
Margaret West Comprehensive Breast Center 

7945 Wolf River Boulevard, Germantown, TN  38138 

To schedule, call 901-692-9600 or fax: 901-692-9606 

Dexa Order Form 

Patient Name: Click or tap here to enter text.     Exam Date/Time: Click or tap here to enter text. 

 Do not schedule within 3 days of a study that uses Barium, Isotopes or an IV contrast agent for (CT, 
Nuc Med, and MRI). 

Medicare will only pay for one scan every 2 years unless medically necessary. 

Please check osteoporosis drug therapy the patient is taking: 

☐ Aredia (Pamidronate) ☐ Miacalcin
☐ Boniva (Ibandronate) ☐ Forteo (Parathyroid hormone)
☐ Fosamax (Alendronate) ☐ Didronel (Etidronate)
☐ Miacalcin (Fortical) ☐ Skelid (Tiludronate)
☐ Actonel (Risedronate) ☐ Evista (Raloxifene)
☐ Reclast (Zoledronic acid) ☐ Zometa (Zoledronate)

☐ Prolia

Medicare covers the following diagnosis codes: 

☐ Z90.721 - s/p oophorectomy
☐ Z90.722 - s/p oophorectomy
☐ Z79.51/Z79.52 - individual on glucocorticoid
☐ Z79.83 - taking meds for osteoporosis/osteopenia
☐ Z09 - completed drug therapy for osteoporosis and being monitored

for response to therapy

Other Codes: 

☐ M81.0 Osteoporosis w/o fracture 

☐ M80.0 Osteoporosis with fracture 

☐ M81.8 Idiopathic Osteoporosis  

☐ E21.3 Hyperparathyroidism 

☐ E24.9 Cushing’s syndrome 

☐ E89.40 Post ablative Ovarian Fail 

☐ E28.31 Premature Menopause 

☐ N95.1 Menopausal 

☐ N95.8 Specified Menopausal and Premenopausal disorders 

☐ N95.9 Unspec Menopausal Disorder 

☐ M89 Algoneurodystrophy 

☐ Q96.9 Gonadal Dysgenesis 

☐ R93.9 Image Test Inconclusive due to body fat 

☐ R93.8 Other Abnormal Findings on x-ray 

☐ Z78.0 Asymptomatic Post-Menopausal 

☐ Z79.52 Long-term Use Steroids  

☐ M84.40 Pathological Fracture Unspecified Site 

☐ Z79.89 Other long-term current drug therapy  

Referring MD Signature: _________________________________________________   Date:________________
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