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Phone: 888-601-0943     Fax: 301-662-5870

Special Bill Referral Form
Bill to(Primary Care Coalition Breast and Cervical Cancer Program (BCCP)
              Clinic Name/ Site: _______________________________             Appointment Date/Time: ____________ 









    Referral Expiration Date: _________
               Patient Name: _______________________________________                 DOB:  _______________
Mammo *(3D /US if indicated):
· 77067 Screening Mammography, bilateral 
· 77063 3-D Tomosynthesis at 100% Medicaid Rate
· 77066 Diagnostic Mammography, bilateral 

· 77065 Diagnostic Mammogram, Left
· 77065 Diagnostic Mammogram, Right 
If additional diagnostic mammogram or ultrasound is needed, evaluate.    □   YES       □   NO

US:
· 76642 Ultrasound     □   Right    □   Left 
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Breast MR:
· 77047 Magnetic Resonance Imaging (MRI), breast, without contrast, bilateral                                                                           
· 77049 Magnetic Resonance Imaging (MRI), breast, including CAD, with and without contrast, bilateral

    Biopsy: 
· Ultrasound Guided Biopsy to include clip placement as indicated      □   Right     □   Left 
· MRI Guided Biopsy to include clip placement as indicated 

□   Right     □   Left

· Sterotactic Breast Biopsy/3D Biopsy to include clip placement as indicated      □   Right     □   Left
· Breast Cyst Aspiration  □   Right     □   Left
    Other (Specify): 
     __________________________________________________
Clinical Indication: _______________________________________________________________________________________________________________________________________________________________________________
Ordering Physician Name: ____________________________________________________________________
Locations:

□Bethesda Imaging Center 10215 Fernwood Road, Suite 620 and Suite 20, Bethesda, MD 20817



□Women’s Imaging Center at Germantown 19851 Observation Drive, Suite 155, Germantown, MD 20876




□Leisure World Imaging Center 3801 International Drive, Suite 103, Silver Spring, MD 20906




□Medical Park Drive Center 2121 Medical Park Drive, Suites 1 & 2, Silver Spring, MD 20902




□Montgomery Community MR I 18103 Prince Philip Drive, Olney, MD 20832


□Olney Imaging Center 18111 Prince Philip Drive, Suite T-20, Olney, MD 20832


□Rockville Imaging Center 15225 Shady Grove Road, Suite 105, Rockville, MD 20850



□White Oak Imaging Center 11120 New Hampshire Avenue, Suites 100 & 105, Silver Spring, MD 20904
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