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Overview Statement 

The purpose of these clinical guidelines is to assist healthcare professionals in selecting the 

medical service that may be appropriate and supported by evidence to improve patient 

outcomes. These clinical guidelines neither preempt the clinical judgment of trained 

professionals nor advise anyone on how to practice medicine. The healthcare professionals 

are responsible for all clinical decisions based on their assessment. These clinical guidelines do 

not provide authorization, certification, explanation of benefits, or guarantee of payment, nor 

do they substitute for, or constitute, medical advice. 

Federal and State law, as well as member benefit contract language, including definitions and 

specific contract provisions/exclusions, take precedence over clinical guidelines and must be 

considered first when determining eligibility for coverage. All final determinations on coverage 

and payment are the responsibility of the health plan. Nothing contained within this document 

can be interpreted to mean otherwise. 

Medical information is constantly evolving, and HealthHelp reserves the right to review and 

update these clinical guidelines periodically. 

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in 

any form or by any means, electronic, mechanical, photocopying, or otherwise, without 

permission from HealthHelp. All trademarks, product names, logos, and brand names are the 

property of their respective owners and are used for purposes of information/illustration only. 
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Unspecified Coding Notation 

The following procedure codes can be applied to all policies for their specific modality. 

CT Scan: 

Computed tomography, limited or localized follow-up study 76380 

 

MRI Scan: 

Magnetic resonance imaging (MRI), low-field S8042 
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Computed Tomography of the 

Abdomen 

Utilization of a computerized tomography (CT) of the abdomen may be medically appropriate 
and supported by evidence to improve patient outcomes for the following indications. 
 

- Follow up evaluation of an obstructive lesion, failed colonoscopy of unknown 
malignancy may be reasonable and appropriate when the patient’s medical record 
demonstrates the following: 
o Patient has a contraindication to air contrast barium enema with no risk of 

perforation; and EITHER of the following: 
 Patient has had a filed colonoscopy; 
 Imaging/colonoscopy illustrates a cancerous lesion and the proximal 

colon should be evaluated for additional synchronous structures. 
 

- Surveillance study for follow-up to colorectal cancer after primary treatment has 
been completed may be reasonable and appropriate when the patient’s medical 
record demonstrates EITHER of the following: 
o Patient has been previously treated for Stage II or III colorectal cancer; and ANY 

of the following: 
 New or enlarging abdominal or pelvic mass is appreciated on physical 

examination; 
 Patient has undergone aggressive treatment and/or surgery and is 

considered to be at high risk for recurrence; and EITHER of the following: 
• It has been at least six (6) months since the previous CT of the 

abdomen was performed; 
• Recent laboratory study demonstrates rising carcinoembryonic 

antigen (CEA) levels, after treatment and/or resection. 
 It has been at least three (3) months since the previous CT of the 

abdomen was performed; 
o Patient is greater than or equal to three (3) months post-chemotherapy 

completion. 
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- Surveillance study to evaluate for suspected or confirmed metastatic primary 
colorectal cancer may be reasonable and appropriate when the patient’s medical 
record demonstrates BOTH of the following: 
o Patient has clinical or biochemical suspicion of metastasis; 
o Prior imaging has established T staging of the primary tumor. 
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The procedure codes that are associated with this policy are listed below. 

CT Abdomen CODES: 
Computed tomography, abdomen; without contrast material 74150 
Computed tomography, abdomen; with contrast material(s) 74160 
Computed tomography, abdomen; without contrast material, followed by contrast material(s) 
and further sections 

74170 
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Computed Tomography of the Brain 

Utilization of a computerized tomography (CT) of the brain may be medically appropriate and 

supported by evidence to improve patient outcomes for the following indications. 

- Magnetic resonance imaging (MRI)/CT fusion for radiation therapy planning (with CT 

simulation) may be reasonable and appropriate when the patient’s medical record 

demonstrates ANY of the following: 

o Patient has not received a MRI or a CT of the brain in the last two (2) months; 

o Pre- or post-operative MRI/CT demonstrates significant artifact which is 

documented in the imaging report; 

o Pre- or post-operative MRI/CT has slices that are greater than 5mm. 

 

- Surveillance study for known brain cancer with recent imaging study that is 

suggestive of more than one (1) metastatic lesion. 

 

- Surveillance study to evaluate for secondary tumor or metastatic involvement of the 

brain may be reasonable and appropriate when the patient’s medical record 

demonstrates ANY of the following: 

o Staging of biopsy or cytology proven metastatic small cell lung cancer; 

o Staging of biopsy or cytology proven metastatic non-small cell lung cancer (Stage 

T3 or greater); 

o Staging of biopsy or cytology proven metastatic breast cancer; 

o Staging of metastatic melanoma; 

o Staging of other metastatic cancer not previously mentioned. 
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The procedure codes that are associated with this policy are listed below. 

CT Head/Brain CODES: 
Computed tomography, head or brain; without contrast material 70450 
Computed tomography, head or brain; with contrast material(s) 70460 
Computed tomography, head or brain; without contrast material, followed by contrast 
materials(s) and further sections 

70470 
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Computed Tomography of the Chest 

Utilization of a computerized tomography (CT) of the Chest may be medically appropriate and 

supported by evidence to improve patient outcomes for the following indications. 

- Lung cancer screening study may be reasonable and appropriate when the patient’s 

medical record demonstrates the following: 

o Patient is between the ages of 55 and 77 and has not had a CT of the chest in 

the past twelve (12) months; asymptomatic, i.e., no hemoptysis, active infection, 

or pneumonia in the last twelve (12) weeks and no symptoms of lung cancer 

present; and EITHER of the following: 

 Current smoker with at least a 30 pack year history; 

 Less than a 30 pack year smoking history; and ANY of the following: 

• Has had exposure to radon, asbestos or occupational 

carcinogens; 

• History of COPD or pulmonary fibrosis; 

• Family history of lung cancer. 

 

- Positron Emission Tomography (PET)/CT fusion for radiation therapy planning (with 

CT simulation) to treat breast cancer may be reasonable and appropriate when the 

patient’s medical record demonstrates the following: 

o Patient has not received a CT scan within two (2) months of planning for 

radiation therapy; and EITHER of the following: 

 Patient has positive internal mammary lymph nodes and underwent 

neoadjuvant chemotherapy, internal mammary notes are no longer 

visible; 

 Patient has a solitary area of bone metastasis that will be treated with 

the breast simultaneously. 
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- Evaluation post-treatment of breast cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates EITHER of the following: 

o No positron emission testing (PET) in the last three (3) months; and EITHER of the 

following: 

 Patient is status post radiation therapy; 

 Patient has residual palpable disease on examination; 

o Disease is ER-negative, PR-negative, and HER2 negative. 

 

- Evaluation post-chemotherapy or hormone therapy for breast cancer may be   

reasonable and appropriate when the patient’s medical record demonstrates that 

the patient has not had a PET in the last three (3) months and has completed 

definitive drug therapy. 

- Pre-surgical evaluation for breast cancer may be reasonable and appropriate when 

the patient’s medical record demonstrates the following: 

o Patient has not had a CT of the chest in the past three (3) months; and ANY of 

the following: 

 Tumor has close proximity to the chest wall or the brachial plexus; 

 Suspicious secondary abnormality is present; 

 Pre-operative CT needed for surgical determination of mastectomy vs 

lumpectomy. 

 

- Utilization for breast cancer staging may be reasonable and appropriate when the    

patient’s medical record demonstrates the following: 

o Patient has not had a CT of the chest in the past six (6) months; and ANY of the 

following: 

 Two (2) or more abnormalities were detected on mammogram or 

ultrasound of the breast; 

 Patient has a known clinical diagnosis of Stage 3A or greater cancer; 
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 Skin changes or erythema with clinical suspicion of inflammatory breast 

cancer is present; 

 Patient age is less than or equal to 45 and have extremely dense breast 

tissue. 

 

- Restaging of breast cancer due to positive clinical findings or new symptoms may be  

reasonable and appropriate when the patient’s medical record demonstrates 

EITHER of the following: 

o Changes in the patient’s treatment plan are anticipated pending the results of 

this restaging CT scan; and EITHER of the following: 

 Patient has no prior distant metastasis and the last CT of the chest was 

performed more than four (4) months ago; 

 MRI or PET scan demonstrate suspicion for metastatic disease to the 

bone, liver or lung. 

o Recent serum tumor marker level was elevated and the last CT of the chest was 

performed more than four (4) months ago. 

 

- Evaluation for metastasis or recurrence of breast cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 

o Patient has not had a CT of the chest in the past four (4) months; and ANY of the 

following: 

 BRCA 1 or BRCA 2 positive; 

 Diagnosis of Li Fraumani Syndrome; 

 Palpable node(s) are present; 

 Elevated serum tumor marker level; 

 HER2 negative; 

 Skin erythema or involvement; 

 Biopsy has proven that there is lymph node involvement; 
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 Previous imaging with PET/CT, MRI, CT, or mammogram demonstrates 

recurrence; 

 Soft tissue mass is illustrated on mammogram; 

 Previous cancer staged as clinical Stage II, III, or IV. 

 

- Evaluation of a prior positive lung cancer screening or radiologic abnormality, with 

non-solid nodule presence may be reasonable and appropriate when the patient’s 

medical record demonstrates the following: 

o Patient is 77 years or age or younger; and ANY of the following: 

 CT demonstrates a nodule measuring between 5 and 10 mm in 

diameter, it has been at least six (6) months since the last CT of the chest 

was performed, patient is high risk for lung cancer and they have had 

three (3) or fewer screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring between 5 and 10 mm in 

diameter, it has been at least twelve (12) months since the last CT of the 

chest was performed, patient is not high risk for lung cancer and they 

have had three (3) or fewer screening CT scans in their lifetime; 

 Patient has a suspected lung infection or hemoptysis, it has been more 

than a month since the last CT scan of the chest was performed and they 

have had three (3) of fewer screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring greater than 10mm in diameter, it 

has been at least three (3) months since the last CT of the chest was 

performed and they have had three (3) or fewer screening CT scans in 

their lifetime; 

 CT demonstrates a nodule measuring greater than 10mm in diameter, it 

has been at least three (3) months since the last CT of the chest was 

performed and they have had four to five (4-5) screening CT scans in 

their lifetime. 
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- Evaluation of a prior positive lung cancer screening or radiologic abnormality, with a 

solid nodule presence may be reasonable and appropriate when the patient’s 

medical record demonstrates the following: 

o Patient is 77 years or age or younger; and ANY of the following: 

 CT demonstrates a nodule measuring between 4 and 6mm, it has been 

at least 6 months since the last CT scan, patient is high risk for lung 

cancer and they have had three (3) or fewer screening CT scans in their 

lifetime; 

 CT demonstrates a nodule measuring between 4 and 6mm, it has been 

at least 12 months since the last CT scan, patient is low risk for lung 

cancer and they have had three (3) or fewer screening CT scans in their 

lifetime; 

 CT demonstrates a nodule measuring between 4 and 6mm, it has been 

at least 12 months since the last CT scan, patient is high risk for lung 

cancer and they have had three (3) or fewer screening CT scans in their 

lifetime; 

 CT demonstrates a nodule measuring between 6 and 8mm, it has been 

at least 6 months since the last CT scan, patient is low risk for lung 

cancer and they have had three (3) or fewer screening CT scans in their 

lifetime; 

 CT demonstrates a nodule measuring between 6 and 8mm, it has been 

at least 6 months since the last CT scan, patient is high risk for lung 

cancer and they have had three (3) or fewer screening CT scans in their 

lifetime; 

 CT demonstrates a nodule measuring between 6 and 8mm, it has been 

at least 3 months since the last CT scan, patient is high risk for lung 

cancer and they have had three (3) or fewer screening CT scans in their 

lifetime; 
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 Patient has a suspected lung infection or hemoptysis, it has been more 

than a month since the last CT scan of the chest was performed and they 

have had three (3) of fewer screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring 8mm, it has been at least 3 

months since the last CT scan, and they have had three (3) or fewer 

screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring 8mm, it has been at least 6 

months since the last CT scan, and they have had three (3) or fewer 

screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring 8mm, it has been at least 12 

months since the last CT scan, and they have had three (3) or fewer 

screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring 8mm, it has been at least 3 

months since the last CT scan, and they have had four to five (4-5) 

screening CT scans in their lifetime;  

 CT demonstrates a nodule measuring 8mm, it has been at least 6 

months since the last CT scan, and they have had four to five (4-5) 

screening CT scans in their lifetime; 

 CT demonstrates a nodule measuring 8mm, it has been at least 12 

months since the last CT scan, and they have had four to five (4-5) 

screening CT scans in their lifetime; 

 

- Restaging of lung cancer post-chemotherapy or chemo radiation therapy may be 

reasonable and appropriate when the patient’s medical record demonstrates the 

following: 

o Patient underwent their last chemotherapy or chemo radiation therapy 

treatment greater than six (6) weeks ago; and EITHER of the following: 

 Patient has not received a CT of the chest within the last six (6) post 

treatment months; and EITHER of the following: 
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• This imaging is post-primary chemotherapy or chemo radiation 

therapy for known Stage III or IV disease; 

• This imaging is post-adjuvant chemotherapy or chemo radiation 

therapy; 

o Disease persistence is suggested by symptoms and/or clinical findings, weight 

loss of greater than 10% of the patient’s total body weight in the past six (6) 

months with known Stage III or IV disease. 

 

- Restaging of lung cancer post radiation therapy may be reasonable and appropriate 

when the patient’s medical record demonstrates EITHER of the following: 

o Patient underwent last radiation treatment greater than three(3) months ago; 

and EITHER of the following: 

 Disease persistence is suggested by symptoms and/or clinical findings, 

weight loss of greater than 10% of the patient’s total body weight in the 

past six (6) months; 

 Patient with known Stage III or IV disease and it has been greater than six 

(6) months since the last post treatment CT of the chest was performed; 

o Patient with known Stage III or IV disease, no radiographic evidence of disease 

present, and it has been greater than six (6) months since the last post-

treatment CT of the chest was performed. 

 

- Restaging of lung cancer post-surgical resection may be reasonable and 

appropriate when the patient’s medical record demonstrates ANY of the following: 

o Stage IIIB lung cancer; 

o Stage IV lung cancer; 

o Negative margins (R0, no residual tumor); 

o Patient underwent the last surgical resection greater than three (3) months ago 

and has Stage I through IIIA lung cancer with greater than six (6) months since 

the last CT of the chest was performed. 
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- Pre-treatment for lung cancer evaluation may be reasonable and appropriate when 

the patient’s medical record demonstrates ALL of the following: 

o It has been greater than three (3) months since the last CT of the chest was 

performed; 

o Patient is now planning on initiating chemotherapy, radiation therapy or both; 

o Lung cancer has been diagnosed via positive biopsy. 

 

- Evaluation of suspected metastatic or recurrent lung cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 

o Patient has experienced weight loss of greater than 10% of the patient’s total 

body weight in the past six (6) months; 

o Focal skeletal pain; 

o Neurological signs are present, i.e., headache, syncope, seizures, extremity 

weakness, or recent change in mental status; 

o Supraclavicular lymphadenopathy; 

o Suspicion of superior vena cava syndrome; 

o Bone tenderness; 

o Hepatomegaly; 

o Papilledema; 

o Hematocrit level that is less than 40% in a male patient or less than 35% in a 

female patient; 

o Elevated alkaline phosphatase, glutamyltransferase, aspartate transaminase, or 

calcium level. 
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The procedure codes that are associated with this policy are listed below. 

CT Chest CODES: 
Computed tomography, thorax; without contrast material 71250 
Computed tomography, thorax; with contrast material(s) 71260 
Computed tomography, thorax; without contrast material, followed by contrast materials(s) and 
further sections 

71270 

Low dose CT scan (LDCT) for lung cancer screening G0297 
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Computed Tomography of the Pelvis 

Utilization of a computerized tomography (CT) of the pelvis may be medically appropriate and 

supported by evidence to improve patient outcomes for the following indications. 

- Evaluation post-radiation therapy for prostate cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 

o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

the PSA level is currently less than 10 ng/mL but there was a subsequent rise in 

the PSA after completion of radiation therapy of greater than 2 ng/mL; patient is 

a candidate for local therapy; and EITHER of the following: 

 Biochemical failure of radiation therapy; 

 Abnormal digital rectal examination. 

- Evaluation post-radical prostatectomy for prostate cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 

o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

and EITHER of the following: 

 Detectable PSA after radical prostatectomy; 

 Subsequent recurrence in PSA after initial undetectable determination in 

two (2) or more instances post prostatectomy. 

 

-  Evaluation of response to systemic therapy for prostate cancer may be reasonable 

and appropriate when the patient’s medical record demonstrates ALL of the 

following: 

o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

o Patient has received first line systemic therapy and/or secondary androgen 

therapy; 

o PSA rising post systemic therapy. 
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- Primary staging for prostate cancer may be reasonable and appropriate when the 

patient’s medical record demonstrates the following: 

o Patient has not has a CT or MRI of the pelvis with contrast in the past three (3) 

months; and ANY of the following: 

 Patient is symptomatic and suspected of having primary prostate cancer 

Stage T1 or T2 with nomogram demonstrating lymph nodal risk of 

greater than 10%; 

 Patient is symptomatic and suspected of having primary prostate cancer 

Stage T3 or T4; 

 Patient has a life expectancy of greater than five (5) years and suspected 

of having primary prostate cancer Stage T1 or T2 with nomogram 

demonstrating lymph nodal risk of greater than 10%; 

 Patient has a life expectancy of greater than five (5) years and suspected 

of having primary prostate cancer Stage T3 or T4. 

- Evaluation of known hyperplasia of the prostate may be reasonable and 

appropriate when the patient’s medical record demonstrates ALL of the following: 

o Previous cancer Stage T2 or greater; 

o Gleason score of six (6) or greater from most recent biopsy; 

o Greater than 50% prostate cancer in any core; 

o Greater than three (3) biopsy cores reveal presence of disease; 

o PSA density is greater than 0.15ng/mL/g. 
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The procedure codes that are associated with this policy are listed below. 

CT Pelvis CODES: 
Computed tomography, pelvis; without contrast material 72192 
Computed tomography, pelvis; with contrast material(s) 72193 
Computed tomography, pelvis; without contrast material, followed by contrast material(s) and 
further sections 

72194 
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Computed Tomography of the 

Cervical Spine 

Utilization of a computerized tomography (CT) of the cervical spine may be medically 

appropriate and supported by evidence to improve patient outcomes for the following 

indications. 

- Post-operative evaluation for brain cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 

o Maximal safe tumor resection was performed; 

o Stereotactic, biopsy or subtotal resection was performed and repeat operation 

to complete resection has been considered if maximal resection was not 

achieved; 

o Surgery was performed within the last three (3) weeks; 

o Pre or post-operative MRI/CT has slices that are greater than 5mm. 

 

- Evaluation of suspected metastatic meningeal or spine tumor may be reasonable 

and appropriate when the patient’s medical record demonstrates the following: 

o Patient has a diagnosed cancer or known malignancy: and ANY of the following: 

 New or worsening local spine pain; 

 New or worsening mechanical back pain; 

 New or worsening radicular pain with suspected spinal cord 

compression; 

 New or worsening neurological symptoms; 

 Cerebrospinal fluid analysis positive  for tumor cells; 

 Prior MRI/CT was positive for bone involvement; 

 Asymptomatic patient with incidental findings; 
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 Patient is a candidate for radiation therapy and/or intra-CSF 

chemotherapy. 
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The procedure codes that are associated with this policy are listed below. 

CT Cervical Spine CODES: 
Computed tomography, cervical spine; without contrast material  72125 
Computed tomography, cervical spine; with contrast material  72126 
Computed tomography, cervical spine; without contrast material, followed by contrast material(s) and 
further sections 72127 
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Computed Tomography of the 

Lumbar Spine 

Utilization of a computerized tomography (CT) of the lumbar spine may be medically 

appropriate and supported by evidence to improve patient outcomes for the following 

indications. 

- Post-operative evaluation for brain cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 

o Maximal safe tumor resection was performed; 

o Stereotactic, biopsy or subtotal resection was performed and repeat operation to 

complete resection has been considered if maximal resection was not achieved; 

o Surgery was performed within the last three (3) weeks; 

o Pre or Post-operative MRI/CT has slices that are greater than 5mm. 

 

- Evaluation of suspected metastatic meningeal or spine tumor may be reasonable 

and appropriate when the patient’s medical record demonstrates the following: 

o Patient has a diagnosed cancer or known malignancy: and ANY of the following: 

 New or worsening local spine pain; 

 New or worsening mechanical back pain; 

 New or worsening radicular pain with suspected spinal cord 

compression; 

 New or worsening neurological symptoms; 

 Cerebrospinal fluid analysis positive  for tumor cells; 

 Prior MRI/CT was positive for bone involvement; 

 Asymptomatic patient with incidental findings; 
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 Patient is a candidate for radiation therapy and/or intra-CSF 

chemotherapy. 
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The procedure codes that are associated with this policy are listed below. 

CT Lumbar Spine CODES: 
Computed tomography, lumbar spine; without contrast material 72131 
Computed tomography, lumbar spine; with contrast material 72132 
Computed tomography, lumbar spine; without contrast material, followed by contrast 
material(s) and further sections 

72133 
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Computed Tomography of the 

Thoracic Spine 

Utilization of a computerized tomography (CT) of the thoracic spine may be medically 

appropriate and supported by evidence to improve patient outcomes for the following 

indications. 

- Post-operative evaluation for brain cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 

o Maximal safe tumor resection was performed; 

o Stereotactic, biopsy or subtotal resection was performed and repeat operation 

to complete resection has been considered if maximal resection was not 

achieved; 

o Surgery was performed within the last three (3) weeks; 

o Pre or Post-operative MRI/CT has slices that are greater than 5mm. 

 

- Evaluation of suspected metastatic meningeal or spine tumor may be reasonable 

and appropriate when the patient’s medical record demonstrates the following: 

o Patient has a diagnosed cancer or known malignancy: and ANY of the following: 

 New or worsening local spine pain; 

 New or worsening mechanical back pain; 

 New or worsening radicular pain with suspected spinal cord 

compression; 

 New or worsening neurological symptoms; 

 Cerebrospinal fluid analysis positive  for tumor cells; 

 Prior MRI/CT was positive for bone involvement; 

 Asymptomatic patient with incidental findings; 
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 Patient is a candidate for radiation therapy and/or intra-CSF 

chemotherapy. 
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The procedure codes that are associated with this policy are listed below. 

CT Thoracic Spine CODES: 
Computed tomography, thoracic spine; without contrast material 72128 
Computed tomography, thoracic spine; with contrast material 72129 
Computed tomography, thoracic spine; without contrast material, followed by contrast 
material(s) and further sections 

72130 
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Magnetic Resonance Imaging of the 

Brain 

Utilization of a magnetic resonance imaging (MRI) of the brain may be medically appropriate 

and supported by evidence to improve patient outcomes for the following indications. 

- MRI fusion for radiation therapy planning for brain cancer treatment with CT 

simulation may be reasonable and appropriate when the patient’s medical record 

demonstrates ANY of the following: 

o Patient has not had an MRI of the brain in the last two (2) months; 

o Pre- or post-operative MRI has significant artifact documented per the report; 

o Pre- or post-operative MRI has slices that are greater than 5mm. 

 

- Initial evaluation post-radiation therapy for brain cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates that the patient has 

not received an MRI of the brain within the last six (6) weeks. 

 

- Initial evaluation post- chemotherapy therapy for brain cancer may be reasonable 

and appropriate when the patient’s medical record demonstrates that the patient 

has not received an MRI of the brain within the last six (6) weeks. 

 

- Post-operative evaluation for procedure to treat brain cancer may be reasonable 

and appropriate when the patient’s medical record demonstrates that it has been 

between twenty-four (24) and seventy-two (72) hours since the operation was 

performed; and ANY of the following: 

o Follow-up after resection of primary brain tumor; 

o Follow-up to stereotactic biopsy; 
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o Follow-up to open biopsy or debulking of tumor; 

o Follow-up to implantation of chemotherapy wafers. 

 

- Follow-up evaluation of a known benign primary tumor of the brain may be 

reasonable and appropriate when the patient’s medical record demonstrates the 

following: 

o Patient has not had a MRI of the brain within the past six (6) months; and ANY of 

the following: 

 Edema; 

 Headache; 

 Intracranial pressure is elevated; 

 Subdural bleed within the last month; 

 Focal neurological symptoms; 

 Psychiatric disorders; 

 Fatigue; 

 Endocrine disorders; 

 New, worsening, or severe spine pain; 

 Change in mental status. 

 

- Follow-up evaluation after the initial post treatment staging of brain cancer may be 

reasonable and appropriate when the patient’s medical record demonstrates the 

following: 

o Patient has not had a MRI of the brain within the past two (2) months; and ANY 

of the following: 

 Prior MRI illustrates complete or acceptable radiological response post 

radiation therapy; 

 Prior MRI illustrates unacceptable radiological response post radiation 

therapy; 
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 Prior MRI illustrates complete or acceptable radiological response post 

chemotherapy; 

 Prior MRI illustrates unacceptable radiological response post 

chemotherapy; 

 Prior MRI illustrates complete tumor resection post operatively; 

 Prior MRI illustrates incomplete tumor resection post operatively; 

 Biopsy or MRI findings are concordant with CNS lymphoma. 

 

- Follow-up evaluation of CNS lymphoma may be reasonable and appropriate when 

the patient’s medical record demonstrates the following: 

o Patient has not had a MRI of the brain within the past month; and EITHER of the 

following: 

 Lumbar puncture with cerebrospinal fluid analysis has been performed 

greater than one month ago; 

 Biopsy and MRI findings are concordant with CNS lymphoma. 

 

- Initial evaluation for primary brain tumor may be reasonable and appropriate when 

the patient’s medical record demonstrates the following: 

o Patient has not had a MRI of the brain within the past three (3) months; and ANY 

of the following: 

 Edema; 

 Headache; 

 Intracranial pressure is elevated; 

 Subdural bleed within the last month; 

 Focal neurological symptoms; 

 Psychiatric disorders; 

 Fatigue; 

 Endocrine disorders; 

 New, worsening or severe spine pain; 
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 Change in mental status. 

 

- Evaluation of suspected secondary brain tumor or metastatic disease involving the 

brain may be reasonable and appropriate when the patient’s medical record 

demonstrates the following: 

o Patient has not had a MRI of the brain within the past two (2) months; and ANY 

of the following: 

 Edema; 

 Headache; 

 Intracranial pressure is elevated; 

 Subdural bleed within the last month; 

 Focal neurological symptoms; 

 Psychiatric disorders; 

 Fatigue; 

 Endocrine disorders; 

 New, worsening or severe spine pain; 

 Change in mental status; 

 Staging of biopsy or cytology proven metastatic small cell lung cancer or 

non-small cell lung cancer; 

 Staging of biopsy or cytology proven metastatic breast cancer; 

 Staging of biopsy or cytology proven melanoma; 

 Staging of biopsy or cytology proven primary malignancy not previously 

listed above. 

 

- Follow-up evaluation for imaging suggesting metastasis of primary brain tumor may 

be reasonable and appropriate when the patient’s medical record demonstrates 

the following: 

o Patient has not had a MRI of the brain within the past two (2) months; and ANY 

of the following: 
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 Known personal history of brain cancer; 

 Biopsy and MRI findings are concordant with disseminated systemic 

disease; and ANY of the following: 

• Disease is resectable; 

• Disease is unresectable; 

• MRI demonstrates at least one (1) metastatic lesion. 

 Biopsy and MRI findings are concordant with stable systemic disease; 

and ANY of the following: 

• Disease is resectable; 

• Disease is unresectable; 

• MRI demonstrates at least one (1) metastatic lesion. 
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The procedure codes that are associated with this policy are listed below. 

MRI Brain CODES: 
Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without contrast 
material 

70551 

Magnetic resonance (e.g., proton) imaging, brain (including brain stem); with contrast material 70552 
Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without contrast 
material, followed by contrast material(s) and further sequences 

70553 

Magnetic resonance imaging, brain, functional MRI; including test selection and administration 
of repetitive body part movement and/or visual stimulation, not requiring physician or 
psychologist administration 

70554 

Magnetic resonance imaging, brain, functional MRI; including test selection and administration 
of repetitive body part movement and/or visual stimulation, requiring physician or psychologist 
administration of entire neurofunctional testing 

70555 
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Magnetic Resonance Imaging of the 

Breast 

Utilization of a magnetic resonance imaging (MRI) of the breast may be medically appropriate 

and supported by evidence to improve patient outcomes for the following indications. 

- Magnetic resonance imaging (MRI)/CT fusion for radiation therapy planning (with CT 

simulation) to treat breast cancer may be reasonable and appropriate when the 

patient’s medical record demonstrates ANY of the following: 

o Tumor incompletely excised during surgery or surgical contraindication; 

o Tumor is surgically non-resect able or patient has a surgical contraindication; 

o Pre- or post-operative MRI has slices greater than 5mm. 

 

- Evaluation post-chemotherapy or hormone therapy for breast cancer may be 

reasonable and appropriate when the patient’s medical record demonstrates ANY 

of the following: 

o Residual palpable tumor after two (2) cycles; 

o New palpable area on examination; 

o Inflammatory changes present on skin; 

o Residual palpable tumor persists after neo-adjuvant chemotherapy; 

o Original cancer not visible on mammogram and last MRI of the breast was more 

than six (6) months ago; 

o Cancer has been previously detected on MRI of the breast but the last MRI of 

the breast was more than six (6) months ago. 

 

- Evaluation post-radiation therapy for breast cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 
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o Patient’s last MRI of the breast was more than six (6) months ago; and EITHER of 

the following: 

 Multi-focal or multi-centric breast cancer; 

 Inflammatory changes not resolving within three (3) months of 

completing radiation therapy. 

 

- Evaluation post-operatively for breast cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates EITHER of the following: 

o Prior ultrasound of the breast or mammogram was non-diagnostic or 

demonstrated discordant results; 

o Patient’s last MRI of the breast was more than six (6) months ago; and EITHER of 

the following: 

 Ductal carcinoma in situ (DCIS); 

 Positive surgical margins. 

 

- Pre-operative evaluation for breast cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 

o Prior ultrasound of the breast or mammogram was non-diagnostic or 

demonstrated discordant results in patient with heterogeneously dense breast 

tissue; 

o Extremely dense breast tissue; 

o Patient’s last MRI of the breast was more than six (6) months ago; and ANY of 

the following: 

 Tumor has close proximity to chest wall or brachial plexus; 

 Suspicious secondary abnormality; 

 Pre-operative MRI needed for surgical determination of mastectomy vs 

lumpectomy. 
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- Breast cancer screening may be reasonable and appropriate when the patient’s 

medical record demonstrates EITHER of the following: 

o Patient’s last MRI of the breast was more than six (6) months ago; and ANY of 

the following: 

 Prior ultrasound of the breast or mammogram was non-diagnostic or 

demonstrated discordant results in patient with extremely dense breast 

tissue; 

 Lifetime risk of 20% or greater as defined by BRCAPRO or other models 

largely depended on family history of breast cancer; 

 BRCA1 or BRCA2 positive; 

 Personal history of radiation therapy to the chest between the ages of 10 

and 30; 

 Personal history or Li-Fraumeni, Cowden, or Bannayan-Riley-Ruvalcaba 

syndrome or there is a first-degree relative with one of these syndromes; 

 DCIS, primary breast tumor; 

 Patient has silicone or saline implants and/or free injections with silicone, 

paraffin, or polyacrylamide gel. 

o Suspicious abnormality with high likelihood of malignancy. 

 

- Breast cancer staging utilizing MRI may be reasonable and appropriate when the 

patient’s medical record demonstrates the following: 

o Patient’s last MRI of the breast was more than six (6) months ago; and ANY of 

the following: 

 Two (2) or more abnormalities were detected on mammogram or 

ultrasound of the breast; 

 Patient has a known clinical diagnosis of Stage 3A or greater cancer; 

 Skin changes or erythema with clinical suspicion of inflammatory breast 

cancer is present; 

http://www.healthhelp.com/


 

  

 

Page 51 of 86 
 

Clinical Guidelines for Medical Necessity Review of Diagnostic Imaging Services for Cancer Indications 
http://www.healthhelp.com   | © 2019 HealthHelp. All rights reserved. 
16945 Northchase Dr #1300, Houston, TX 77060 (281) 447-7000 
 

 Patient age is less than or equal to 45 and has extremely dense breast 

tissue. 

 

- Evaluation of a suspicious lesion, lump, or mass in the breast without confirmed 

malignancy may be reasonable and appropriate when the patient’s medical record 

demonstrates EITHER of the following: 

o Patient’s last MRI of the breast was more than six (6) months ago; and ANY of 

the following: 

 Patient age is less than or equal to 45 and has extremely dense breast 

tissue; 

 Prior ultrasound of the breast or mammogram was non-diagnostic or 

demonstrated discordant results in patient with extremely dense breast 

tissue; 

 Tumor originally detected on previous MRI; 

 Multi-focal or multi-centric breast cancer; 

 Suspicious abnormality on mammogram; 

 Mass does not fluctuate with menstrual cycle. 

o New palpable mass detected on examination; and ANY of the following: 

 Breast tissue is almost entirely fatty; 

 There are scattered areas of fibro glandular density; 

 Prior ultrasound of the breast or mammogram was non-diagnostic or 

demonstrated discordant results. 

 Lifetime risk of 20% or greater as defined by BRCAPRO or other models 

largely dependent on family history of breast cancer; and EITHER of the 

following: 

 Mammogram findings are highly suggestive of malignancy; 

 Mammogram findings are suspicious. 

 Suspicious mammogram findings with nipple retraction or discharge 

present. 
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- Evaluation of recurrent breast cancer due to new symptoms and/or restaging may 

be reasonable and appropriate when the patient’s medical record demonstrates 

the following: 

o Patient age is less than or equal to 45; and ANY of the following: 

 Patient’s last MRI of the breast was more than six (6) months ago; 

 Mammogram illustrated two (2) or more new abnormalities; 

 Cancer has previously not been visible on mammogram. 
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The procedure codes that are associated with this policy are listed below. 

MRI Breast CODES: 
Magnetic resonance imaging, breast, without contrast material; unilateral 77046 
Magnetic resonance imaging, breast, without and with contrast material(s), including computer-
aided detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis), 
when performed; unilateral 

77048 

Magnetic resonance imaging with contrast, breast; unilateral C8903 
Magnetic resonance imaging without contrast followed by with contrast, breast; unilateral C8905 
Magnetic resonance imaging, breast, without contrast material; bilateral 77047 
Magnetic resonance imaging, breast, without and with contrast material(s), including computer-
aided detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis), 
when performed; bilateral 

77049 

Magnetic resonance imaging with contrast, breast; bilateral C8906 
Magnetic resonance imaging without contrast followed by with contrast, breast; bilateral C8908 
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Magnetic Resonance Imaging of the 

Chest 

Utilization of a magnetic resonance imaging (MRI) of the chest may be medically appropriate 

and supported by evidence to improve patient outcomes for the following indications. 

- Magnetic resonance imaging (MRI)/CT fusion for radiation therapy planning (with CT 

simulation) to treat lung cancer may be reasonable and appropriate when the 

patient’s medical record demonstrates EITHER of the following: 

o Patient has not received an MRI of the chest in the last two (2) months of 

radiation therapy planning; 

o Pre- or post-operative MRI has slices that are greater than 5mm. 
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The procedure codes that are associated with this policy are listed below. 

MRI Chest CODES: 
Magnetic resonance (e.g., proton) imaging, chest (e.g., for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s) 

71550 

Magnetic resonance (e.g., proton) imaging, chest (e.g., for evaluation of hilar and mediastinal 
lymphadenopathy); with contrast material(s) 

71551 

Magnetic resonance (e.g., proton) imaging, chest (e.g., for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s), followed by contrast material(s) and further 
sequences 

71552 
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Magnetic Resonance Imaging of the 

Pelvis 

Utilization of a magnetic resonance imaging (MRI) of the pelvis may be medically appropriate 

and supported by evidence to improve patient outcomes for the following indications. 

- Evaluation post-radiation therapy for prostate cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 

o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

the PSA level is currently less than 10 ng/mL but there was a subsequent rise in 

the PSA after completion of radiation therapy of greater than 2 ng/mL; patient is 

a candidate for local therapy; and EITHER of the following: 

 Biochemical failure of radiation therapy; 

 Abnormal digital rectal examination. 

 

- Evaluation post-radical prostatectomy for prostate cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 

o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

and EITHER of the following: 

 Detectable PSA after radical prostatectomy; 

 Subsequent recurrence in PSA after initial undetectable determination in 

two (2) or more instances post prostatectomy. 

 

- Evaluation of response to systemic therapy for prostate cancer may be reasonable 

and appropriate when the patient’s medical record demonstrates ALL of the 

following: 

o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 
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o Patient has received first line systemic therapy and/or secondary androgen 

therapy; 

o PSA rising post systemic therapy. 

 

- Primary staging for prostate cancer may be reasonable and appropriate when the 

patient’s medical record demonstrates the following: 

o Patient has not has a CT or MRI of the pelvis with contrast in the past three (3) 

months; and ANY of the following: 

 Patient is symptomatic and suspected of having primary prostate cancer 

Stage T1 or T2 with nomogram demonstrating lymph nodal risk of 

greater than 10%; 

 Patient is symptomatic and suspected of having primary prostate cancer 

Stage T3 or T4; 

 Patient has a life expectancy of greater than five (5) years and suspected 

of having primary prostate cancer Stage T1 or T2 with nomogram 

demonstrating lymph nodal risk of greater than 10%; 

 Patient has a life expectancy of greater than five (5) years and suspected 

of having primary prostate cancer Stage T3 or T4. 

 

- Evaluation of known hyperplasia of the prostate may be reasonable and 

appropriate when the patient’s medical record demonstrates ALL of the following: 

o Previous cancer Stage T2 or greater; 

o Gleason score of six (6) or greater from most recent biopsy; 

o Greater than 50% prostate cancer in any core; 

o Greater than three (3) biopsy cores reveal presence of disease; 

o PSA density is greater than 0.15ng/mL/g. 
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The procedure codes that are associated with this policy are listed below. 

MRI Pelvis CODES: 
Magnetic resonance (e.g., proton) imaging, pelvis; without contrast material(s) 72195 
Magnetic resonance (e.g., proton) imaging, pelvis; with contrast material(s) 72196 
Magnetic resonance (e.g., proton) imaging, pelvis; without contrast material(s), followed by 
contrast material(s) and further sequences 

72197 

 

 

  

  

http://www.healthhelp.com/


 

  

 

Page 61 of 86 
 

Clinical Guidelines for Medical Necessity Review of Diagnostic Imaging Services for Cancer Indications 
http://www.healthhelp.com   | © 2019 HealthHelp. All rights reserved. 
16945 Northchase Dr #1300, Houston, TX 77060 (281) 447-7000 
 

R E F E R E N C E S  

• Golden, Carla B., and James H. Feusner. "Malignant abdominal masses in children: quick guide to evaluation and 

diagnosis." Pediatric Clinics of North America 49, no. 6 (2002): 1369-1392. doi:10.1016/s0031-3955(02)00098-6. 

• Holmes, James F., David H. Wisner, John P. McGahan, William R. Mower, and Nathan Kuppermann. "Clinical Prediction 

Rules for Identifying Adults at Very Low Risk for Intra-abdominal Injuries After Blunt Trauma." Annals of Emergency 

Medicine 54, no. 4 (2009): 575-584. doi:10.1016/j.annemergmed.2009.04.007. 

• Rees, M. J., Richard Aickin, Anne Kolbe, and Rita L. Teele. "The screening pelvic radiograph in pediatric trauma." Pediatric 

Radiology 31, no. 7 (2001): 497-500. doi:10.1007/s002470100473. 

• Siegel, Marilyn J. "Magnetic resonance imaging of the adolescent female pelvis." Magnetic Resonance Imaging Clinics of 

North America 10, no. 2 (2002): 303-324. doi:10.1016/s1064-9689(01)00004-6. 

• Siegel, Marilyn J., and Fredric A. Hoffer. "Magnetic resonance imaging of nongynecologic pelvic masses in children." 

Magnetic Resonance Imaging Clinics of North America 10, no. 2 (2002): 325-344. doi:10.1016/s1064-9689(01)00002-2. 

• Sivit, Carlos J. "Abdominal trauma imaging: imaging choices and appropriateness." Pediatr Radiol 39, no. S2 (2009): 158-

160. doi:10.1007/s00247-008-1127-z. 

 

  

  

http://www.healthhelp.com/


 

  

 

Page 62 of 86 
 

Clinical Guidelines for Medical Necessity Review of Diagnostic Imaging Services for Cancer Indications 
http://www.healthhelp.com   | © 2019 HealthHelp. All rights reserved. 
16945 Northchase Dr #1300, Houston, TX 77060 (281) 447-7000 
 

Magnetic Resonance Imaging of the 

Spine: Cervical 

Utilization of a magnetic resonance imaging (MRI) of the cervical spine may be medically 

appropriate and supported by evidence to improve patient outcomes for the following 

indications. 

- Post-operative evaluation for brain cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 

o Maximal safe tumor resection was performed; 

o Stereotactic, biopsy, or subtotal resection was performed and repeat operation 

to complete resection has been considered if maximal resection was not 

achieved; 

o Surgery was performed within the last three (3) weeks; 

o Pre- or post-operative MRI/CT has slices that are greater than 5mm. 

 

- Evaluation of suspected metastatic meningeal or spine tumor may be reasonable 

and appropriate when the patient’s medical record demonstrates the following: 

o Patient has a diagnosed cancer or known malignancy; and ANY of the following: 

 New or worsening local spine pain; 

 New or worsening mechanical back pain; 

 New or worsening radicular pain with suspected spinal cord 

compression; 

 New or worsening neurological symptoms; 

 Cerebrospinal fluid analysis positive  for tumor cells; 

 Prior MRI/CT was positive for bone involvement; 

 Asymptomatic patient with incidental findings; 
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 Patient is a candidate for radiation therapy and/or intra-CSF 

chemotherapy. 
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The procedure codes that are associated with this policy are listed below. 

MRI Cervical Spine CODES: 
Magnetic resonance (e.g., proton) imaging, spinal canal and contents, cervical; without contrast 
material 

72141 

Magnetic resonance (e.g., proton) imaging, spinal canal and contents, cervical; with contrast 
material(s) 

72142 

Magnetic resonance (e.g., proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; cervical 

72156 
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Magnetic Resonance Imaging of the 

Spine:  Lumbar 

Utilization of a magnetic resonance imaging (MRI) of the lumbar spine may be medically 

appropriate and supported by evidence to improve patient outcomes for the following 

indications. 

- Post-operative evaluation for brain cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 

o Maximal safe tumor resection was performed; 

o Stereotactic, biopsy, or subtotal resection was performed and repeat operation 

to complete resection has been considered if maximal resection was not 

achieved; 

o Surgery was performed within the last three (3) weeks; 

o Pre- or post-operative MRI/CT has slices that are greater than 5mm. 

 

- Evaluation of suspected metastatic meningeal or spine tumor may be reasonable 

and appropriate when the patient’s medical record demonstrates the following: 

o Patient has a diagnosed cancer or known malignancy; and ANY of the following: 

 New or worsening local spine pain; 

 New or worsening mechanical back pain; 

 New or worsening radicular pain with suspected spinal cord 

compression; 

 New or worsening neurological symptoms; 

 Cerebrospinal fluid analysis positive  for tumor cells; 

 Prior MRI/CT was positive for bone involvement; 

 Asymptomatic patient with incidental findings; 
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 Patient is a candidate for radiation therapy and/or intra-CSF 

chemotherapy. 
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The procedure codes that are associated with this policy are listed below. 

MRI Lumbar Spine CODES: 
Magnetic resonance (e.g., proton) imaging, spinal canal and contents, lumbar; without contast 
material 

72148 

Magnetic resonance (e.g., proton) imaging, spinal canal and contents, lumbar; with contast 
material(s) 

72149 

Magnetic resonance (e.g., proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; lumbar 

72158 

 

  

  

http://www.healthhelp.com/


 

  

 

Page 69 of 86 
 

Clinical Guidelines for Medical Necessity Review of Diagnostic Imaging Services for Cancer Indications 
http://www.healthhelp.com   | © 2019 HealthHelp. All rights reserved. 
16945 Northchase Dr #1300, Houston, TX 77060 (281) 447-7000 
 

R E F E R E N C E S  

• Alyas, F., D. Connell, and A. Saifuddin. "Upright positional MRI of the lumbar spine." Clinical Radiology 63, no. 9 (2008): 

1035-1048. doi:10.1016/j.crad.2007.11.022. 

• Antevil, Jared L., Michael J. Sise, Daniel I. Sack, Brendan Kidder, Andrew Hopper, and Carlos V. Brown. "Spiral Computed 

Tomography for the Initial Evaluation of Spine Trauma: A New Standard of Care?" The Journal of Trauma: Injury, Infection, 

and Critical Care 61, no. 2 (2006): 382-387. doi:10.1097/01.ta.0000226154.38852.e6. 

• Berry, Gabriel E., Scott Adams, Mitchel B. Harris, Carol A. Boles, Margaret G. McKernan, Frank Collinson, Jason J. Hoth, J. 

W. Meredith, Michael C. Chang, and Preston R. Miller. "Are Plain Radiographs of the Spine Necessary during Evaluation 

after Blunt Trauma? Accuracy of Screening Torso Computed Tomography in Thoracic/Lumbar Spine Fracture Diagnosis." 

The Journal of Trauma: Injury, Infection, and Critical Care 59, no. 6 (2005): 1410-1413. 

doi:10.1097/01.ta.0000197279.97113.0e. 

• Braun, Petra, Khuram Kazmi, Pablo Nogués-Meléndez, Fernando Mas-Estellés, and Fernando Aparici-Robles. "MRI 

findings in spinal subdural and epidural hematomas." European Journal of Radiology 64, no. 1 (2007): 119-125. 

doi:10.1016/j.ejrad.2007.02.014. 

• Chou, Roger, Rongwei Fu, John A. Carrino, and Richard A. Deyo. "Imaging strategies for low-back pain: systematic review 

and meta-analysis." The Lancet 373, no. 9662 (2009): 463-472. doi:10.1016/s0140-6736(09)60172-0. 

• Davis, Patricia C., Franz J. Wippold, James A. Brunberg, Rebecca S. Cornelius, Robert L. De La Paz, Pr D. Dormont, Linda 

Gray, et al. "ACR Appropriateness Criteria® on Low Back Pain." Journal of the American College of Radiology 6, no. 6 

(2009): 401-407. doi:10.1016/j.jacr.2009.02.008. 

• Govind, Jayantilal. "Radicular Pain, Diagnosis." Encyclopedia of Pain (n.d.): 2081-2083. doi:10.1007/978-3-540-29805-

2_3710. 

• Hanson, Eric H., Rahul K. Mishra, David S. Chang, Thomas G. Perkins, Daniel R. Bonifield, Richard D. Tandy, Peter E. 

Cartwright, Randal R. Peoples, and William W. Orrison. "Sagittal whole-spine magnetic resonance imaging in 750 

consecutive outpatients: accurate determination of the number of lumbar vertebral bodies." Journal of Neurosurgery: 

Spine 12, no. 1 (2010): 47-55. doi:10.3171/2009.7.spine09326. 

• Hong, Sung H., Ja-Young Choi, Joon W. Lee, Na R. Kim, Jung-Ah Choi, and Heung S. Kang. "MR Imaging Assessment of the 

Spine: Infection or an Imitation?" RadioGraphics 29, no. 2 (2009): 599-612. doi:10.1148/rg.292085137. 

• James, S.L.J., and A.M. Davies. "Imaging of infectious spinal disorders in children and adults." European Journal of 

Radiology 58, no. 1 (2006): 27-40. doi:10.1016/j.ejrad.2005.12.002. 

• Levi, Allan D., R. J. Hurlbert, Paul Anderson, Michael Fehlings, Raj Rampersaud, Eric M. Massicotte, John C. France, Jean C. 

Le Huec, Rune Hedlund, and Paul Arnold. "Neurologic Deterioration Secondary to Unrecognized Spinal Instability 

Following Trauma–A Multicenter Study." Spine 31, no. 4 (2006): 451-458. doi:10.1097/01.brs.0000199927.78531.b5. 

• Lurie, Jon D. "What diagnostic tests are useful for low back pain?" Best Practice & Research Clinical Rheumatology 19, no. 

4 (2005): 557-575. doi:10.1016/j.berh.2005.03.004. 

• Modic, Michael T., and Jeffrey S. Ross. "Lumbar Degenerative Disk Disease 1." Radiology 245, no. 1 (2007): 43-61. 

doi:10.1148/radiol.2451051706. 

• O'Connor, Enda, and James Walsham. "Review article: Indications for thoracolumbar imaging in blunt trauma patients: A 

review of current literature." Emergency Medicine Australasia 21, no. 2 (2009): 94-101. doi:10.1111/j.1742-

6723.2009.01164.x. 

http://www.healthhelp.com/


 

  

 

Page 70 of 86 
 

Clinical Guidelines for Medical Necessity Review of Diagnostic Imaging Services for Cancer Indications 
http://www.healthhelp.com   | © 2019 HealthHelp. All rights reserved. 
16945 Northchase Dr #1300, Houston, TX 77060 (281) 447-7000 
 

• Saifuddin, A., S. Blease, and E. MacSweeney. "Axial Loaded MRI of the Lumbar Spine." Clinical Radiology 58, no. 9 (2003): 

661-671. doi:10.1016/s0009-9260(03)00215-0. 

• Sammer, Marla B., and Jeffrey G. Jarvik. "Imaging of Adults with Low Back Pain in the Primary Care Setting." Evidence-

Based Imaging (n.d.): 294-318. doi:10.1007/0-387-31216-1_16. 

• Sassmannshausen, Greg, and Brian G. Smith. "Back pain in the young athlete." Clinics in Sports Medicine 21, no. 1 (2002): 

121-132. doi:10.1016/s0278-5919(03)00061-9. 

• Sheehan, N. J. "Magnetic resonance imaging for low back pain: indications and limitations." Annals of the Rheumatic 

Diseases 69, no. 01 (2009): 7-11. doi:10.1136/ard.2009.110973. 

  

 

 

  

  

http://www.healthhelp.com/


 

  

 

Page 71 of 86 
 

Clinical Guidelines for Medical Necessity Review of Diagnostic Imaging Services for Cancer Indications 
http://www.healthhelp.com   | © 2019 HealthHelp. All rights reserved. 
16945 Northchase Dr #1300, Houston, TX 77060 (281) 447-7000 
 

Magnetic Resonance Imaging of the 

Spine:  Thoracic 

Utilization of a magnetic resonance imaging (MRI) of the thoracic spine may be medically 
appropriate and supported by evidence to improve patient outcomes for the following 
indications. 
 

- Post-operative evaluation for brain cancer may be reasonable and appropriate 
when the patient’s medical record demonstrates ANY of the following: 
o Maximal safe tumor resection was performed; 
o Stereotactic, biopsy, or subtotal resection was performed and repeat operation 

to complete resection has been considered if maximal resection was not 
achieved; 

o Surgery was performed within the last three (3) weeks; 
o Pre- or post-operative MRI/CT has slices that are greater than 5mm. 

 
- Evaluation of suspected metastatic meningeal or spine tumor may be reasonable 

and appropriate when the patient’s medical record demonstrates the following: 
o Patient has a diagnosed cancer or known malignancy; and ANY of the following: 

 New or worsening local spine pain; 
 New or worsening mechanical back pain; 
 New or worsening radicular pain with suspected spinal cord 

compression; 
 New or worsening neurological symptoms; 
 Cerebrospinal fluid analysis positive  for tumor cells; 
 Prior MRI/CT was positive for bone involvement; 
 Asymptomatic patient with incidental findings; 
 Patient is a candidate for radiation therapy and/or intra-CSF 

chemotherapy. 
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The procedure codes that are associated with this policy are listed below. 

MRI Thoracic Spine CODES: 
Magnetic resonance (e.g., proton) imaging, spinal canal and contents, thoracic without contrast 
material 

72146 

Magnetic resonance (e.g., proton) imaging, spinal canal and contents, thoracic with contrast 
material(s) 

72147 

Magnetic resonance (e.g., proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; thoracic 

72157 
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Positron Emission Tomography 

Scan: Whole Body 

Utilization of positron emission tomography (PET) scan of the whole body may be medically 
appropriate and supported by evidence to improve patient outcomes for the following 
indications. 
 

- Evaluation for radiation therapy planning in the treatment of brain cancer may be 
reasonable and appropriate when the patient’s medical record demonstrates 
EITHER of the following: 
o Patient has a pre-operative PET scan which indicated activity in the brain; 
o Patient has not has a brain PET scan within the last two (2) months. 

 
- Follow-up to imaging suggesting metastasis of primary brain tumor may be 

reasonable and appropriate when the patient’s medical record demonstrates the 
following: 
o Patient has a known history of brain cancer with at least one lesion present on 

MRI of the brain. 
 

- Evaluation for radiation therapy planning in the treatment of breast cancer may be 
reasonable and appropriate when the patient’s medical record demonstrates the 
following: 
o Patient has not had a PET scan within two (2) months of radiation planning; and 

EITHER of the following: 
 Positive internal mammary lymph nodes; 
 Patient has a solitary area of bone metastasis that will be treated 

simultaneously with the breast. 
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- Evaluation post-radiation therapy for the treatment of primary breast cancer may 
be reasonable and appropriate when the patient’s medical record demonstrates 
EITHER of the following: 
o Patient has not has a PET scan within the last three (3) months with residual 

palpable disease; 
o ER-negative, PR-negative, and HER2 negative disease. 

 
- Evaluation post-chemotherapy or hormone therapy for the treatment of primary 

breast cancer may be reasonable and appropriate when the patient’s medical 
record demonstrates that the patient has completed definitive drug therapy and 
has not had a PET scan within the last three (3) months. 

 
- Utilization for pre-operative evaluation of breast cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 
o Patient has not had a PET scan within the last three (3) months; and ANY of the 

following: 
 Tumor has close proximity to the chest wall or brachial plexus; 
 Suspicious secondary abnormality; 
 Pre-operative PET needed for surgical determination of mastectomy vs 

lumpectomy. 
 

- Utilization for initial staging of primary breast cancer may be reasonable and 
appropriate when the patient’s medical record demonstrates that the patient has 
not had a PET scan within the last six (6) months. 

 
- Utilization for restaging of breast cancer due to positive clinical findings or new 

symptoms may be reasonable and appropriate when the patient’s medical record 
demonstrates ANY of the following: 
o MRI or CT scan illustrated suspicion of bone, lung, or liver metastasis and 

changes to the treatment plan are anticipated pending the PET results; 
o Elevated serum tumor markers are present and patient has not had a PET 

within the last four (4) months; 
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o Patient has a history of prior distant metastasis and has not had a PET within 
the last four (4) months; a change to the treatment plan is anticipated pending 
the PET results. 
 

- Evaluation of metastasis or recurrence may be reasonable and appropriate when 
the patient’s medical record demonstrates the following: 
o Patient has not had a PET scan within the last four (4) months; and ANY of the 

following: 
 BRCA 1 or BRCA 2 positive; 
 Personal history or Li-Fraumeni Syndrome; 
 Palpable nodule; 
 Elevated serum tumor marker; 
 HER2 negative disease; 
 Skin erythema/involvement; 
 Lymph  node biopsy is positive for disease; 
 Soft tissue mass on mammogram; 
 Previous imaging was positive for recurrence. 

 
- Evaluation of colorectal cancer recurrence or response to therapy may be 

reasonable and appropriate when the patient’s medical record demonstrates ANY 
of the following: 
o Rising CEA levels; and EITHER of the following: 
o Surgical treatment was more than a month ago; 
o Radiation and/or chemotherapy completed more than three (3) months ago; 
o CT and /or MRI indeterminate; and EITHER of the following: 
o Surgical treatment was more than a month ago; 
o Radiation and/or chemotherapy completed more than three (3) months ago. 

 
- Pre-operative evaluation of colorectal cancer may be reasonable and appropriate 

when the patient’s medical record demonstrates ALL of the following: 
o Patient is a candidate for surgical resection; 
o Prior imaging suggests potentially surgically curable M1 disease; 
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o Suspicion for extrahepatic or extra pulmonary metastasis; 
o Prior imaging illustrates equivocal lesions. 

 
- Evaluation for radiation therapy planning in the treatment of lung cancer may be 

reasonable and appropriate when the patient’s medical record demonstrates 
EITHER of the following: 
o Patient has not has a PET scan performed within four (4) weeks of radiation 

therapy planning; 
o Patient has a solitary area of bone metastasis that will be treated simultaneously 

with the lung. 
 

- Pre-treatment evaluation for lung cancer may be reasonable and appropriate when 
the patient’s medical record demonstrates the following: 
o Patient has not had a PET scan within the last three (3) months; and EITHER of 

the following: 
 Medial biopsy is positive for lung cancer; and ANY of the following: 

• N2; 

• N3; 

• N4. 
 CT of the chest findings are positive or suspicious for lung cancer; and 

ANY of the following: 

• T2aN0; 

• T2bN0; 

• T3N0; 

• T4N0; 

• N1. 
 

- Utilization for staging of lung cancer may be reasonable and appropriate when the 
patient’s medical record demonstrates the following: 
o Patient has not had a PET scan within the last three (3) months; and EITHER of 

the following: 
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 Mediastinal biopsy is positive for lung cancer; and ANY of the following: 

• N2; 

• N3; 

• N4. 
 CT of the chest findings are positive or suspicious for lung cancer; and 

ANY of the following: 

• T2aN0 

• T2bN0 

• T3N0 

• T4N0 

• N1 
 

- Evaluation of a pulmonary nodule or lung mass on imaging for a patient who has a 
history of cancer that did not originate in the lung may be reasonable and 
appropriate when the patient’s medical record demonstrates ANY of the following: 
o History of biopsy proven cancer originating outside the lung, excluding skin 

cancer; and EITHER of the following: 
 Enlarged mediastinal and/or hilar lymph node(s); 
 Bone lesion of undetermined significance; 

o Most recent biopsy was positive for cancer; 
o Pulmonary nodule measuring between 1 and 1.5cm with enlarged mediastinal 

and/or hilar lymph node(s); 
o Pulmonary nodule measuring less than 1cm with enlarged mediastinal and/or 

hilar lymph node(s) and no history of granulomatosis disease. 
 

- Evaluation of prostate cancer post-radiation therapy may be reasonable and 
appropriate when the patient’s medical record demonstrates the following: 
o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

the PSA level is currently less than 10 ng/mL but there was a subsequent rise in 
the PSA after completion of radiation therapy of greater than 2 ng/mL; patient is 
a candidate for local therapy; and EITHER of the following: 
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 Biochemical failure of radiation therapy; 
 Abnormal digital rectal examination. 

 
- Evaluation post-radical prostatectomy for prostate cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 
o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 

and EITHER of the following: 
 Detectable PSA after radical prostatectomy; 
 Subsequent recurrence in PSA after initial undetectable determination in 

two (2) or more instances post prostatectomy. 
 

- Evaluation of response to systemic therapy for prostate cancer may be reasonable 
and appropriate when the patient’s medical record demonstrates ALL of the 
following: 
o Patient has not has a CT of the pelvis with contrast in the past three (3) months; 
o Patient has received first line systemic therapy and/or secondary androgen 

therapy; 
o PAS rising post systemic therapy. 

 
- Evaluation of bladder cancer for restaging may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than a month ago. 

 
- Utilization for initial staging of bladder cancer may be reasonable and appropriate 

when the patient has had biopsy or cytology report, which is positive for the 
disease. 

 
- Utilization for initial staging of stomach, small intestine cancer, or gastrointestinal 

stromal tumor (GIST) may be reasonable and appropriate when the patient has had 
biopsy or cytology report, which is positive for the disease. 
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- Evaluation of stomach, small intestine cancer, or gastrointestinal stromal tumor 

(GIST)  for restaging may be reasonable and appropriate when the patient’s medical 
record demonstrates ANY of the following: 
o Patient completed radiation therapy more than a month ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than a month ago. 

  
- Utilization for initial staging of cervical cancer may be reasonable and appropriate 

when the patient has had negative results returned from conventional imaging 
studies, i.e., CT, MRI, ultrasound. 

 
- Evaluation of cervical cancer for restaging/recurrence may be reasonable and 

appropriate when the patient’s medical record demonstrates ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than a month ago. 

 
- Utilization for initial staging of colorectal cancer may be reasonable and appropriate 

when the patient has had biopsy or cytology report, which is positive for the 
disease. 

 
- Utilization for initial staging of esophageal cancer may be reasonable and 

appropriate when the patient has had biopsy or cytology report, which is positive 
for the disease. 

 
- Evaluation of esophageal cancer for restaging may be reasonable and appropriate 

when the patient’s medical record demonstrates ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
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o Patient completed chemotherapy more than a month ago. 
 

- Evaluation of esophageal cancer for response to therapy may be reasonable and 
appropriate when the patient’s medical record demonstrates ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed definitive drug therapy more than a month ago. 

 
- Utilization for initial staging of head and neck cancers, excluding CNS and thyroid 

cancers, may be reasonable and appropriate when the patient has had biopsy or 
cytology report, which is positive for the disease. 

 
- Evaluation of head and neck cancers, excluding CNS and thyroid cancers, for 

restaging may be reasonable and appropriate when the patient’s medical record 
demonstrates ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than a month ago. 

 
- Evaluation of head and neck cancers, excluding CNS and thyroid cancers, for 

response to therapy may be reasonable and appropriate when the patient’s 
medical record demonstrates ANY of the following: 
o Patient completed radiation therapy more than four (4) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than four (4) months ago. 

 
- Utilization for initial staging of ovarian cancer may be reasonable and appropriate 

when the patient has had biopsy or cytology report, which is positive for the 
disease. 
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- Utilization for restaging of ovarian cancer may be reasonable and appropriate when 
the patient has had negative results returned from conventional imaging studies, 
i.e., CT, MRI, ultrasound. 

 
- Utilization for initial staging of pancreatic/biliary cancer may be reasonable and 

appropriate when the patient has had biopsy or cytology report, which is positive 
for the disease. 

 
- Utilization for restaging of pancreatic/biliary cancer may be reasonable and 

appropriate when the patient has had negative results returned from conventional 
imaging studies, i.e., CT, MRI, ultrasound. 

 
- Utilization for initial staging of renal cell cancer may be reasonable and appropriate 

when the patient has had biopsy or cytology report, which is positive for the 
disease. 
 

- Utilization for restaging of renal cell cancer may be reasonable and appropriate 
when the patient has had negative results returned from conventional imaging 
studies, i.e., CT, MRI, ultrasound. 

 
- Utilization for initial staging of testicular cancer may be reasonable and appropriate 

when the patient has had biopsy or cytology report, which is positive for the 
disease. 

 
- Utilization for restaging or recurrent testicular cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 
o Patient has completed treatment; and EITHER of the following: 

 Patient had surgical intervention more than a month ago; and EITHER of 
the following: 

• Residual mass(es) are demonstrated on conventional imaging; 

• Elevated serum tumor marker. 
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 Patient completed chemotherapy more than a month ago; and EITHER of 
the following: 

• Residual mass(es) are demonstrated on conventional imaging; 

• Elevated serum tumor marker. 
 

- Utilization for initial staging or restaging of thyroid cancer may be reasonable and 
appropriate when the patient’s medical record demonstrates the following: 
o Post-thyroidectomy for medullary thyroid cancer with recent MRI/CT negative for 

disease; and EITHER of the following: 
 Elevated serum calcitonin, greater than 10ng/mL; 
 CEA level of greater than 6ng/mL. 

 
- Utilization for recurrent or residual thyroid cancer may be reasonable and 

appropriate when the patient’s medical record demonstrates the following: 
o Post-thyroidectomy; and ANY of the following: 

 Poorly differentiated thyroid cancer; and ANY of the following: 

• Extra-thyroidal disease; 

• Multi-focal thyroidal disease; 

• Capsular or vascular invasion; 

• Elevated serum thyroglobulin (greater than 10ng/mL) and a 
negative I-131 total body scan; 

• Well differentiated thyroid cancer with elevated serum 
thyroglobulin (greater than 10ng/mL) and a negative I-131 
total body scan; 

• Post radioiodine ablation for follicular cell thyroid cancer 
with elevated serum thyroglobulin (greater than 10ng/mL) 
and a negative I-131 total body scan. 
 

- Utilization for initial staging of cancer of unknown origin may be reasonable and 
appropriate when the patient has had biopsy or cytology report, which is positive 
for the disease. 
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- Utilization for initial staging of ureteral cancer may be reasonable and appropriate 

when the patient has had biopsy or cytology report, which is positive for the 
disease. 

 
- Utilization for initial staging of uterine (endometrial) may be reasonable and 

appropriate when the patient has had biopsy or cytology report, which is positive 
for the disease. 

 
- Utilization for initial staging of vaginal cancer may be reasonable and appropriate 

when the patient has had negative results returned from conventional imaging 
studies, i.e., CT, MRI, ultrasound. 

 
- Evaluation of vaginal cancer for restaging may be reasonable and appropriate when 

the patient’s medical record demonstrates ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than a month ago. 

 
- Evaluation of prostate cancer for restaging or monitoring response to therapy may 

be reasonable and appropriate when the patient’s medical record demonstrates 
ANY of the following: 
o Patient completed radiation therapy more than three (3) months ago; 
o Patient had surgical intervention more than a month ago; 
o Patient completed chemotherapy more than a month ago. 
o Patient has had negative results returned from conventional imaging studies, 

i.e., CT, MRI, ultrasound, along with rising PSA levels. 
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The procedure codes that are associated with this policy are listed below. 

PET CODES: 

Positron emission tomography (PET) imaging; limited area (e.g., chest, head/neck)  78811 

Positron emission tomography (PET) imaging; skull base to mid-thigh 78812 

Positron emission tomography (PET) imaging; whole body  78813 

Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization imaging; limited area (e.g., chest, head/neck)  

78814 

Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization imaging; skull base to mid-thigh  

78815 

Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for 
attenuation correction and anatomical localization imaging; whole body  

78816 

PET imaging whole body; melanoma for noncovered indications  G0219 
PET imaging, any site, not otherwise specified  G0235 
PET imaging, full and partial-ring PET scanners only, for initial diagnosis of breast cancer and/or 
surgical planning for breast cancer (e.g., initial staging of axillary lymph nodes)  

G0252 
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