information:	

Last Name						 First						 MI	

Date of Birth			 Phone #	(Home)					 Phone # (cell)			

Allergies to Iodinated Contrast?  	  Yes:  If yes, a steroid prep is requested. 	  No     

BUN/Serum Creatinine level required for patients age 60 or over within 60 days of CT Angiogram.

• BUN/Serum Creatinine Needed?  YES      Date of Lab Results   Level			

 NO

Diagnosis and ICD9 Codes:

Diagnosis Description/Reason for Study ICD Code

Physician Information:

Physician Name								 Physician Phone #

Physician’s Signature					 Pre-Cert #			 Date

Beta Blockers:  50 mg Metoprolol:  2 tablets		  Other:

Exam Ordered and Codes (select only 1 code)

 75574	 CTA Heart (C+) Coronary CT Angiography – CT, heart, coronary arteries and bypass graphs, with contrast material

 71901029 	 Calcium Score – Self Pay $129

 75571 CT Heart (C-) Calcium Scoring – CT, heart, without contrast material with quantitative evaluation of coronary calcium   

 75572 CT Heart (C+) Cardiac Structure and morphology  

 75573 CT Heart (C+) Congenital Heart Disease:  Including cardiac structure, morphology and assessment of LV function

Please fax this order to 610-738-2378

www.ChesterCountyHospital.org   


