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CT CPT CODING GUIDE

Brain or Head
70450 - w/fo contrast
70460 -w/ contrast
70470 - wifo & wi contrast

Soft Tissue Neck
70490 - wio contrast
70491 - w contrast

492 - wio & wi contrast

Orbit, Sella, or Posterior Fossa
or outer/ middle/inner sar)

70480 - wfo contrast

70481 - vy contrast
FO4B2 - wifo & w/ contrast

Maxillofacial/ Area
70485 - w/o contrast
TFO437 -wy contrast
70488 - vifo & wf contrast

-—

Thorax-Chest
71250 - (Thorax) w/o contrast
71260 - (Thorax) w/ contrast
71270 - [Thorax) wfo & w/ cnnErast Thoracic Spine
72128 - wfo contrast
72129 - w/ contrast

Upper extremity i
72130 - wife B ow contrast

73200 - wfo contrast
73201 - w/ contrast |
73202 - wifo Bow/f -:ontrastl

Abdomen
74150 - wfo contrast
74160 - wy contrast
74170 - w/o & w/ contrast

| Lumbar Spine
72131 - wfo contrast
| 72132 - wf contrast
| 72133 - wfo & wf contrast
+|‘ Pelvis
o 72192 - w/o contrast

72153 - w/ contrast
72154 - wifo & w/ contrast

Lower extremity ___-—
73700 - wfo contra

73701 - w/ contrast

73702 - wfo & wi conbxa

CT Angiography Studies:

70496~ Head w/o & w) contrast + add’l
sections including post-imaging processing
70498- Neck w/o & w/ contrast + add’
sections including post-imaging processing
71275~ Chest wifo & wi contrast + add'l
sections including post-imaging processing
72191~ Pelvis wfo B w/ contrast + add'l
sections including post-imaging processing
73206- Up Ext, wfo & w/ contrast + add’l
sections including post-imaging processing
73706~ Low Ext wic & wi contrast + add'l
sections including post-imaging processing
74175-_ Ahdomen w/io & w/ contrast + add'l
sections including post-imaging processing
75635- abdominal aorta and bilat ilicfemoral
of a lower extremity runoff, rad supervision B
intarpratation, wifo & w/ contrast + further
sections incl. post-imaging processing

MRI CPT CODING GUIDE

Brain (Use for IAC's or Pituitary)
70551 - wio contrast
70552 -wif contrast

Orbit, Face & Neck 70353 - wiclw' contrast

70540 - wic contrast
70542 - wi contrast
70543 - wichw/ contrast

Cervical Spine

72141 - wfo contrast
72142 - w/ contrast
72136 - wfofw contrast

FOETMI — T ———
e e W
73221 - wfo contrast 71551 - wif ‘contrast

73222 - wf Contrast 71552 - w/oln contrast

73223 - wifchw/ contrast Breast
F7058 - Unilazeral
77059 - Bilazeral

Chest {Axill
71550 - w/o contrask

Thoracic Spine

72146 - wio contrast
72147 - wi contrast

41 0159T CAD, W\77056-5 oty tract
= = Wi O Contra
Humerus, Forearm, Ha 77021 - Neadle Loc for B
Abdomen

(Upper extremity,
other than joint ) |
73218 - w/o contrast
73219 - w/ contrast
73220 - w.-"n:\&'.w'contraslll

74181 - wfo conbrast
74182 - wf contrast Lumbar Spine
74183 - wfoluw contrast 72148 - wio contrast
| Pelvis (Sacrum\SI Jointsy————— 72149 - v/ contrast

- 72155 - wifo conkrast - il ! contr
3D Renderin Cudes] | - 72158 - wiolw contrast
g | & 72195 - w/ contrast

76376 30 repderjn | / . .
F'E”[ﬁﬁr rezl!;afunl_éc?gp It .% g%: 72197 = wiodwy/ ::r'l't.I:":_---;‘:,tl i
EL pIpces Other udies:
n epen%en% work sta n% 75557 Cardiac morphalegy & function w/e contrast
TB3ITT 30 75558 " wi'flow vel & gant w/o contrast

wilinten re{aE gﬁlh ?Egurtin% - mmo b o .
requin 5 :.%5 |:Q|:%5__.E|_n?l of an 75359 'l'.\'ltl"l E.I‘.E'S= maging wi'o contrast )
Indepenident Work statio 75560 " w/flow/velocity quant & stress w/io contrast
75361 Cardiac morphology & function w', & w'\o contras:
75562 " with flow/velocity quant wh B who contrast
75363 " with stress imaging w & who contrast

75564 " with flow/velecity guant and stress wh & wio
contrast

77084 Bone Marrow Blood Supply
76390 Magnetic resonance speciroscopy-use
appropriate MRI body site code
77021 MR Guidance for Bx or Needle Placement
75492 Unlisted magnetic resonance procedure (eg,
diagnostic, interventionz|
SENI7T MRCP - use MRT ahdamen rades
MRAs (Angiograms):
70544 Head wio contrast
70545 Head w/ contrast
70546 Head wioBu/contrast
70547 Neck w/fo contrast
70548 Neck w/ contrast
70549 Neck wi/oBvw/contrast
71555 Chest wio or wfcontrast
72159 Spinal Canal w/o or w/contrast
72198 Palvis wifc or w/contrast
73225 Upper Extremity wi/o or wicontrast
73725 Lower Extremity w/o or w/contrast
74185 Abdomen wio or w/contrast

Hip, knee, ankla
{Lower extremity, joint
73721 - wifo contrast
73722 - wi contrast
73723 - wi/oBow)/ contrast

Thigh, Lower Leg, F
{Lower extremity,
other than joint)
73718 - w/o contrast
73719 - wf contrast
73720 - wifobBo contrast

Majority of the insuramee carmers will mot cover MEA Upper
Extremity or MEA of the spmal eanal



