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New policy proposal Minor/technical revision of existing policy

Major revision of existing policy X Reaffirmation of existing policy

(A) Policy Statement

It is the policy of the Department of Radiology that all radiographic examinations will be interpreted and a
charge generated for such interpretation.

(B) Purpose of Policy
To provide payment for services.
(C) Procedure

Professional charges must be applied to every radiographic case. Exceptions may be made, but only at the
direction of a radiologist.
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