
CTCoronary CTA + HeartFlow FFR  Analysis

Symptoms/Dx:

 FFRCT

CPT CODE EXAM DESCRIPTION

Non-invasive estimated 
coronary fractional flow reserve 
(FFR) derived from coronary 
computed tomography and 
angiography data.

75580 with 
TC/26 
modifiers.

Coronary CTA (CPT 75574) 

Include FFRCT Analysis (CPT 75580) 
Per ACC/AHA Guidelines (40-90% Stenosis)

Patient Name: DOB:

Insurance: Phone:

Authorization:

Provider Name:   NPI:   

Provider Signature:   Date:  

February 2026Available at 1526 Atwood Avenue, Johnston, RI 02919

Scheduling Phone:     (401) 432-2400  
Scheduling Fax:          (401) 432-2519
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Acknowledgment of Receipt
of pRivAcy notice

For official use only:

Patient name:

Medical Record #

Date of issue:

By signing this form, you acknowledge that Rhode 
Island Medical Imaging has given you a copy of its 
Privacy Practices Notice, which explains how your 
health information will be handled in various situations.
Please acknowledge with your signature that you have 
received this notice.

q I have received Rhode Island Medical Imaging’s
            Privacy Practice Notice

Patient Signature

RIMI staff should complete if
Acknowledgment Form is not signed:

1. Does patient have a copy of the Privacy
Notice: (  ) Yes (  ) No

Please explain why the patient was unable to sign an
acknowledgment form and Rhode Island Medical
Imaging’s efforts in trying to obtain the patient’s signature:
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