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RADIOLOGY
‘ OF OCALA

T

Abdomenw/ocontrast . .. ............. 74150
Abdomenw/contrast . . ............... 74160
Abdomenw/ & w/ocontrast. . . .......... 74170
Abdomen & Pelvisw/ocontrast . . . ... ..... 74176
Abdomen & Pelvisw/contrast . . .. ........ 74177
Abdomen & Pelvis w/ & w/o contrast. . . ... .. 74178
Adrenals . . . . .. ... ... . 74150
Anklew/ocontrast. . .. .............. 73700
Anklew/contrast. . . ... ... .. ... .. .... 73701
Anklew/ & w/ocontrast . . ............. 73702
Arm/Humerusw/o. . . . ... ... ........ 73200
Arm/Humerus w/contrast . ... .......... 73201
Arm/Humerus w/ & w/ocontrast . . . . ... ... 73202
Ankle Arthrogram . . . . ... ... ... .. 73701

Arthrogram Ankle. . . . ... .......... 73615

Injection. . . . ... ... .. L L. 27648
Brainw/ocontrast . . .. .............. 70450
Brainw/contrast . . ... .............. 70460
Brainw/ & w/ocontrast. . . ... ......... 70470
Chestw/ocontrast. . . . ............... 71250
Chestw/contrast . .. ................ 71260
Chestw/ & w/ocontrast . . ............. 71270
Claviclew/ocontrast. . . . ............. 73200
Claviclew/contrast. . . .. .............. 73201
Claviclew/ & w/ocontrast . . .. .......... 73202
Coronary CalciumScore. . . . ... ......... 75571
Elboww/ocontrast. . . .. ... .......... 73200
Elboww/contrast. . . .. ..... .. ... ..... 73201
Elboww/ & w/ocontrast . . . ............ 73202
Elbow Arthrogram . . . ... ............. 73201

Arthrogram Elbow. . . .. ... .. .. .... 73085

Injection. . . .. ... ... . L L. 24220
Enterography w/contrast . . . .. ... ....... 74177
Facet Injections Cervical/Thoracic. . . . ... .. 64490
Facial Bonesw/ocontrast. . . ... ........ 70486
Facial Bonesw/contrast. . . .. .......... 70487

CPT CODES

(CT continued)
Facial Bonesw/ & w/ocontrast . ... ...... 70488
Femurw/ocontrast . ... ............. 73700
Footw/ocontrast . ................. 73700
Footwithcontrast . . . ... ............. 73701
Footw/ & w/ocontrast . . .. ............ 73702
Handw/ocontrast . . . ... ............ 73200
Handw/contrast . . . .. ............... 73201
Handw/ & w/ocontrast. . . ... .......... 73202
Hip Bilateralw/ocontrast. . . . ... ... .. 73700 x 2
Hip Unilateralw/ocontrast. . . . . ... ... .. 73700
Hip Unilateral w/contrast. . . . . ... ... .... 73701
Hip Unilateralw/ & w/ocontrast . . ... ... .. 73702
Hip Arthrogram. . . . .. ............... 73701
ArthrogramHip . . .. ... ... ... .. ... 73525
Injection. . . ... ... ... . ... 27093
Injection AnkleLTorRT . . . . ... ...... ... 77012
Injection Facet Unilateral . . . ... ... .. ... 64493
Injection Facet Bilateral . . . .. ... ... .. 64493 x 2
Injection Sacroiliac Bilateral . . ... ... .. 27096 x 2
Injection SacroiliacLTorRT. . . . ... ... ... 27096
Kneew/ocontrast . . ................ 73700
Kneew/contrast. . . ... .............. 73701
Kneew/ & w/ocontrast. . . ... .......... 73702
Knee Arthrogram. . . . . ... ... ..... ... 73701
ArthrogramKnee . . .. ... ... ...... 73580
Injection. . . ... ... . L L L. 27369
Lower Legw/ocontrast . . . .. ... .. ... .. 73700
LowerLegw/contrast. . . ... ........... 73701
Lower Legw/ & w/ocontrast. . . ... ... .... 73702
Low Dose Scan (LDCT) Lung Cancer Screening . . 71271
Mandiblew/ocontrast. . . . ... ... ...... 70486
Mandiblew/ contrast . . ... ... ... ..... 70487
Mandible w/ & w/ocontrast . . .. ... ... .. 70488
Maxillofacial/Sinuses Survey . . . . ... ..... 76380
Maxillofacial/Sinuses w/o contrast . . . ... .. 70486
Maxillofacial/Sinuses w/contrast . ... ... .. 70487
Maxillofacial/Sinuses w/ & w/o contrast . . . . . 70488

Neck, Soft Tissuew/ocontrast. . . .. ... ... 70490
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(CT continued)
Neck, Soft Tissuew/contrast. . . .. ... ... .. 70491
Neck, Soft Tissue w/ & w/o contrast . ... ... 70492
Orbit, Sella, IACSw/ocontrast. . . ... ... .. 70480
Orbit, Sella, IACSw/contrast. . . . . ... ... .. 70481
Orbit, Sella, IACS w/ & w/o contrast . . ... .. 70482
Parathyroid 4D w/ & w/o contrast. . . . ... .. 70492
Pelvisw/ocontrast. . . .. ... ........... 72192
Pelvisw/contrast . . . ... .............. 72193
Pelvisw/ & wfocontrast. . . ... ... ... ... 72194
Shoulderw/ocontrast. . . ... .......... 73200
Shoulderw/contrast. . . .. ............. 73201
Shoulder w/ & w/ocontrast . . .. ......... 73202
Shoulder Arthrogram . . . ... ........... 73201
Arthrogram Shoulder . . . . . .. ... ... ... 73040
Injection. . . . ... ... .. ... .. 23350
Spine Cervicalw/ocontrast. . . ... ........ 72125
Spine Cervical w/contrast. . . . ... ... ... .. 72126
Spine Cervicalw/ & w/ocontrast . ... ...... 72127
Spine Lumberw/ocontrast. . . ... ... ... .. 72131
Spine Lumbarw/ contrast. . . . ... ... ... .. 72132
Spine Lumbar w/ & w/o contrast. . . ... ... .. 72133
Spine Thoracicw/ocontrast . . ... ........ 72128
Spine Thoracicw/contrast . ... ... ....... 72129
Spine Thoracicw/ & w/ocontrast . . . .. ... .. 72130
Temporal Bonesw/o contrast . . ......... 70480
Temporal Bonesw/ contrast . . .. ... ...... 70481
Temporal Bones w/ & w/o contrast . . . ... .. 70482
Upper Extremityw/ocontrast . . . .. ... ... 73200
Upper Extremity w/contrast . . . .. ... ... .. 73201
Upper Extremity w/ & w/o contrast. . . . ... .. 73202
Wristw/ocontrast . . . . .............. 73200
Wristw/contrast . . . .. ............... 73201
Wristw/ & w/ocontrast. . . .. ........... 73202
Wrist Arthrogram . . . ... ............. 73201
ArthrogramWrist . . . .. ..... ... . ... 7315
Injection. . . . ... ... ... ... ... 25246

CPT CODES

CTA

CTA Abdomen & Pelvis w/contrast . . .. ... .. 74174
CTA Abdomen & Pelvisw/ &w/o . . ... ... .. 74174
CTA Abdomenw/ &w/o . .............. 74175
CTA Aortaw/Runoff . . . . .............. 75635
CTA Chest w/contrast (AORTA) . . ... ...... 71275
CTA Chestw/contrast (PE) . .. ... ........ 71275
CTA ExtremityLower . . . ... .... ... .... 73706
CTA ExtremityUpper . . ... ... .. ... ... 73206
CTA Head/Brain w/contrast (COW) . . . ... .. 70496
CTA Neck/Carotids w/contrast. . . . .. ... .. 70498
CTAPelvisw/contrast . . . . ............. 72191
CTARenals. . . . ... ... .. i 74175
MRI

Abdomenw/ocontrast . .. ............. 74181
Abdomenw/ & w/ocontrast. . .. ......... 74183
Ankle LT/RTw/ocontrast . . .. ... ... ..... 73721
Ankle LT/RT w/ & w/ocontrast. . . . ... ... .. 73723
Arm/Humerus w/o contrast LT/RT. . . . ... ... 73218
Arm/Humerus w/ & w/o contrast LT/RT . . . . .. 73220
Arthrograms - any joint (w/contrast) . . . ... .. 73722
Brachial Plexus w/ & w/o contrast. . . . ... ... 73223
Brachial Plexusw/ocontrast . . . ... ....... 73221
Brainw/ocontrast . . .. ... ... ... .. .. .. 70551
Brainw/contrast . . . ... ... .. ......... 70552
Brainw/ & w/ocontrast. . . . ............ 70553
Brainw/ &w/o /IAC . . ... ... ... ........ 70553
Breast Bilateral w/ and/or w/o contrast . . . .. 77049
Breast (Implants) w/ocontrast. . . .. ... .... 77047
Chestw/ & w/ocontrast . . ............. 71552
Chestw/ocontrast. . .. ............... 71550
Claviclew/ocontrast. . . . ... ........... 73218
Claviclew/ & w/ocontrast . .. ........... 73220

Elboww/ocontrast. . . . ... ... ......... 73221
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(MRI continued)
Elboww/ & w/ocontrast . . . ............ 73223
Footw/ocontrast . ... ............... 73718
Footw/ &w/ocontrast . . . ... .......... 73720
Forearmw/ocontrast . . . . ... ... ....... 73218
Forearmw/ & w/ocontrast. . . ... ........ 73220
Forefootw/ocontrast. . ... ............ 73718
Forefootw/ & w/ocontrast. . . ... ........ 73720
Handw/ocontrast . . . . ... ............ 73218
Handw/ & w/ocontrast. . . .. ........... 73220
Hindfootw/ocontrast. . . . ... .......... 73721
Hindfootw/ & w/ocontrast . .. .......... 73722
Hipw/ocontrast . . .. ... ... .......... 73721
Hipw/&w/ocontrast. . .. ............. 73723
Kneew/ocontrast . ... ............... 73721
Kneewithcontrast. . . ... ............. 73721
Kneew/ & w/ocontrast. . . ... .......... 73723
Liver Elastography w/o: (charge both)
Abdomenw/ocontrast. . . ........... 74181
Elastography . . . . .. ... ........... 76391
Liver Elastography w/ & w/o: (charge both)
Abdomenw/ & w/ocontrast . ......... 74183
Elastography . . . . .. ... ........... 76391
Enterography: (charge both)
Abdomenw/ & w/ocontrast . ......... 74183
Pelvisw/ & w/ocontrast . . .. ......... 72197
Lower Legw/ocontrast . . . .. ... ........ 73718
Lower Legw/ & w/ocontrast. . . . ... ... ... 73720
Lumbar Plexus w/ocontrast . . ... ........ 72195
Lumbar Plexus w/ & w/ocontrast . . . . ... ... 72197
Midfootw/ocontrast . ... ... .......... 73718
Midfootw/ & w/ocontrast . . . ... ........ 73720
MRCPw/ocontrast. . . . ............... 74181
Neckw/ocontrast . ... .............. 70543
Orbit/Facew/ocontrast. . . .. ... ... .... 70540
Orbit/Face w/ & w/ocontrast . .. ... ..... 70543
Pelvisw/ocontrast. . . .. ... ........... 72195

Pelvisw/ & w/ocontrast. . . . ... ... ...... 72197

CPT CODES

(MRI continued)

Pituitary w/ & w/o contrast (MRPI) . . .. ... .. 70553
Rectumw/ & w/ocontrast . . .. .......... 72197
Sacrumw/ocontrast. . . . ... ... ... ... 72195
Sacrumw/ & w/ocontrast . ... .......... 72197
Scapulaw/ocontrast . .. .............. 73218
Scapulaw/ & w/ocontrast . . .. .......... 73220
Shoulderw/ocontrast. . . ... ........... 73221
Shoulder w/ & w/ocontrast . ... ......... 73223
Spectroscopy . . . ... .o o 76390
Spine Cervicalw/ocontrast. . . ... ... ..... 72141
Spine Cervical w/ & w/ocontrast . . ... ... .. 72156
Spine Lumbarw/ocontrast. . . ... ... ... .. 72148
Spine Lumbar w/ & w/o contrast. . . ... ... .. 72158
Spine Thoracic Spinew/o contrast. . . . ... ... 72146
Spine Thoracic Spine w/ & w/o contrast . . . . .. 72157
Thighw/ocontrast. . . ... ............. 73718
Thighw/ & w/ocontrast. . . . ... ......... 73720
Thumbw/ocontrast . . . .. ............. 73218
TM] Bilateralw/ocontrast . ... ......... 70336
TM) w/o contrast LT/RT (70336LT, 70336RT) . . . 70336
Urogramw/ocontrast. . . . .. ... .. ...... 74181
Urogramw/ & w/ocontrast . .. .......... 74183
Wristw/ocontrast . . . . ............... 73221

MRV

MRV Brainw/ocontrast. . . . ........... 70544
MRV Brainw/ & w/ocontrast. . . . ... ... .. 70546
MRV Abdomen . . .. ... ... ... ..., . 74185
MRV Pelvis. . .. ... ... .. .. ......... 72198

MRA

MRA Abdomen with or without (RENAL, AAA). . 74185

MRA Aortaw/Runoff . . . ... ... ........ 73725
MRA Chest with or without. . . . . ... ... ... 71555
MRA FootRunoff . ... ... ... ... ....... 73725
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(MRA continued)

MRA Head w/o (Circleof Willis) . . ... ... .. 70544
MRAHeadw/ &w/o. .. .............. 70546
MRA Lower Extremity. . ... ... ......... 73725
MRA Neckw/ocontrast. . . ... ......... 70547
MRA Neck with contrast (CAROTID) . . ... .. 70548
MRA Neck w/ & w/o contrast (CAROTID) . . .. 70549
MRA Pelvis with or without contrast . . . . .. .. 72198

MRA Upper Extremity with or without contrast .73225

PET/CT

PET BrainComplete . . ... ............ 78608
PET/CT Skullto Thigh . ... ............. 78815
PET/CT Bone WholeBody. . . .. ... ....... 78816
PET/CT Melanoma Complete. . . .. ... ... .. 78816
PET/CT Axumin (Prostate) . . ............ 78815

NUCLEAR MEDICINE

Bone and/or Joint Imaging 3 Phase. . . . ... ... 78315
Bone Scan Limited . . . . . ... ... ... 78300
Bone Scan Multiple Areas. . . . ... ....... 78305
BoneScanSPECT . . . . ... ... ... . .... 78803
Bone Scan WholeBody . . ... .......... 78306
Brain Imaging, Tomography (SPECT) . . ... .. 78803
Gallium Scan, Localization of Tumor . . . ... .. 78801
GastricEmptyingScan. . . ... ... ... ... 78264
Hepatobiliary/Gallbladder Scan . . . . . ... ... 78226
Hepatobiliary/Gallbladder Scan w/EF. . . . . . .. 78227
Liver/Spleen. . . . ... ... ... ... ...... 78215
ParathyroidScan . . . . .. ... ......... 78070
Thyroid UptakeScan. . . ... ... ......... 78014

DEXA (BONE DENSITY)

DEXASCAN . . . . . .. i 77080
Vertebral Fracture Assessment . . ... ... .. 77086
Vertebral Fracture Assessment with DEXA . .. 77085

CPT CODES

MAMMOGRAPHY

Screening Mammo Bilateral Digital
w/Tomo (TG0202) . . . ................ 77067
Tomosynthesis . . .. ................ 77063

Screening Mammo Bilateral Digital

w/Tomo and US (TGO202US) . . . . .. ... . ... 77067
Tomosynthesis . . . .. ...... ... ... .... 77063
Breast Ultrasound (if bilateral, charge amt x 2) . .76641

Screening Mammo Unilateral Digital
w/Tomo (TG020252) . . . . . . .......... 7706752
Tomosynthesis . . .. ................ 77063

Screening Mammo Unilateral Digital

w/Tomo and US (TG020252US). . . . . ... .. 7706752
Tomosynthesis . . . .. ...... ... ... .... 77063
Breast Ultrasound (if bilateral, charge amt x 2) . .76641

Diagnostic Mammo Bilateral Digital
w/Tomo (TG0204) . . . ... ... ... ... ... 77066
Tomosynthesis . . . ... .............. G0279

Diagnostic Mammo Bilateral Digital

w/Tomo and US (TG0204US) . . . ... ... ... 77066
Tomosynthesis . . . .. ... .. ... .. .. ... G0279
Breast Ultrasound (if bilateral, charge amt x 2) . .76641

Diagnostic Mammo Unilateral Digital
w/Tomo (TG0206) . . . .. ... ....... ... 77065
Tomosynthesis . . . ... .............. G0279

Diagnostic Mammo Unilateral Digital

w/Tomo and US (TG0O206US) . . . ... ... ... 77065
Tomosynthesis . . . .. ... ... .. ..... G0279
Breast Ultrasound (*if bilateral, charge amt x 2) .76641
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ULTRASOUND

Abdomen Complete . . . ... ........... 76700
Abdomen Limited . . ... ... ......... .. 76705
Abdomen RT Upper Quadrant . . . . ... ..... 76705
AbdominalAorta. . . . ...... .. .. ... .. 93978
Abdominal Aorta, Screening AAA. . . . ... .. 76706
Ankle Brachial Index ABI . . ... .......... 93922
Arm, Leg, or Groin Non Vascular, Limited . . .. 76882
Arterial Doppler Restand Stress. . . ... ... .. 93924
Arterial DopplerRestOnly . . . ... ... ..... 93923
Bladder. . . . ... ... ... 76775
Carotid. . . . ... ... ... ... ... 93880
Chest. ... ... . . .. . .. .. . . ... 76604
Echoencephalogram (Infant Brain) . . ... ... 76506
Extremity Nonvascular . ... ............ 76881
Gallbladder . . . . . ... ... .. L. 76705
GraftScanBilateral . .. ............... 93925
Graft Scan Unilateral LT/RT. . . . ... ... ... 93926
Liver. . . . . . o 76705
Liver with Elastography . . . .. ........... 76981
Lowerleg . . .. ... .. .. . ... 76881
OB 14 weeks or over multiple transabdominal. . 76802
OB 14 weeks or over single transabdominal . . . 76805
OBLimited. . . .. ....... ... ......... 76815
OBTransvaginal. . . .. ................ 76817
OB Under 14 weeks single transabdominal. . . . . 76801
Pelvic Transabdominal. . . . .. .. ... .. ... 76856
RenalComplete. . . . . ................ 76770
Scrotum and Content with Duplex . . . ... .. 76870
Soft TissueHead . . ... ............... 76536
Soft TissueNeck . . ... ............... 76536
Thyroid/Parathyroid . . . .. ... ... ....... 76536
Upper ArmLT/RT . . . ... ... ... ... .... 76882
Venous Insufficiency Study . . . . ..... ... .. 93971

Venous Doppler Bilateral Extremity,
LowerorUpper. ... .. .............. 93970

Venous Doppler Left or Right Upper
or Lower Extremity. . . . .. ... ... ... ... 93971

CPT CODES

X-RAY

Abdomen2view . ... ... ... .. .. .. ... 74019
Abdomen Series Complete (w/Upright CXR). . . .74022
Abdomen1View (KUB) ... ............. 74018
ACJoints (UniorBilat). . . ... .......... 73050
Ankle CompleteRTorLT ... ............ 73610
Ankle2viewRTorLT. . .. ............. 73600
BoneAge. . . .. ... 77072
Bone Survey (for Metastases). . . . ... ...... 77075
BoneSurveylInfant. . . ... ............. 77076
C-Spine2or3views . .. ... .. ... . ..., 72040
C-Spine Complete4or5views . . . ... ... .. 72050
C-Spine Completew/ Flex & Ext. . . ... ... .. 72052
C-SpineFlex & Ext . . ................ 72040
CalcaneusLTorRT . ... .............. 73650
Chest1view (APorPA) . . ... ... ........ 71045
Chest2view (PA&LAT). . .. ........... 71046
ClavicleLTorRT. . . . .. ... ... .. .. .... 73000
Elbow Complete (Min 3 view) LTorRT . . .. .. 73080
Elbow2viewlLTorRT . ... ............ 73070
Facial Bones lessthan3views . .. ... ...... 70140
Facial Bones Complete Minimum 3 views . . . .. 70150
FemurLTorRT . ... ... .. ... . ........ 73552
Finger(s)LTorRT . . .. ... ... ....... 73140
Foot Complete LTorRT . . . ... ......... 73630
Foot 2 views (AP & LAT) LTorRT. . . . . ... .. 73620
ForearmLTorRT . .. ... ... .......... 73090
Hand Complete LTorRT. . . ... ... ....... 73130
Hand 2 views (AP & LAT) LTorRT . . .. ... ... 73120
HipTviewRTorlT . .. ... ............. 73501
Hip Complete Minimum 2 viewsRTor LT. . . . .. 73502
Hips Bilateralw/ Pelvis. . . . ... ... ... .... 73521
HumerusLTorRT. . . . ... ............ 73060
Kneelor2viewlLTorRT. .. ... ......... 73560
Knee3viewlTorRT . . ... ... ......... 73562
Knee 4 viewsormore LTorRT. . ... ... ... 73564
Knees Bilateral Standing AP . . . . ... ...... 73565
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L-Spine Complete Minimum 4 views. . . . ... .. 72110
L-Spine Flexion & Extension . . ... ........ 72120
L-Spine2or3views. . .. ... ... ........ 72100
Mandible Complete Minimum 4 views . . . . . .. 70110
Mastoids. . . ... ... .. ... .. ... .. ... 70130
Nasal Bones Complete Minimum 3 views . . .. 70160
Neck, SoftTissue . . . . . ... ... ... ..... 70360
Orbits Complete minimum 4 views . . . . . . .. 70200
Orbits ForeignBody . . . . .. ........... 70030
Pelvisoneortwoviews ... ............. 72170
Ribs Unilateral LTorRT . . .. ... ... ...... 71100
Ribs Unilateral LT or RT with CXR 1view . . . . .. 71101
Ribs Bilateral 3views. . . . ... ... ........ 71110
Ribs Bilateral with CXR1view . . ... ... .... 71M
SljointsComplete . . .. ............... 72202
Sacrumand Coceyx . ... ... ... . 72220
ScapulaRTorLT ... ... ... ... .. .... 73010
ScoliosisStudy . . . .......... .. ..... 72082
ShoulderLTorRT. . . ... ............. 73030
ShuntSeries. . . ... ........ 70140, 71045, 74018
Sinuses Complete minimum 3 views . . ... .. 70220
Skull Complete minimum 4 views . . . . ... .. 70260
Spine 1view (Anysite) . . . . ... ......... 72020
Spine Entire (AP & LAT of C, T, & L Spine). . . . . 72084
SCloints . . . . . . . . . 71130
Sternum . . ... 71120
Thoracic Spine3view . ... ............. 72072
Thoracic Spine 2 views (AP & LAT). . . . ... .. 72070
TM)Bilateral. . . .. ... .............. 70330
Thoracolumbar 2 views (AP & LAT) . . . ... .. 72080
TIB/FIBLTorRT. . ... ... ... ......... 73590
ToesLTorRT. . .. ... ... ... ........ 73660
Wrist 2viewsLTorRT . . . . ... ... ... ... 73100

Wrist CompleteLTorRT. . . .. ........... 73110

CPT CODES
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Medical TimberRidge
TABLE Medical Imagin Women’s TimberRidge Imaging
Imaging Ceniger chi Imaging Imaging Center
LIMITS Center . Center Center Heathbrook
Windsor Oaks o
Pavilion
MRI 1.5T 350 350 - - 550
MRI 3T - 550
Open MRI - - - 660
XR/FL 250/350/425 - - 250/350/425
XR - 250 - - 600
CT 500 - - 500 500
PET/CT - 500
NM - 400
DEXA - - 300 300 300
Stereo - - 350
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We are proudly contracted with a variety of
insurances and file all claims with the exception
of non-contracted HMO's. Please see below for a
detailed list of who we are contracted with.

Adventist Health First Health
e Oscar Health
« Evolution HealthCare

Aetna/Coventry (including MA Plans)
« Coventry Healthy Kids
« Health Scope
 GEHA
« Meritain Health
 Core Source

Assurant (as long as the plan accesses an insurance
company we're already contracted with)

Blue Cross & Blue Shield
CarePlus Medicare Advantage

Cigna
 Capital Admn
« NALC
e Samba
« APWU

Devoted Health (HMO, PPO and PFFS)
Hospice
Freedom Health Medicare Advantage

Marion County School Board - Sports & Special
Activities (parent’s personal insurance is primary)

Florida Medicaid
« Interplan/Accountable
¢ Sunshine State Health

Medicare

Optimum Health Medicare Advantage
Prime Healthcare Network

Spreemo Work Comp Network

Tricare Select - Participating out-of-network
provider (all exams require authorizations)

Ultimate Health Plans

United Healthcare
« AARP (MA Plan)
« Evercare (MA Plan)
 Evolutions
» Golden Rule
« Secure Horizons (MA Plan)
« UMR
« Shared Services
« Student Resources
« Logistic Health
« Integrated Health Plan
« AVMA
« WellMed (MA Plan)

USA Managed Care Organization (aka Alter Net)

Veteran'’s Administration - Authorization is
required for ALL exams

WC Comp Options

Don’t see your insurance listed here? Give
us a call at (352) 671-4300 and we will let
you know if or how we can work with you to
serve your nheeds.

Effective Date: 01/2023
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Test Preparations

For more information please call

(352) 671-4300 or visit us online at:

www.raocala.com/patient-preps-index

The patient may still take prescribed medicines
with a small amount of water.

BREAST ASPIRATION

For your convenience, please wear a two-piece outfit.
Do not use deodorant, powder, or perfume under the
arm or breast area.

BREAST MRI

If you need sedation for claustrophobia, you must
have someone else drive you to and from your exam.
We call all patients two to three days before their
appointments to confirm your appointment time and
to determine the patient’s physical eligibility for an
MRI. If you are unable to receive our call or if you have
any questions, please call us at (352) 671-4300.

» Do not wear jewelry

» Do not wear anything with metal (zippers, snaps,
hooks.) Athletic wear with elastic waistband is a
good choice.

BREAST ULTRASOUND

For your convenience, please wear a two-piece outfit.
Do not use deodorant, powder, or perfume under the
arm or breast area.

CT (CAT SCAN)

CT's of the abdomen and pelvis usually require a

24 hour prep. You may be asked not to eat or drink
anything for one or more hours before your exam. The
prep supplies for CT abdomen and pelvis exams are
available for you to pick up at the location where your
exam is scheduled. If you have any questions regarding
your exam, please call (352) 671-4300.
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CT ANGIOGRAPHY (CTA)

You will be asked not to eat or drink anything for one or
more hours before your exam. If you have any questions
regarding your exam, please call (352) 671-4300.

CT ENTEROGRAPHY

You will be asked not to eat or drink anything for four
hours before your exam. You will need to arrive 1.5
hours prior to your appointment time to begin the oral
prep. If you have any questions regarding your exam,
please call (352) 671-4300.

DEXA (BONE DENSITOMETRY)

» No calcium supplements or osteoporosis medication
24 hours prior to your exam.

» No barium, nuclear medicine or |.V. contrast exams
within 7 days prior your exam.

 Please wear comfortable clothes and avoid metal
buttons or buckles.

3D MAMMOGRAPHY/
TOMOSYNTHESIS

For your convenience, please wear a two-piece outfit.
Do not use deodorant, powder, or perfume under the
arm or breast area.

Please bring your most recent mammogram if done
at a facility other than Women'’s Imaging Center or
TimberRidge Imaging Center.
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FLUOROSCOPY
BARIUM ENEMA
24-hour prep done the day before exam:

Breakfast Liquid diet. No sugar. No dairy.

Noon Light lunch. Clear soup, unsweetened fruit juices,

sugar-free gelatin, black coffee or plain tea. No
milk or cream.

1:00 PM Drink 8 ounces of water.

2:00 PM Drink 8 ounces of water.

3:00 PM Drink 8 ounces of water.

4:00 PM Drink 8 ounces of water.

5:00 PM Liquid dinner. Clear soup, unsweetened fruit

juices, sugar-free gelatin, black coffee or plain tea.

No milk or cream.

5:30 PM Drink one 10-ounce bottle of
Magnesium Citrate.

6:00 PM Drink 8 ounces of water.

7:00 PM Drink 8 ounces of water.

8:00 PM Drink 8 ounces of water.

9:00 PM Drink 8 ounces of water.

9:30 PM Take 3 Bisacodyl tablets with water.
Do not chew.

Morning of Exam

» Do not eat or drink. You may take any prescribed
medications, except for those that must be taken
with food.

» Administer Bisacodyl suppository.

» Diabetic patients may have a liquid breakfast
(12 ounces of sweetened fruit juice) and take their
medication.

Gastrointestinal Series (UGI and/or Small Bowel)
Nothing by mouth after midnight (this includes
water). No water should be drank after midnight.

Intravenous Pyelogram or Nephrotomography

« Clear liquid diet (no milk products) starting at noon
on the day before the exam. Sugar substitutes are
permitted.

» Three Bisacodyl (do not chew) with two, 8-ounce
glasses of water at 4:00 PM.

» Do not take anything by mouth 3 hours prior to the
exam. You may take any prescribed medications
except for those that must be taken with food.

Test Preparations

For more information please call
(352) 671-4300 or visit us online at:

www.raocala.com/patient-preps-index
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MRI

If you need sedation for claustrophobia, you must

have someone else drive you to and from your exam.
We call all patients one to three days before their
appointment to confirm your appointment time and to
determine the patient’s physical eligibility for an MRI.
If you are unable to receive our call or if you have any
questions, please call us at (352) 671-4300.

e Do not wear jewelry

+ Do not wear anything with metal (zippers, snaps,
hooks.) Athletic wear with elastic waistband is a
good choice.

« Patients having an MRI of the head or neck should
not wear makeup.

MRI GUIDED BREAST BIOPSY

We call all patients two to three days before their
appointments to confirm your appointment time and
to determine the patient’s physical eligibility for an
MRI. If you are unable to receive our call or if you have
any questions, please call us at (352) 671-4300.

There are several things you can do to make your
procedure easier, more efficient and more comfortable.

» Do not wear jewelry

« Do not wear anything with metal (zippers, snaps,
hooks.) Athletic wear with elastic waistband is a
good choice.

« Discuss any medication you are taking with your
clinician. You may be asked to stop the use of blood-
thinning medications, including aspirin, a number of
days prior to your biopsy procedure.

» Do not use deodorant, powder, or perfume under
the arm or breast area. They may interfere with the
quality of the images taken during your procedure.

« Eat a light meal before your procedure.
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» Must be able to lie still for up to 90 minutes.

« Do not wear anything with metal (zippers, snaps,
hooks). Athletic wear with elastic waistband is a
good choice.

» Take necessary pain medications before leaving
home and bring additional pain medication with you
at time of visit.

» Claustrophobic patients should take Valium prior to
leaving home and arrive with a driver.

» May take any other prescribed medications, as long
as they can be tolerated on an empty stomach.

» No food for 6 hours prior to study. May drink water,
but no other type of liquid is allowed.

» Glucose levels will be checked prior to exam.

« Insulin dependent patients may bring insulin with
them to be administered after their scan.

» No physical activity for 48 hours prior to exam.

STEREOTACTIC BREAST BIOPSY

There are several things you can do to make your
procedure easier, more efficient and more comfortable.

« Discuss any medication you are taking with your
clinician. You may be asked to stop the use of blood-
thinning medications, including aspirin, a number of
days prior to your biopsy procedure.

» Wear a two-piece outfit that is comfortable and easy
to remove.

» Do not use deodorant, powder, or perfume under
the arm or breast area. They may interfere with the
quality of the images taken during your procedure.

« Eat a light meal before your procedure.

NUCLEAR MEDICINE DATSCAN

You and your neurologist will need to confirm the
medications you are currently taking with the
radiologist at RAO, and may be asked to discontinue
their use before having a DaTscan.

Test Preparations

For more information please call
(352) 671-4300 or visit us online at:

www.raocala.com/patient-preps-index

NUCLEAR MEDICINE GALLIUM SCAN

There is no preparation before the first day of your
exam, however, during your first visit you will receive
a laxative to use at home that afternoon before your
scan on day 2.

NUCLEAR MEDICINE GASTRIC

EMPTYING SCAN

1. NPO for 6 - 8 hours

2. Do not take meds that contain morphine, Demoral
or other opiates (Narcotics) for 48 hours before
scan.

3. Do not take antispasmodic medications for 48
hours before scan (see attached list )

4. Do not take Reglan or Erythromycin for 48 hours
before scan

5. Do not take laxatives day prior to the exam

6. Exam takes up to 3 hours

DOSAGE:
1. mdi Sulfur Colloid is consumed by mouth, with
oatmeal.

NUCLEAR MEDICINE THYROID SCAN

If you are on thyroid medications or preparations that
contain iodine, you will be asked to stop taking these
medications. Depending on the type of medication you
are taking, we will make sure you have discontinued
taking it for the appropriate amount of time before
the thyroid scan. This can be up to 6 weeks prior to the
scan.
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PO Box 6200
Ocala, Florida 34478-6200

Scheduling: (352) 671-4300
Fax: (352) 732-8010

Medical Imaging Center
1490 SE Magnolia Extension, Ocala, FL 34471
Hours: Monday-Friday, 8:00 AM to 5:00 PM

TimberRidge Imaging Center
9521 SW State Rd 200, Ocala, FL 34481
Hours: Monday-Friday, 8:00 AM to 5:00 PM

TimberRidge Imaging Center
Heathbrook Pavilion

3949 SW College Road, Suite 150, Ocala, FL 34474

Hours: Monday-Friday, 7:30 AM to 5:00 PM

Medical Imaging Center at Windsor
Oaks and the Women'’s Imaging Center
1901 SE 18th Avenue, Building 200, Ocala, FL 34471

Hours: Monday-Friday, 7:00 AM to 5:00 PM

Center For Vascular Health
For appointments, please call: (352) 671-4252

Services performed by our interventional radiologists are
performed at various locations and local hospitals.

¢) erAocala
y) @RAOcala
r@ @RadiologyAssociatesOfOcala

www.RAOcala.com

Locations & Contact

@ Radiology Associates of Ocala offers
the use of web-based applications for
@ ordering studies and viewing images.
It is our goal to always enhance the
workflow of referring physicians and
their staff to minimize or eliminate wait time on
a phone and maximize image quality of the final

product. Both programs are easily installed by your
RAO Marketing Representative.

Please contact your representative to schedule
an installation and training session:

Amanda Yancey
352-671-4234
amanda.yancey@raocala.com

A board certified radiologist is

always available to ensure the

highest quality of care for your
patients.



