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*HCH2336*  
 

 

PATIENT HISTORY:  ______________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________[  ] Prior abnormal echocardiogram       [ ] Prior abnormal/indeterminate stress test 
CARDIAC MRI 
 
YOU MUST CHOOSE ONE OF 
THE FOLLOWING APPROVED 
INDICATIONS 
[ ] Congestive heart failure 428.0 
[ ] Cardiomyopathy 425.4 
[ ] Coronary artery disease 414.0 
[ ] Arrhythmia 427.9 
[ ] Dyspnea 786.09 
[ ] Syncope 780.2 
[ ] Pulmonary hypertension 416.0 
[ ] Mitral Valve Disorder 424.0  
[ ] Aortic Valve Disorder 424.1  
[ ] Chest pain 786.50  

 
YOU MUST CHOOSE ONE OF THE FOLLOWING PROTOCOLS: 
[ ] Morphology and function with contrast1 (CPT 75561)  
For all studies with LVEF assessment and delayed-enhancement: 
Viability, scar evaluation, cardiomyopathy, HCM, amyloid, sarcoid, 
myocarditis, pericarditis, ARVD, pulmonary veins, pulmonary HTN 
 
[ ] Morphology and function without contrast (CPT 75557)  
For LVEF and anatomical assessment only: Quantification of LVEF, 
quantification of regurgitant valve disease, constriction 
 
  

CARDIAC CT 
 
YOU MUST CHOOSE ONE OF 
THE FOLLOWING APPROVED 
INDICATIONS 
[ ] Chest pain 786.50  
[ ] Coronary artery disease 414.0 
[ ] Dyspnea 786.09 
[ ] Congestive heart failure 428.0 
[ ] Cardiomyopathy 425.4 
[ ] Arrhythmia 427.9 
[ ] Syncope 780.2 
[ ] Mitral Valve Disorder 424.0  
[ ] Aortic Valve Disorder 424.1 
 

 
YOU MUST CHOOSE ONE OF THE FOLLOWING PROTOCOLS: 
[ ] Coronary CTA with IV Contrast1,2 (CPT 75574)  
Evaluate for stenosis and vessel origin and course    
                     [ ] With Calcium Score (CPT 75571) 
 
[ ] Cardiac CT for Calcium Score Only (CPT 75571)  
Risk stratification in patients without known coronary disease 
 
[ ] Cardiac CT with IV Contrast for Morphology1  (CPT 75572)   
For morphology/function of cardiac chambers: size, hypertrophy  
                      [ ] With LVEF Estimation 
 
[ ] Cardiac CT w/ IV Contrast for Congenital Heart Disease1 (CPT 75573)
For morphology/function in patients with known congenital heart disease 

 
1.  For all contrast studies (MRI and CT): You must supply a recent (<30day) creatinine measurement: 

o Creatinine _____________    Date __________ 

2.  For all CTA coronary studies: Target heart rate for study is less than 65bpm. Please prescribe Metoprolol 
Tartrate 50mg PO x 1 to be taken 30 minutes prior to testing as needed. Also note: Nitroglycerin will be 
administered at time of testing by hospital staff unless contraindicated.   

Physician Name: _________________________     Physician Signature: ______________________ 

Physician Phone No.:   ____________________      Date and Time: _________________________


