Lehigh Valley
Q Health Network

partof o) Jefferson Health

MRI Scheduling Guidelines

Phone: 888-402-LVHN (5846)
Fax: 484-884-1909
Per ICD-10 requirements, please include as much specificity as possible when documenting the reason for the exam, including signs and symptoms.

CPT CODE HEAD Signs / Symptoms / Reason for Study

70551 Brain Alzheimer's disease, Confusion, Dementia, Headaches, Hydrocephalus, Mental status change, Memory loss, or Migraines;
w/o Contrast altered mental status or behavioral or personality changes. Patients may also present with chronic or worsening headache
patterns, new-onset headaches in individuals over age 50, gait instability or ataxia, tremor, non-vestibular dizziness, focal
weakness, numbness or paresthesia, or a known but stable seizure disorder.
70553 Brain Anosmia, Arteriovenous malformation (AVM), Cancer history (other than basal cell), Demyelinating disease*, Diplopia, Facial
w/ & w/o Contrast pain, Lupus, Lyme disease, Ptosis, Seizures, Trigeminal neuralgia, Tumor, Mass, Cancer, Metastasis, or Vascular lesions;
cranial nerve deficits, optic neuritis, unexplained visual field loss, suspected infectious or inflammatory processes of the
brain, vasculitis, suspected abscess, autoimmune or inflammatory neurologic conditions, and abnormalities identified on
prior imaging requiring further characterization.

70553 Brain CVA, Dissection, Stroke, TIA, or VBI; new or progressive focal neurologic deficits, cranial nerve abnormalities, unexplained
70549 for Stroke visual field loss, hemiparesis, aphasia, encephalopathy, rapidly progressive neurologic decline, suspected central nervous
70544 Evaluation system vasculitis, and abnormal findings on prior imaging requiring further evaluation or characterization.
w/o Contrast
70553 Internal Auditory  Acoustic neuroma, Bell’s palsy, Neurofibromatosis type 2, Sensory neural hearing loss, Tinnitus, or Vestibular neuroma;
Canals asymmetric or unilateral hearing loss, sudden sensorineural hearing loss, progressive hearing decline, persistent or worsening

w/ & w/o Contrast unilateral tinnitus, vertigo not responsive to conservative treatment, imbalance or disequilibrium, facial nerve weakness or
spasm, facial numbness, suspected cranial nerve involvement, postoperative follow -up of known IAC lesions, and abnormal
findings on prior audiology or imaging studies requiring further evaluation.

70544 MRA Head Aneurysm (evaluate or rule out); [MRI Brain w/o contrast should also be ordered if not done in prior 3 months for full
w/o Contrast evaluation.]; suspected intracranial arterial stenosis or occlusion, acute or subacute neurologic deficits concerning for
vascular etiology, history of subarachnoid hemorrhage, family history of intracranial aneurysm, thunderclap headache,
recurrent unexplained severe headaches, suspected arterial dissection, cerebral vasospasm, or abnormal findings on prior
brain imaging suggesting vascular abnormality.



CPT CODE HEAD Signs / Symptoms / Reason for Study

70546 MRA Head Aneurysm (evaluate post coiling procedure) or Aneurysm (s/p clip deployment); post -treatment surveillance of known
w/ & w/o Contrast intracranial aneurysms, concern for aneurysm recurrence or residual flow, new or worsening neurologic symptoms following
aneurysm repair, suspected complications related to prior aneurysm intervention, suspected vascular reconstitution,
evaluation of complex or multiple aneurysms, abnormal findings on noncontrast MRA or CTA requiring further
characterization, and follow-up of treated vascular malformations as clinically indicated.

70549 MRA Neck Dissection, Stenosis, or Subclavian steal; suspected carotid or vertebral artery occlusion, transient ischemic attack or stroke
w/ & w/o Contrast symptoms, unexplained syncope, focal neurologic deficits concerning for cervical vascular etiology, arm claudication, blood
pressure differential between upper extremities, suspected embolic source, post-traumatic neck pain with neurologic
symptoms, evaluation of known cervical vascular disease, and abnormal findings on prior ultrasound, CTA, or noncontrast
imaging requiring further characterization.
70545 MRV Head Venous thrombosis; severe or persistent headache of unclear etiology, headache with papilledema, signs of increased
w/ Contrast intracranial pressure, visual changes, unexplained seizures, focal neurologic deficits suspicious for venous etiology, altered
mental status, hypercoagulable state, pregnancy or postpartum status, known malignancy with neurologic symptoms,
suspected venous sinus stenosis, or abnormal findings on prior brain imaging suggesting venous outflow abnormality.

70544 MRV Head Venous thrombosis for pregnant or renally impaired patient; severe or persistent headache with concern for venous etiology,
w/o Contrast signs or symptoms of increased intracranial pressure, papilledema, unexplained visual disturbances, focal neurologic deficits
suspicious for venous obstruction, seizures of unclear cause, altered mental status, known or suspected hypercoagulable
state, postpartum status, dehydration, or abnormal findings on prior noncontrast brain imaging suggesting venous outflow
abnormality.
70543 Orbits Exophthalmos, Grave’s disease, Neurofibromatosis type 1, Nystagmus, Proptosis, Pseudotumor, Tumor, Mass, Cancer, or
w/& w/o Contrast Metastasis; [Both brain w/ & w/o and orbits w/ & w/o required for complete evaluation.]
unexplained visual loss, decreased visual acuity, visual field defects, optic nerve swelling or suspected optic neuritis, diplopia
related to extraocular muscle dysfunction, orbital pain, suspected orbital inflammation or infection, cranial nerve deficits
affecting ocular motility, postoperative or post-treatment evaluation of known orbital pathology, and abnormal findings on
prior imaging requiring further characterization.
70553 Pituitary Abnormal hormone levels, Acromegaly, Adenoma, Amenorrhea, Cushing’s syndrome, or Galactorrhea
w/ & w/o Contrast visual field defects (including bitemporal hemianopsia), unexplained headaches with endocrine abnormalities, pituitary
hormone imbalance not otherwise specified, infertility, decreased libido, erectile dysfunction, delayed puberty, precocious
puberty, growth abnormalities inconsistent with age, suspected hypopituitarism, pituitary stalk abnormalities, and abnormal
findings on prior imaging requiring further characterization or follow-up.



CPT CODE HEAD Signs / Symptoms / Reason for Study

70336 TMJ Clicking, Dislocation, or Pain (Function Study); jaw locking, limited range of motion of the jaw, reduced or painful mouth
w/o Contrast opening, deviation of the jaw with opening or closing, suspected internal derangement, suspected disc displacement, joint
stiffness, crepitus, facial or preauricular pain related to mastication, history of trauma to the jaw, and failure of conservative
treatment such as splint therapy, physical therapy, or anti-inflammatory management.

70336 TMI Infection or Pathology (Non-Function Study); suspected inflammatory arthropathy, joint effusion, synovitis, osteomyelitis,
w/ & w/o Contrast septic arthritis, suspected neoplasm involving the TMJ or adjacent soft tissues, unexplained swelling or erythema over the
joint, systemic signs of infection, facial or jaw pain not explained by mechanical dysfunction, postoperative evaluation of
known TMJ pathology, and abnormal findings on prior imaging requiring further characterization.

CPT CODE SPINE Signs / Symptoms / Reason for Study

72141 Cervical Spine Arm pain/weakness, Chiari malformation, Degenerative disc disease, Disc herniation, Fusion (post-surgery), Neck pain,

w/o Contrast Radiculopathy, or Shoulder pain/weakness; cervical myelopathy, hand numbness or tingling, upper extremity sensory
changes, decreased grip strength, gait instability related to cervical pathology, limited range of motion of the neck, suspected
spinal stenosis, whiplash or remote cervical trauma with persistent symptoms, worsening neurologic symptoms despite
conservative therapy, and abnormal findings on prior radiographs or CT requiring further evaluation.

72156 Cervical Spine Discitis, Neurofibromatosis , Multiple sclerosis*, Myelopathy*, Osteomyelitis, Syrinx (if follow up*), Tumor, Mass, Cancer,
w/ & w/o Contrast Metastasis, Vascular lesion, or AVM; [*Physician’s choice for use of contrast.]; suspected spinal cord compression,
progressive or unexplained neurologic deficits, rapidly worsening myelopathic symptoms, upper extremity weakness with
concern for central cord pathology, suspected inflammatory or autoimmune spinal cord disease, epidural abscess,
postoperative complication with concern for infection or recurrence, persistent pain with systemic symptoms such as fever
or weight loss, suspected neoplastic involvement of the spinal cord or meninges, and abnormal findings on prior imaging
requiring further characterization or follow-up.
72148 Lumbar Spine Back pain, Compression fracture, Degenerative disc disease, Disc herniation, Radiculopathy, Sciatica, Spondylolisthesis,
w/o Contrast Stenosis, Trauma or Vertebroplasty (with malignancy history); lower extremity weakness, numbness or paresthesia, gait
disturbance related to lumbar pathology, suspected spinal instability, worsening pain despite conservative management,
limited range of motion of the lumbar spine, suspected nerve root compression, recurrent or chronic low back pain,
evaluation of postoperative lumbar spine for noninfectious causes, bowel or bladder changes raising concern for severe
lumbar stenosis, and abnormal findings on prior radiographs or CT requiring further evaluation.



CPT CODE SPINE Signs / Symptoms / Reason for Study

72158 Lumbar Spine Compression fracture (malignancy or met extension to tissue), Discitis, Osteomyelitis, Prior lumbar spine surgery, Tumor,
w/ & w/o Contrast Mass, Cancer, or Metastasis; suspected spinal infection or epidural abscess, worsening or progressive neurologic deficits,
postoperative complications such as recurrent disc herniation versus scar tissue, suspected tumor recurrence, unexplained
lower extremity weakness, persistent or severe pain with systemic symptoms such as fever or weight loss, suspected
leptomeningeal or neural involvement, evaluation of known malignancy with new neurologic symptoms, and abnormal
findings on prior imaging requiring further characterization or follow-up.

72195  Sacrum Fracture, Pain, Sciatica, Spondylolisthesis, Spondylolysis, or Trauma; sacral or coccygeal pain of unclear etiology, suspected
w/o Contrast stress or insufficiency fracture, pain exacerbated by weight bearing or sitting, suspected sacral nerve root compression,
numbness or tingling in the lower extremities or perineal region, gait disturbance related to sacral pathology, persistent pain
following trauma despite negative radiographs, postpartum or osteoporotic pain with concern for insufficiency fracture, and
abnormal findings on prior imaging requiring further evaluation.
72197 Sacrum Tumor, Mass, Cancer, or Metastasis; suspected primary or secondary bone neoplasm, progressive or unexplained sacral pain,
w/ & w/o Contrast neurologic deficits involving sacral nerve roots, bowel or bladder dysfunction with concern for sacral involvement, suspected
soft tissue extension of known malignancy, postoperative evaluation for tumor recurrence, persistent pain with systemic
symptoms such as weight loss or fever, suspected marrow replacement process, and abnormal findings on prior imaging
requiring further characterization or staging.
72146  Thoracic Spine Back pain, Compression fracture (w/o malignancy or met history), Degenerative disc disease, Disc herniation, Radiculopathy,
w/o Contrast Trauma, or Vertebroplasty planning (w/o malignancy history); mid-back pain of unclear etiology, postural or mechanical
thoracic pain, suspected thoracic spinal stenosis, sensory changes involving the trunk or lower extremities, gait disturbance
related to thoracic pathology, suspected spinal instability, progressive pain despite conservative management, evaluation of
scoliosis or kyphosis with neurologic symptoms, persistent pain following trauma despite negative radiographs, and abnormal
findings on prior imaging requiring further evaluation.

72157  Thoracic Spine AVM, Compression fracture (malignancy or met extension to tissue), Discitis, Multiple sclerosis*, Myelopathy*,
w/ & w/o Contrast Osteomyelitis, Syrinx (if follow up*), Vascular lesions, or Vertebroplasty planning (w/ malignancy history)

[*Physician’s choice for use of contrast]; suspected spinal cord compression, progressive or unexplained neurologic deficits
involving the trunk or lower extremities, rapidly worsening myelopathic symptoms, suspected epidural abscess,
postoperative evaluation with concern for infection or recurrence, persistent thoracic pain with systemic symptoms such as
fever or weight loss, suspected leptomeningeal or intradural pathology, new neurologic symptoms in patients with known
demyelinating disease, evaluation of known malignancy with new thoracic neurologic findings, and abnormal findings on
prior imaging requiring further characterization or follow-up.



CPT CODE BODY Signs / Symptoms / Reason for Study

74181 Abdomen Adrenal glands, or MRCP (biliary and pancreatic bile ducts); abnormal liver function tests, unexplained jaundice, right upper
w/o Contrast guadrant abdominal pain, suspected biliary obstruction, suspected choledocholithiasis, pancreatic duct dilation, recurrent or
chronic pancreatitis evaluation, adrenal incidentaloma identified on prior imaging, suspected adrenal hyperplasia,
unexplained hypertension with concern for adrenal etiology, and abnormal findings on ultrasound or CT requiring further
ductal or glandular evaluation.
74183  Abdomen All other histories and abdominal organs; unexplained or persistent abdominal pain, known or suspected abdominal masses,
w/ & w/o Contrast abnormal liver or pancreatic laboratory values, unexplained weight loss, evaluation of known or suspected malignancy,
characterization of indeterminate lesions seen on prior imaging, suspected inflammatory or infectious abdominal processes,
postoperative evaluation for recurrence or complication, vascular abnormalities involving abdominal organs, ascites of
unclear etiology, and follow-up of previously identified abdominal pathology.

Aorta, Abdominal [Please refer to MRA section of Ordering Guide.]; suspected or known abdominal aortic aneurysm, aortic dissection, aortic
stenosis or occlusion, unexplained abdominal or back pain with vascular concern, claudication symptoms, suspected
ischemia, postoperative or post-interventional follow-up of known aortic pathology, abnormal findings on prior ultrasound or
CT, evaluation of vascular involvement in known malignancy, and assessment of congenital or acquired aortic abnormalities.

71552 Aorta, Thoracic Aneurysm, or Dissection; [MRI Chest w/ and w/o contrast is study of choice. Not evaluated using MRA.]

w/ & w/o Contrast suspected progression or complication of known aneurysm, acute or worsening chest or back pain with vascular concern,
evaluation following aortic repair or stent placement, suspected aortic rupture or impending rupture, abnormal findings on
prior chest imaging, connective tissue disorders associated with aortic disease, suspected aortic inflammation or vasculitis,
postoperative surveillance of known thoracic aortic pathology, and follow -up of previously identified thoracic vascular
abnormalities.

70543 Brachial Plexus for Cancer, Mass, Metastasis, or Tumor; [Performed unilaterally for detail. Indicate side.]

Head or Neck CA  unexplained arm or shoulder pain in patients with known head or neck malignancy, upper extremity weakness or sensory

w/ & w/o Contrast loss, brachial plexopathy, suspected perineural tumor spread, worsening neurologic symptoms following radiation therapy,
postoperative evaluation for tumor recurrence, suspected nerve compression or infiltration, decreased range of motion
related to neural involvement, unexplained paresthesia of the upper extremity, and abnormal findings on prior imaging
requiring further characterization.

73220 Brachial Plexus Brachial plexus injury, Nerve avulsion, Mass, or Tumor; [Performed unilaterally for detail. Indicate side.]

for Ortho traumatic shoulder or neck injury with persistent neurologic symptoms, suspected traction or stretch injury to the brachial

w/ & w/o Contrast plexus, unexplained upper extremity weakness, loss of sensation or paresthesia involving the shoulder or arm, suspected
post-traumatic neuroma, persistent pain following shoulder dislocation, evaluation of postoperative brachial plexus repair,
suspected hematoma or soft tissue injury affecting the plexus, and abnormal findings on prior imaging requiring further
characterization.



CPT CODE BODY Signs / Symptoms / Reason for Study

71552 Brachial Plexus Cancer, Mass, Metastasis, or Tumor; [Performed unilaterally for detail. Indicate side.]
for Lung CA known or suspected lung cancer with concern for brachial plexus involvement, evaluation of a primary tumor, mass, or
w/ & w/o Contrast metastatic disease causing shoulder, arm, or neck pain, weakness, numbness, or paresthesia. Patients may present with
radiating upper extremity pain, progressive neurologic deficits, sensory changes, or motor weakness suggestive of nerve
compression or invasion. This exam is also indicated for assessment of tumor extent, local infiltration, or staging of
malignancy involving the thoracic inlet or brachial plexus region. The study is typically performed unilaterally for detailed
evaluation, and the affected side must be clearly indicated.
71550 Chest Evaluation of SC Joint; evaluation of the sternoclavicular (SC) joint for pain, swelling, tenderness, or deformity, often
w/o Contrast associated with trauma, overuse, or suspected joint instability. Patients may present with localized anterior chest or shoulder
pain, limited range of motion, or prominence of the SC joint. Additional indications include suspected inflammatory or
degenerative joint disease, arthritis, osteoarthritis, or synovitis, as well as evaluation for joint effusion, infection, or
osteomyelitis. This exam may also be performed to assess suspected SC joint subluxation or dislocation, occult fracture, or
postoperative changes when radiographs or CT findings are inconclusive.

71552 Chest Cancer, Mass, Metastasis, or Tumor [CT is the preferred imaging for lung lesions.]

w/ & w/o Contrast known or suspected malignancy of the chest, including cancer, mass, tumor, or metastatic disease, when further soft-tissue
characterization is required. Patients may present with unexplained chest pain, chest wall mass, mediastinal abnormality,
lymphadenopathy, or findings suspicious for neoplastic involvement on prior imaging. This exam may be indicated for
evaluation of tumor extent, invasion of adjacent structures, or assessment of known malignancy when MRI provides
additional diagnostic value beyond CT, such as evaluation of chest wall, mediastinal, vascular, or soft -tissue involvement.

74183 Enterography Crohn’s disease, or Inflammatory bowel disease; [CT should be done first. Cannot assess for bowel obstruction.]

72197 w/ & w/o Contrast known or suspected inflammatory bowel disease, including Crohn’s disease, with evaluation for active inflammation, disease
extent, or complications. Patients may present with chronic or recurrent abdominal pain, diarrhea, weight loss, anemia,
gastrointestinal bleeding, fever, or elevated inflammatory markers. This exam may be indicated to assess bowel wall
thickening, mucosal enhancement, fistulae, sinus tracts, abscess formation, or inflammatory activity when further
characterization is needed beyond prior imaging.

72197 Lumbar Plexus Lumbar plexus injury, Nerve avulsion, Tumor, Mass, Cancer, or Metastasis
(pelvis)  w/ & w/o Contrast unilateral or bilateral lower extremity pain radiating from the lower back, pelvis, or hip into the thigh or groin, unexplained
73723 (hip) motor weakness, muscle atrophy, or difficulty with ambulation. Patients may report sensory disturbances such as numbness,

tingling, burning sensation, or dysesthesia involving the anterior thigh, medial leg, or hip region. Other indications include loss
of reflexes, gait disturbance, difficulty rising from a seated position, or progressive neurologic deficits not explained by
lumbar spine pathology. This exam may also be utilized for evaluation of postoperative or post -traumatic neuropathic
symptoms or unexplained pelvic or hip pain with suspected neural involvement.



CPT CODE BODY Signs / Symptoms / Reason for Study

70543

72195

72197

72197

72195

72197

74183
72197

Neck, Soft Tissue Infection, Pain, Parotid (evaluate), Tumor, Mass, Cancer, Metastasis, or Vocal cord paralysis; Swelling/mass/lump, goiter,

w/ & w/o Contrast salivary gland diseases, thyroiditis, cellulitis, Cushings syndrome, delayed or other disorder of puberty, endocrine disorders
malignant/benign neoplasms, tuberculosis, meningitis, viral infections of the CNS, encephalitis, west nile, dementia, psychotic
disorders, mood disorders, cocaine or other stimulant abuse/dependance, hallucinogen abuse, motor neuron diseases,
Alzheimer's disease, MS, epileptic syndromes, migraine(various types), Hemi/para/Quadriplegia

Pelvis Bone metastasis, Fracture, Muscle tear, or Tendon tear; Pain in hip, pelvic, perineal pain, low back pain, malignant/benign

w/o Contrast neoplasm, infection, arthritis, loose body in hip, dislocation, flail joint, bursitis, osteoporosis, fracture, other disorders of
bone, endometriosis,

Pelvis Abscess, Adenomyosis, Cancer , Fibroid evaluation, Fibroid (pre-embolization), Fibroid (post-embolization), Mass, Metastasis,

w/ & w/o Contrast Osteomyelitis, Rectal tumor staging, Septic arthritis, Tumor, or Urethral diverticulum
Pain in hip, pelvic, perineal pain, low back pain, malignant/benign neoplasm, infection, arthritis, loose body in hip, dislocation,
flail joint, bursitis, osteoporosis, fracture, other disorders of bone, endometriosis,

Prostate Elevated PSA, Known prostate cancer, Post-Op prostatectomy (to evaluate reoccurrence), or Prostate bed evaluation; Pain,

w/ & w/o Contrast discomfort, blood in urine/semen elevated PSA level, abnormal DRE, ED, family history of prostate cancer. Hx of prostate
cancer, other disorders of prostate

Sacroiliac Joints Stress facture, Pain, or Trauma; Pain in hip, pelvic, perineal pain, low back pain, malignant/benign neoplasm, infection,

w/o Contrast arthritis, loose body in hip, dislocation or joint instability, flail joint, bursitis, osteoporosis, fracture, other disorders of bone,
trauma

Sacroiliac Joints  Ankylosing spondylitis, Inflammation, or Sacraoiliitis; Pain in hip, pelvic, perineal pain, low back pain, malignant/benign

w/ & w/o Contrast neoplasm, infection, arthritis, loose body in hip, dislocation or joint instability, flail joint, bursitis, osteoporosis, fracture, other
disorders of bone, trauma.

Urogram Microscopic hematuria; 74183- MR, abdomen w & w/o contrast. Sign/symptoms would include the following: blood in urine,

w/ Contrast pain, injury of urinary/pelvic organ. Kidney calculus, hydronephrosis, kidney failure/disease, atrophy of kidney, hypertrophy
of kidney, megaloureter. Complications of foreign body left in after dialysis. catheter/nephrostomy complications, kidney
transplant failure/rejection/infection. aftercare following kidney transplant.



CPT CODE MRA Signs / Symptoms / Reason for Study

74185 MRA Abdomen Abdominal aortic aneurysm , Abdominal pain, Back pain, Hepatic and splenic arteries pre-transplant, Hypertension, or Renal
w/ & w/o Contrast artery stenosis
Malignant/benign neoplasm, hypertension (various types), atherosclerosis of arteries, AAA or other aneurysms in the
abdomen, embolism, infarction of intestine, kidney disease, laceration or other injury. Complication of arterial/vascular
grafts, dialysis catheter, surgically created fistula etc... Kidney and liver transplant complications.
74185 MRA Abdominal  Bypass graft evaluation, Claudication, or Peripheral vascular disease
73725  Aorta Runoff [These studies are to follow arterial flow from above renal arteries through the legs to the foot or feet. If asked, we can limit
w/ & w/o Contrast coverage to a specific area. Both studies needed to evaluate.]
Persistent leg pain- claudication, back or abdominal pain, pulsating sensation in abdomen- AAA, Leg or foot pain and
sores/ulcers and skin discoloration-Limb ischemia
71555 MRA Chest Stenosis, Arch, Subclavian arteries
w/ Contrast Pulmonary embolism, aneurysm, Kidney disease, chest pain, abnormal findings on diagnostic imaging, Complication of vein or
artery following a procedure. Embolism due to cardiac prosthetic devices, implants and grafts, cyanosis, personal history of
pulmonary embolism.
73225 MRA Upper Arteries of hand/arm (indicate arteries of interest), Raynaud’s disease, or Stenosis
Extremity Diabetes mellitus, Atherosclerosis, Aneurysm, Raynaud's syndrome, Erythromelalgia, Necrosis of artery, Phlebitis, embolism
w/ & w/o Contrast and thrombosis. Laceration or other injury of vessels, infection due to catheter.

72198 MRA Pelvis Hysterectomy (pre-surgery), Kidney transplant (pre-surgery), Kidney transplant (post-surgery), or May-Thurner syndrome;
w/ & w/o Contrast Malignant/benign neoplasm, Hypertensive heart disease, Atherosclerosis, aneurysm, Embolism and thrombosis, infarction of
intestine, Chronic kidney disease, laceration or injury of vessels and kidney, complications of vascular/arterial grafts,
complication of vascular dialysis catheter, and other devices,

70544  MRA Head Aneurysm (evaluate or rule out); [MRI of brain without contrast should be added if not done in prior 3 months for full
w/o Contrast evaluation.]; Brain aneurysm signs/symptoms: Nausea, vomiting, blurred or double vision, stiffness of the neck, light
sensitivity, seizure, loss of consciousness, confusion, severe headache.
70545 MRA Head Aneurysm (evaluate post-coil procedure), or Aneurysm (s/p clip deployment); Brain aneurysm signs/symptoms: Nausea,
w/ Contrast vomiting, blurred or double vision, stiffness of the neck, light sensitivity, seizure, loss of consciousness, confusion, severe
headache. Abnormal findings on diagnostic imaging, post procedure evaluation
73725 MRA Lower Arteries of lower extremity (indicate arteries of interest), Claudication, Diabetic neuropathy, Evaluation of graft, Gangrene, or
Extremity Non-healing ulcer; Diabetes, Peripheral vascular disease, Atherosclerosis, Aneurysm, Embolism and/or thrombosis, Other

w/ & w/o Contrast disorders of arteries, arterioles and capillaries, laceration, crushing injury or other trauma, vascular graft, catheter or other
device complications, bone cyst.
70549 MRA Neck Dissection, Stenosis, or Subclavian steal; Dizziness, TIA, aneurysm, cerebral infarction, Malignant/benign neoplasm, tinnitus,
w/ & w/o Contrast dementia, migraine, hemiplegia, Monoplegia, retinal artery occlusion, Disorders of visual pathways, Sudden visual loss,
Vertigo, subarachnoid hemorrhage, Cerebral infarction, embolism, lymphangitis, trauma, laceration and other injury, vascular
graft, catheter or other device complications.



CPT CODE MRA Signs / Symptoms / Reason for Study

70546

70544

73725

73225

CPT CODE

MRV Head Venous thrombosis; Dizziness, TIA, aneurysm, cerebral infarction, Malignant/benign neoplasm, tinnitus, dementia, migraine,

w/ & w/o Contrast hemiplegia, Monoplegia, retinal artery occlusion, Disorders of visual pathways, Sudden visual loss, Vertigo, subarachnoid
hemorrhage, Cerebral infarction, embolism, lymphangitis, trauma, laceration and other injury, vascular graft, catheter or
other device complications.

MRV Head Venous thrombosis (pregnant or renally impaired patient); Dizziness, TIA, aneurysm, cerebral infarction, Malignant/benign

w/o Contrast neoplasm, tinnitus, dementia, migraine, hemiplegia, Monoplegia, retinal artery occlusion, Disorders of visual pathways,
Sudden visual loss, Vertigo, subarachnoid hemorrhage, Cerebral infarction, embolism, lymphangitis, trauma, laceration and
other injury, vascular graft, catheter or other device complications.

MRV Lower Arteriovenous malformation (AVM), or Venous thrombosis; Diabetes, Peripheral vascular disease, Atherosclerosis, Aneurysm,
Extremity Embolism and/or thrombosis, Other disorders of arteries, arterioles and capillaries, laceration, crushing injury or other

w/ & w/o Contrast trauma, vascular graft, catheter or other device complications, bone cyst.

MRV Upper Arteriovenous malformation (AVM), or Venous thrombosis; Diabetes mellitus, Atherosclerosis, Aneurysm, Raynaud's
Extremity syndrome, Erythromelalgia, Necrosis of artery, Phlebitis, embolism and thrombosis of deep or superficial veins. Laceration or

w/ & w/o Contrast other injury veins, infection due to catheter. complications of reattached extremity.

73721

73718

73723

MUSCULO- .

ST Signs / Symptoms / Reason for Study

MRI Lower Avascular necrosis (AVN), Cartilage tear, Epicondylitis, Fracture, Internal derangement, Labral tear, Meniscal tear, Muscle
Extremity tear, OA, Osteochondritis dissecans (OCD), Pain, Plantar fasciitis, or Tenosynovitis

Joint [Hip, Knee, Ankle]; pain in joint, ligament tendon or cartilage tear, arthritis, injury of joint, malignant/benign neoplasm, lesion
w/o Contrast on lower extremity nerve, Atherosclerosis, ulcer, infection of joint, gout, derangements, loose body, cartilage disorders,

dislocation, contracture, fistula, flail joint, joint stiffness, other joint disorders, myositis, tendon rupture, soft tissue disorders,
tendinitis, bone cyst, necrosis, Osteochondropathy, deformations,

MRI Lower Avascular necrosis (AVN), Cartilage tear, Epicondylitis, Fracture, Osteochondritis dissecans (OCD), Pain, Tendon tear, Muscle
Extremity tear, or Stress fracture; [Thigh, Lower leg, Foot, Toe]; Pain, malignant/benign neoplasm, lesion of nerve, muscle calcification,
Non-Joint infarction, soft tissue disorders, bone cyst, osteonecrosis, muscle injury/trauma

w/o Contrast

MRI Lower Abscess, Gout, Lupus history, Arthritis (rheumatoid), Cellulitis, Inflammatory arthritis, Mass, Osteomyelitis, Septic arthritis,
Extremity Synovitis, Tumor, Cancer, Metastasis, or Ulcer; [Hip, Knee, Ankle]

Joint pain in joint, ligament tendon or cartilage tear, arthritis, injury of joint, malignant/benign neoplasm, lesion on lower

w/ & w/o Contrast extremity nerve, Atherosclerosis, ulcer, infection of joint, gout, derangements, loose body, cartilage disorders, dislocation,
contracture, fistula, flail joint, joint stiffness, other joint disorders, myositis, tendon rupture, soft tissue disorders, tendinitis,
bone cyst, necrosis, Osteochondropathy, deformations,



CPT CODE

MUSCULO-
SKELETAL

Signs / Symptoms / Reason for Study

73720

73221

73218

73223

73220

MRI Lower
Extremity
Non-Joint

w/ & w/o Contrast

MRI Upper
Extremity
Joint

w/o Contrast

MRI Upper
Extremity
Non-Joint

w/o Contrast

MRI Upper
Extremity

Joint

w/ & w/o Contrast

MRI Upper
Extremity
Non-Joint

w/ & w/o Contrast

Abscess, Cellulitis, Lupus history, Morton’s neuroma, Myositis, Osteomyelitis, Tumor, Mass, Cancer, Metastasis, or Ulcer;
[Thigh, Lower leg, Foot, Toe]; Pain, malignant/benign neoplasm, lesion of nerve, muscle calcification, infarction, soft tissue
disorders, bone cyst, osteonecrosis, muscle injury/trauma

Avascular necrosis (AVN), Epicondylitis, Fracture, Labral tear, Pain, Osteochondritis dissecans (OCD), OA, Rotator cuff tear,
Stress fracture, Swelling, Tenosynovitis, or Trauma; [Clavicle - AC Joint, Shoulder, Elbow, Wrist]

pain in joint, ligament tendon or cartilage tear, arthritis, injury of joint, malignant/benign neoplasm, lesion on upper
extremity nerve, Atherosclerosis, ulcer, infection of joint, gout, derangements, loose body, cartilage disorders, dislocation,
contracture, fistula, flail joint, joint stiffness, other joint disorders, myositis, tendon rupture, soft tissue disorders, tendinitis,
bone cyst, necrosis, deformations, rotator cuff injury, displacement of internal fixation device.

Avascular necrosis (AVN), Epicondylitis, Fracture, Muscle tear, Pain, Osteochondritis dissecans (OCD), Stress fracture,
Swelling, Tendon tear, Tenosynovitis, or Trauma; [Upper arm, Forearm, Hand, Finger]

Pain, malignant/benign neoplasm, lesion of nerve, muscle calcification, infarction, soft tissue disorders, bone cyst,
osteonecrosis, muscle injury/trauma osteoporosis, fracture

Abscess, Gout, Cellulitis, Lupus history, Osteomyelitis, Tendonitis, Synovitis, Tumor, Mass, Cancer, Metastasis, or Ulcer;
[Clavicle - AC Joint, Shoulder, Elbow, Wrist]; pain in joint, ligament tendon or cartilage tear, arthritis, injury of joint,
malignant/benign neoplasm, lesion on upper extremity nerve, Atherosclerosis, ulcer, infection of joint, gout, derangements,
loose body, cartilage disorders, dislocation, contracture, fistula, flail joint, joint stiffness, other joint disorders, myositis,
tendon rupture, soft tissue disorders, tendinitis, bone cyst, necrosis, deformations, rotator cuff injury, displacement of
internal fixation device.

Abscess, Cellulitis, Lupus history, Myositis, Osteomyelitis, Tumor, Mass, Cancer, Metastasis, or Ulcer

[Upper arm, Forearm, Hand, Finger]; Pain, malignant/benign neoplasm, lesion of nerve, muscle calcification, infarction, soft
tissue disorders, bone cyst, osteonecrosis, muscle injury/trauma osteoporosis, fracture



CPT CODE CARDIAC Signs / Symptoms / Reason for Study

75561 MRI Heart Aortic root evaluation, Coronary artery disease, Hypertrophic cardiomyopathy, Left ventricular function and/or scar, Mitral
w/ & w/o Contrast valve prolapse, Pericardium disorder effusion, Pulmonary veins/arteries, Right ventricular dysphagia, Right ventricular
enlargement, Septal defects, Status post-myocardial infarction, Valve stenosis, or Viability
presence of pacemaker, Cardiomegaly, cardiomyopathy, heart failure, valve disorders, afib, STEMI, complications following
acute myocardial infarction, Aneurysm, Atherosclerosis, pulmonary embolism,
75557 MRI Heart See CPT 75561 above; [For those patient that cannot have contrast.]
w/o Contrast presence of pacemaker, Cardiomegaly, cardiomyopathy, heart failure, valve disorders, afib, STEMI, complications following
acute myocardial infarction, Aneurysm, Atherosclerosis, pulmonary embolism,

CPT CODE BREAST Signs / Symptoms / Reason for Study

19085 MRI Guided Breast Pre-operative localization of lesion; abnormal and inconclusive findings on diagnostic imaging of breast, malignant neoplasm,
Biopsy lump in breast, Fibrosclerosis, Mammary duct ectasia, Abscess of the breast, nipple discharge
Unilateral
w/ & w/o Contrast

77021 MRI Guided [Surgery must be scheduled at LVHN-CC.]; malignant neoplasm, Abnormal findings on diagnostic imaging of other specified
Needle body of breast
Localization

77047 MRI Breast Without contrast, bilateral; Leakage of breast prosthesis and implant or other complication, Malignant neoplasm, Personal
w/o Contrast history of neoplasm, Breast implant status, Encounter for follow-up examination after completed treatment for malignant

neoplasm, Granulomatous mastitis, congenital malformations of breast, Mammographic fatty
tissue/fibroglandular/heterogeneous/or extreme tissue density
77048 MRI Breast With and without contrast, including computer aided detection (CAD real-time lesion detection, when performed) unilateral
w/ & w/o Contrast malignant/benign neoplasm, cyst, Fibrosclerosis of breast, Mammary duct ectasia, Inflammatory disorders, Abscess of the
breast and nipple, Hypertrophy of breast, Unspecified lump, other Disorder of breast, abnormal and inconclusive findings on
diagnostic imaging of breast, Breakdown or other complication of breast prosthesis and implant, Personal history of
malignant neoplasm of breast.

77049 MRI Breast With and without contrast, including computer aided detection (CAD real-time lesion detection, when performed) bilateral;
w/ & w/o Contrast malignant/benign neoplasm, cyst, Fibrosclerosis of breast, Mammary duct ectasia, Inflammatory disorders, Abscess of the
breast and nipple, Hypertrophy of breast, Unspecified lump, other Disorder of breast, abnormal and inconclusive findings on
diagnostic imaging of breast, Breakdown or other complication of breast prosthesis and implant, Personal history of
malignant neoplasm of breast.
C8937 MRI Breast Computer aided detection, including computer algorithm analysis of breast MRl image date for lesion
detection/characterization; 77048 and 77049 already include CAD. would be used more along with 77047



CPT CODE BREAST Signs / Symptoms / Reason for Study

77049

Fast Breast Mammography within one year. No history of mass, lesion, CA, or other area being followed. TC score under 20;

w/ & w/o Contrast malignant/benign neoplasm, cyst, Fibrosclerosis of breast, Mammary duct ectasia, Inflammatory disorders, Abscess of the
breast and nipple, Hypertrophy of breast, Unspecified lump, other Disorder of breast, abnormal and inconclusive findings on
diagnostic imaging of breast, Breakdown or other complication of breast prosthesis and implant, Personal history of
malignant neoplasm of breast.

Clip Placement Placement of Savi clip; Possibly looking at CPTs 19281-88
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