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C LIN I CAL G U I D ELI NE S
Diagnostic Imaging:
Non-Cancer Indications

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
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Computed Tomography of the
Abdomen
The use of Computerized Tomography (CT) for the abdomen may be appropriate and
supported by evidence to improve patient outcomes for the following indications.

-

Evaluation of Abdominal aortic aneurysm (AAA) may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:
o

Ultrasound is non-diagnostic; and the requested CT is for screening for patient
who has at least one of the following risk factors:

-



Male



Age 65 or older



Smoker



Family history of AAA



Personal history of aneurysm



Diagnosis of hypertension



Diagnosis of atherosclerosis

o

Follow-up known AAA and an ultrasound is non-diagnostic;

o

Follow-up scan after a repair of AAA;

o

Staging for endovascular procedure;

o

Follow-up scan after an endovascular procedure.

Acute abdominal pain, present for 7 days or less, when there is a suspected intraabdominal abscess, infection, diverticulitis, or appendicitis and the patient’s medical
record demonstrates ANY of the following:
o

Fever greater than 100 degrees Fahrenheit;
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-

o

Peritoneal signs (rebound tenderness);

o

White Blood Cell count greater than 10,000.

CT colonography (colonoscopy) may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:
o

Incomplete optical colonoscopy;

o

Significant medical or surgical complications from previous optical colonoscopy;

o

Coagulopathy (clotted disorder);

o

Lifetime anticoagulation regimen with significant risk if discontinued.

-

Evaluation for renal transplant may be reasonable and appropriate when the
patient’s medical record demonstrates:
o

-

CT is for pre-operative evaluation of the donor or recipient.

Evaluation of an abdominal mass may be reasonable and appropriate when the
patient’s medical record demonstrates Any of the following:

-

o

Suspected mass in abdomen;

o

Palpable abdominal mass;

o

Indeterminate abdominal mass by ANY of the following imaging modalities:


CT;



MRI;



Nuclear medicine;



Ultrasound;



Plain radiography.

Evaluation of abdominal trauma may be reasonable and appropriate when the
patient’s medical record demonstrates:
o

-

Abdominal pain with associated trauma

Evaluation of known or suspected bowel obstruction may be reasonable and
appropriate when the patient’s medical record demonstrates:
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o

Small bowel obstruction is documented or suspected on plain radiography; and
EITHER of the following:

-



The patient has abdominal pain and no prior abdominal surgery;



Nausea or vomiting.

Evaluation of fever of unknown origin (FUO) may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Fever greater than 101 degrees Fahrenheit at any point in the past 3 weeks;

o

Negative blood cultures;

o

Negative urine cultures;

o

Normal chest radiograph.

-

Evaluation of chronic abdominal pain (non-infectious), lasting 7 days or more may
be reasonable and appropriate when the patient’s medical record demonstrates
ANY of the following:
o

Nausea/vomiting;

o

Prior abdominal surgery;

o

Suspicion of hernia;

o

Inflammatory bowel disease;

o

Dilated bowel loops;

o

Prior imaging was non-diagnostic;

o

Constipation;

o

Food Poisoning.
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-

Evaluation of nausea and/or vomiting without abdominal pain when the patient’s
medical record demonstrates the following:
o

Nausea and/or vomiting and prior imaging is either non diagnostic or positive
for dilated bowel loops.

-

Evaluation of known intra-abdominal abscess/infection may be reasonable and
appropriate when the patient’s medical record demonstrates and ANY of the
following:

-

o

New or enlarging abdominal or pelvic mass on exam;

o

Persistent fever after treatment for 48 hours;

o

Evaluation prior to removing drainage catheter;

o

Worsening abdominal pain.

Evaluation of hematuria in the absence of pain, may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

If patient’s age is under 50 with no urinary tract infection; and EITHER of the
following:


Gross hematuria or greater than 100 red blood cells per high-powered
field;


o

5-100 red blood cells per high-powered field on 2 separate urinalyses.

If patient’s age is 50 or over; and EITHER of the following:


Gross hematuria or greater than 100 red blood cells per high-powered
field;



-

5-100 red blood cells per high-powered field on 2 separate urinalyses.

Evaluation for liver cirrhosis may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

Liver Cirrhosis with portal hypertension; and EITHER of the following:


Elevated AFP (alpha-fetoprotein);
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-

Ultrasound demonstrates ascites.

Evaluation to rule out kidney stone in the presence of flank pain with or without
hematuria may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following:
o

CT scan of the abdomen/pelvis in the past 6 months was negative for calculus
and patient has acute onset of flank, pelvic or groin pain;

o

Renal Ultrasound is negative for hydro nephrosis and patient has a history of
current know or prior renal/ureteral calculus.

o

-

No prior abdominal CT in the past 12 months.

Evaluation of aorta due for suspected dissection may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

Chest pain; and ANY of the following:


Pulse deficit;



Displacement of aortic calcification on radiography;



Widened mediastinum on radiography;



New aortic regurgitation with no acute EKG changes.

Evaluation for suspected pancreatitis may be reasonable and appropriate when the
patient’s medical record demonstrates BOTH of the following:

-

o

Abdominal pain;

o

Elevated Amylase or Lipase.

Evaluation for trans catheter aortic valve replacement (TAVR) may be reasonable
and appropriate when the patient’s medical record demonstrates BOTH of the
following:
o

Patient is undergoing evaluation for trans catheter aortic valve replacement;

o

Administration of contrast material contraindicated
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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
Computed tomography, abdomen; with contrast material(s)
Computed tomography, abdomen; without contrast material, followed by contrast material(s) and further
sections
Computed tomographic (CT) colonography, diagnostic, including image postprocessing; without contrast
material
Computed tomographic (CT) colonography, diagnostic, including image postprocessing; with contrast
material(s) including non-contrast images, if performed

74150
74160

Computed tomographic (CT) colonography, screening, including image postprocessing

74263
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Computed Tomography of the
Abdomen and Pelvis
The use of CT for the abdomen and pelvis may be appropriate and supported by evidence to
improve patient outcomes for the following indications.
-

Evaluation of Abdominal aortic aneurysm (AAA) may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:

-

o

Ultrasound is non-diagnostic;

o

CT is for screening for patient who has at least ONE of the following risk factors:


Male;



Age 65 or older;



Smoker;



Family history of AAA;



Personal history of aneurysm;



Diagnosis of hypertension;



Diagnosis of atherosclerosis.

o

Follow-up known AAA; AND ultrasound is non-diagnostic;

o

Follow-up scan after a repair of AAA;

o

Staging for endovascular procedure;

o

Follow-up scan after an endovascular procedure.

Evaluation of bone or joint pain may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Plain radiographs are non-diagnostic or suspicious for fracture; and EITHER of
the following:


Suspected fracture;
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-

Bone or joint pain with associated trauma.

CT colonography (colonoscopy) may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:

-

o

Incomplete optical colonoscopy;

o

Significant medical or surgical complications from previous optical colonoscopy;

o

Coagulopathy (clotted disorder);

o

Lifetime anticoagulation regimen with significant risk if discontinued.

Evaluation of abdominopelvic trauma when the patient’s medical record
demonstrates the following:
o

-

Abdominal or pelvic pain with associated trauma.

Evaluation of known or suspected bowel obstruction may be reasonable and
appropriate when the patient’s medical record demonstrates:
o

Small bowel obstruction is documented or suspected on plain radiography; and
EITHER of the following:

-



The patient has abdominal pain and no prior abdominal surgery; OR



Nausea or vomiting.

Evaluation of fever of unknown origin (FUO) may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Fever greater than 101 degrees Fahrenheit at any point in the past three (3)
weeks;

o

Negative blood cultures;

o

Negative urine cultures;

o

Normal chest radiograph.
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-

Evaluation of a newly identified abdominal or pelvic mass may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Suspected mass in the abdomen or pelvis;

o

There is an indeterminate mass in the abdomen or pelvis seen on ultrasound;

o

There is an indeterminate mass in the abdomen or pelvis on MRI.

o

There is a palpable mass in the abdomen or pelvis on physical examination;

o

There is an indeterminate mass in the abdomen or pelvis seen on nuclear
imaging;

o

There is an indeterminate mass in the abdomen or pelvis see on plain
radiography.

-

Evaluation of known intra-abdominal abscess/infection may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:

-

o

New or enlarging abdominal or pelvic mass on exam;

o

Persistent fever after treatment for 48 hours;

o

Evaluation prior to removing drainage catheter;

o

Worsening abdominal pain.

Evaluation for liver cirrhosis may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

-

Liver Cirrhosis with portal hypertension; and EITHER of the following:


Elevated AFP (alpha-fetoprotein);



Ultrasound demonstrates ascites.

Evaluation of aorta due for suspected dissection may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Chest pain; and ANY of the following:


Pulse deficit;
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-



Displacement of aortic calcification on radiography;



Widened mediastinum on radiography;



New aortic regurgitation with no acute EKG changes.

Evaluation of suspected pancreatitis may be reasonable and appropriate when the
patient’s medical record demonstrates the ALL following:

-

o

Abdominal pain;

o

Elevated Amylase or Lipase;

o

There is suspected involvement of the pelvis.

Evaluation for trans catheter aortic valve replacement (TAVR) may be reasonable
and appropriate when the patient’s medical record demonstrates BOTH of the
following:

-

o

Patient is undergoing evaluation for trans catheter aortic valve replacement;

o

Administration of contrast material contraindicated.

Evaluation of chronic abdominal pain (non-infectious), lasting 7 days or more may
be reasonable and appropriate when the patient’s medical record demonstrates
ANY of the following:
o

Nausea/vomiting;

o

Prior abdominal surgery;

o

Suspicion of hernia;

o

Inflammatory bowel disease;

o

Dilated bowel loops;

o

Prior imaging was non-diagnostic;

o

Constipation;

o

Food Poisoning.
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-

Evaluation of nausea and/or vomiting without abdominal pain when the patient’s
medical record demonstrates the following:
o

Nausea and/or vomiting and prior imaging is either non diagnostic or positive
for dilated bowel loops.

-

Acute abdominal pain, present for 7 days or less, when there is a suspected intraabdominal abscess, infection, diverticulitis, or appendicitis and the patient’s medical
record demonstrates ANY of the following:

-

o

Fever greater than 100 degrees Fahrenheit;

o

Peritoneal signs (rebound tenderness);

o

White Blood Cell count greater than 10,000.

Evaluation of hematuria in the absence of pain may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

If patient’s age is under 50 with no urinary tract infection; and EITHER of the
following:


Gross hematuria or greater than 100 red blood cells per high-powered
field;


o

5-100 red blood cells per high-powered field on 2 separate urinalyses.

If patient’s age is 50 or over; and EITHER of the following:


Gross hematuria or greater than 100 red blood cells per high-powered
field;


-

5-100 red blood cells per high-powered field on 2 separate urinalyses.

Evaluation to rule out kidney stone in the presence of flank pain with or without
hematuria may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following:
o

CT scan of the abdomen/pelvis in the past 6 months was negative for calculus
and patient has acute onset of flank, pelvic or groin pain;
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o

Renal Ultrasound is negative for hydro nephrosis and patient has a history of
current know or prior renal/ureteral calculus.
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The procedure codes that are associated with this policy are listed below.

CT Abdomen and Pelvis

CODES:

Computed tomography, abdomen and pelvis; without contrast material

74176

Computed tomography, abdomen and pelvis; with contrast material(s)

74177

Computed tomography, abdomen and pelvis; without contrast material in one or both body
regions, followed by contrast material(s) and further sections in one or both body regions

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

74178

Page 20 of 214

REFERENCES
1.

Baker, Mark E. "Imaging and Interventional Techniques in Acute Left-sided Diverticulitis." Journal of Gastrointestinal
Surgery 12, no. 8 (2008): 1314-1317. doi:10.1007/s11605-008-0490-2.

2.

Browne, R. F., C. Zwirewich, and W. C. Torreggiani. "Imaging of urinary tract infection in the adult." European Radiology
Supplements 14, no. 3 (2004): 1-1. doi:10.1007/s00330-003-2050-1.

3.

Burkill, Guy, James Bell, an Jeremiah Healy. "Small bowel obstruction: the role of computed tomography in its diagnosis
and management with reference to other imaging modalities." Eur Radiol 11, no. 8 (2001): 1405-1422.
doi:10.1007/s003300100882.

4.

Craig, William D., Brent J. Wagner, and Mark D. Travis. "Pyelonephritis: Radiologic-Pathologic Review." RadioGraphics 28,
no. 1 (2008): 255-276. doi:10.1148/rg.281075171.

5.

Hamilton, Jackson D., Manickam Kumaravel, Michael L. Censullo, Alan M. Cohen, Daniel S. Kievlan, and O. C. West.
"Multidetector CT Evaluation of Active Extravasation in Blunt Abdominal and Pelvic Trauma Patients1." RadioGraphics
28, no. 6 (2008): 1603-1616. doi:10.1148/rg.286085522.

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.

7.

Jacob, S. E., S. H. Lee, and J. Hill. "The demise of the instant/unprepared contrast enema in large bowel obstruction."
Colorectal Disease 10, no. 7 (2008): 729-731. doi:10.1111/j.1463-1318.2007.01415.x.

8.

Kahrilas, Peter J., Hyon C. Kim, and John E. Pandolfino. "Approaches to the diagnosis and grading of hiatal hernia." Best
Practice & Research Clinical Gastroenterology 22, no. 4 (2008): 601-616. doi:10.1016/j.bpg.2007.12.007.

9.

Kessel, Boris, Roger Sevi, Igor Jeroukhimov, Alex Kalganov, Tawfik Khashan, Itamar Ashkenazi, Gabriel Bartal, Ariel Halevi,
and Ricardo Alfici. "Is routine portable pelvic X-ray in stable multiple trauma patients always justified in a high
technology era?" Injury 38, no. 5 (2007): 559-563. doi:10.1016/j.injury.2006.12.020.

10. Koo, B. C., A. Chinogureyi, and A. S. Shaw. "Imaging acute pancreatitis." The British Journal of Radiology 83, no. 986
(2010): 104-112. doi:10.1259/bjr/13359269.

11. Lawrimore, Tara, and James T. Rhea. "Computed Tomography Evaluation of Diverticulitis." j intensive care med 19, no. 4
(2004): 194-204. doi:10.1177/0885066604265260.

12. Marincek, B. "Nontraumatic abdominal emergencies: acute abdominal pain: diagnostic strategies." Eur Radiol 12, no. 9
(2002): 2136-2150. doi:10.1007/s00330-002-1569-x.

13. Miller, Lisa A., and K. Shanmuganathan. "Multidetector CT Evaluation of Abdominal Trauma." Radiologic Clinics of North
America 43, no. 6 (2005): 1079-1095. doi:10.1016/j.rcl.2005.08.007.

14. Neville, Amy M., and Erik K. Paulson. "MDCT of acute appendicitis: value of coronal reformations." Abdom Imaging 34,
no. 1 (2008): 42-48. doi:10.1007/s00261-008-9415-5.

15. O'Regan, Kevin N., Owen J. O'Connor, Patrick McLoughlin, and Michael M. Maher. "The Role of Imaging in the
Investigation of Painless Hematuria in Adults." Seminars in Ultrasound, CT and MRI 30, no. 4 (2009): 258-270.
doi:10.1053/j.sult.2009.03.006.

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

Page 21 of 214

16. Oto, Aytekin, Randy D. Ernst, Rajeev Shah, Mert Koroglu, Gregory Chaljub, Alfredo F. Gei, Nikolaos Zacharias, and
George Saade. "Right-Lower-Quadrant Pain and Suspected Appendicitis in Pregnant Women: Evaluation with MR
Imaging—Initial Experience1." Radiology 234, no. 2 (2005): 445-451. doi:10.1148/radiol.2341032002.

17. Pinto Leite, Nuno, José M. Pereira, Rui Cunha, Pedro Pinto, and Claude Sirlin. "CT Evaluation of Appendicitis and Its
Complications: Imaging Techniques and Key Diagnostic Findings." American Journal of Roentgenology 185, no. 2 (2005):
406-417. doi:10.2214/ajr.185.2.01850406.

18. Ros, Pablo R., and James E. Huprich. "ACR Appropriateness Criteria® on Suspected Small-Bowel Obstruction." Journal of
the American College of Radiology 3, no. 11 (2006): 838-841. doi:10.1016/j.jacr.2006.09.018.

19. Siddiqi, Aheed J., and Frank Miller. "Chronic Pancreatitis: Ultrasound, Computed Tomography, and Magnetic Resonance
Imaging Features." Seminars in Ultrasound, CT and MRI 28, no. 5 (2007): 384-394. doi:10.1053/j.sult.2007.06.003.

20. Silverman, Stuart G., John R. Leyendecker, and E. S. Amis. "What Is the Current Role of CT Urography and MR Urography
in the Evaluation of the Urinary Tract? 1." Radiology 250, no. 2 (2009): 309-323. doi:10.1148/radiol.2502080534.

21. Sirinek, Kenneth R. "Diagnosis and Treatment of Intra-Abdominal Abscesses." Surgical Infections 1, no. 1 (2000): 31-38.
doi:10.1089/109629600321272.

22. Testa, Americo, Ernesto C. Lauritano, Rosangela Giannuzzi, Giulia Pignataro, Ivo Casagranda, and Nicolò Gentiloni
Silveri. "The role of emergency ultrasound in the diagnosis of acute non-traumatic epigastric pain." Intern Emerg Med 5,
no. 5 (2010): 401-409. doi:10.1007/s11739-010-0395-4.

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

Page 22 of 214

Computed Tomography of the Brain
The use of CT for the brain may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of meningioma may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

-

MRI contraindication is present; and ANY of the following:


This request is for an annual follow-up study;



This request is for the first post-operative study.

Evaluation for mental status changes may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Altered mental status over 50 years old; OR

o

Altered mental status 50 years or under and MRI contraindication is present.

Evaluation for head trauma may be reasonable and appropriate when the patient’s
medical record demonstrates ANY of the following:

-

o

Symptomatic recent closed head injury;

o

Penetrating head injury;

o

Skull fracture.

Evaluation for increased intracranial pressure before lumbar puncture or
myelogram may be reasonable and appropriate when the patient’s medical record
demonstrates the following:
o

Request is for planning prior to Myelogram or Lumbar Puncture (LP).
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-

Evaluation of intracranial shunt may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:

-

o

New or acute headache;

o

Headache with increased frequency;

o

Headache with change in pattern;

o

Periodic evaluation of growing skull.

Evaluation for focal neurological deficit (abnormal sensation/weakness) may be
reasonable and appropriate when the patient’s medical record demonstrates
EITHER of the following:
o

o

-

MRI contraindication; and ANY of the following:


Vision loss with visual field defect (peripheral vision loss);



Facial numbness;



Diplopia (double vision);



Non-positional vertigo (dizziness);



Limb or hemiparesis/sensory deficit and optic neuritis;



Amenorrhea (no periods) and elevated prolactin level;



Aphasia (difficulty speaking, cannot find correct words).

Limb or hemiparesis/sensory deficit (weakness or numbness).

Evaluation for follow-up of intracranial hemorrhage may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

Recent surgery for intracranial hemorrhage.

Evaluation of papilledema may be reasonable and appropriate may be reasonable
and appropriate when the patient’s medical record demonstrates the following:
o

MRI contraindication and papilledema (swelling of the optic nerve).
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-

Evaluation of a congenital abnormality of the skull in pediatric patient may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

-

Abnormal head shape with cranial deformity (craniosynostosis).

Planning for stereotactic surgery may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Request is for planning prior to stereotactic surgery.

Evaluation of known or suspected prolactinoma (pituitary tumor) may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

MRI contraindication is present; and EITHER of the following:


Elevated prolactin level;



Known prolactinoma being re-evaluated when it has been a year since
the previous evaluation.

-

Evaluation of seizures may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

MRI contraindication is present; and EITHER of the following:


New onset seizures;



Patient has a known seizure disorder and is having breakthrough
seizures despite being compliant with prescribed medications.

-

Evaluation for a suspected complication of a bone flap may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Previous craniotomy.
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-

Evaluation of a suspected intracranial infection may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

MRI contraindication is present; and EITHER of the following:


Fever; and ANY of the following:

•
•
•


Change in mental status;
Headache.

Patient is immunocompromised; and ANY of the following:

•
•
-

Stiff neck;

Change in mental status;
Headache.

Evaluation of a suspected transient ischemic attack (TIA) or stroke may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

-

MRI contraindication is present; and ANY of the following:


Transient facial numbness;



Transient diplopia;



Transient vision loss;



Transient visual deficit;



Transient aphasia;



Transient hemiparesis/ sensory deficit.

Evaluation for suspicion of trigeminal neuralgia may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

MRI contraindication is present; and EITHER of the following:


Facial pain;



Pain not related to sinus.
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-

Evaluation for headache (associated neurological problem) may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Recent head trauma;

o

Worst headache of life;

o

New/acute headache; and ANY of the following:


MRI contraindication and non-positional vertigo (dizziness);



MRI contraindication and known brain mass;



MRI contraindication and primary brain malignancy;



MRI contraindications and secondary brain malignancy;



Patient is immunocompromised;



Nausea/vomiting;



Memory loss;



Patient has altered mental status;



Visual field defect (peripheral vision loss);



Aphasia (difficulty speaking, cannot find correct words);



Dysarthria (difficulty speaking, cannot say words);



Cranial nerve deficit/dysfunction;



Loss of coordination;



Known intracranial hemorrhage;



Unilateral sensorineural hearing loss on audiometry with a normal
otoscopic exam.

o

Chronic headache with an MRI contraindication; and ANY of the following:


Increased frequency of headache which is refractory (non-responsive) to
medical therapy;



Increased frequency of headache with a known brain mass;



Change in pattern of headache which is refractory to medical therapy;



Change in pattern of headache with a known brain mass.
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The procedure codes that are associated with this policy are listed below.

CT Brain
Computed tomography, head or brain; without contrast material
Computed tomography, head or brain; with contrast material(s)
Computed tomography, head or brain; without contrast material, followed by contrast
materials(s) and further sections
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Computed Tomography of the Chest
The use of CT of the chest may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of hemoptysis may be reasonable and appropriate when the patient’s
medical record demonstrates BOTH of the following:

-

o

Hemoptysis;

o

Suspected endobronchial lesion.

Evaluation of a spontaneous pneumothorax may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:

-

o

Chest X-ray is non-diagnostic;

o

This request is for a pre-operative evaluation.

Evaluation of a known or suspected thoracic aneurysm may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:

-

o

Chest pain and a known thoracic aneurysm;

o

Annual evaluation of a known thoracic aneurysm;

o

Chest X-ray incompletely documenting or suggesting an aneurysm;

o

Chest X-ray documenting an enlarged thoracic aorta;

o

Echocardiogram documenting an aneurysm.

Evaluation of suspected dissection of the thoracic aorta may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Chest pain; and ANY of the following:


New aortic regurgitation identified with no acute EKG changes;



Pulse Deficit;
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-



Displacement of aortic calcification on radiography;



Widened mediastinum on radiography.

Evaluation of Myasthenia Gravis/Thymoma may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

Evaluation for a Thymoma with a new or suspected diagnosis of Myasthenia
Gravis;

o

Known diagnosis of Myasthenia Gravis without prior cross sectional imaging of
the chest via CT or MRI.

-

Evaluation of a palpable chest wall mass may be reasonable and appropriate when
the patient’s medical record demonstrates the following:
o

-

Soft tissue or bony mass identified on physical exam.

Pre-planning for cardiac ablation may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Assessment of the coronary of pulmonary venous anatomy is required prior to
performing cardiac ablation for atrial fibrillation.

-

Evaluation for suspected acute pulmonary embolism (PE) may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Shortness of breath; and ANY of the following:


Radiography is non-diagnostic;



Deep venous ultrasound is positive for thrombosis;



Lung Scan (VQ Scan) is either indeterminate or illustrates a moderate
probability of a PE;



Patient has had recent surgery;



Previous history of a PE or deep vein thrombosis (DVT);



Patient has had a recent immobilization for a day or longer;
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o



Hemoptysis;



Positive D-dimer;



Known cancer diagnosis.

Tachycardia; and ANY of the following:


Radiography is non-diagnostic;



Deep venous ultrasound is positive for thrombosis;



Lung Scan (VQ Scan) is either indeterminate or illustrates a moderate
probability of a PE;

o



Patient has had recent surgery;



Previous history of a PE or deep vein thrombosis (DVT);



Patient has had a recent immobilization for a day or longer;



Hemoptysis;



Positive D-dimer;



Known cancer diagnosis.

Chest Pain; and ANY of the following:


is non-diagnostic;



Radiography Deep venous ultrasound is positive for thrombosis;



Lung Scan (VQ Scan) is either indeterminate or illustrates a moderate
probability of a PE;

-



Patient has had recent surgery;



Previous history of a PE or deep vein thrombosis (DVT);



Patient has had a recent immobilization for a day or longer;



Hemoptysis;



Positive D-dimer;



Known cancer diagnosis.

Evaluation of suspected chronic pulmonary embolism may be reasonable and
appropriate when the patient’s medical record demonstrates BOTH of the following:
o

Unexplained pulmonary hypertension;
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o

-

Previous Imaging is negative for pulmonary embolism.

Evaluation of a known or suspected hilar or mediastinal mass may be reasonable
and appropriate when the patient’s medical record demonstrates ANY of the
following:

-

o

Chest X-ray positive for a hilar or mediastinal mass;

o

Vocal cord paralysis;

o

Horner’s syndrome (dilated pupils);

o

New diagnosis of Myasthenia Gravis.

Evaluation for trans catheter aortic valve replacement (TAVR) may be reasonable
and appropriate when the patient’s medical record demonstrates ALL of the
following:

-

o

Patient is undergoing evaluation for trans catheter aortic valve replacement;

o

Administration of contrast material contraindicated.

General lung evaluation may be reasonable and appropriate when the patient’s
medical record demonstrates ANY of the following:
o

Chronic cough which has not responded to three (3) months of therapy;

o

Chest X-ray documents persistent atelectasis after four (4) weeks;

o

Chest X-ray documents pneumonia which has not completely cleared for more
than eight (8) weeks;

o

Chest X-ray documents either definitive or suspected cavitation;

o

The patient has a new non-cardiogenic pleural effusion;

o

There is suspected disease remaining/recurrence post chemotherapy or
surgical complication.

o

Shortness of breath; and EITHER of the following:


Chest X-ray is non-diagnostic and patient has had a negative cardiac
work-up;
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Chest X-ray is positive or suspicious for interstitial disease
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The procedure codes that are associated with this policy are listed below.

CT Chest
Computed tomography, thorax; without contrast material
Computed tomography, thorax; with contrast material(s)
Computed tomography, thorax; without contrast material, followed by contrast materials(s) and
further sections
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Computed Tomography of an
Extremity
The use of CT for an extremity may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation for leg length evaluation may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Suspected leg length discrepancy

Pre-operative planning for joint replacement may be reasonable and appropriate
when the following is found or documented:
o

-

Joint replacement surgery is planned.

Evaluation of a suspected non-union fracture may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

-

Radiography exam is non-diagnostic; and EITHER of the following:


Pain is present at the site of fracture;



Pain is present and there is motion at the site of fracture.

Evaluation of suspected or known fracture may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

Trauma to the extremity; and EITHER of the following:


Non-diagnostic radiography;



Pre-operative staging.
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-

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Radiography is non-diagnostic and there is a MRI contraindication present; and
EITHER of the following:


Patient is diagnosed with diabetes mellitus with a fever; and EITHER of
the following:

•
•


-

Ulceration at the site to be scanned;
Positive blood cultures.

Pain is present at the site of suspicion; and EITHER of the following:


Ulceration at the site to be scanned;



Positive blood cultures.

Evaluation of a suspected talonavicular/calcaneal coalition may be reasonable and
appropriate when the patient’s medical record demonstrates ALL of the following:
o

Radiography is non-diagnostic;

o

MRI is contraindicated;

o

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

CT Extremity
Computed tomography, upper extremity; without contrast material
Computed tomography, upper extremity; with contrast material(s)
Computed tomography, upper extremity; without contrast material, followed by contrast
material(s) and further sections
Computed tomography, lower extremity; without contrast material
Computed tomography, lower extremity; with contrast material(s)
Computed tomography, lower extremity; without contrast material, followed by contrast
material(s) and further sections

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

CODES:
73200
73201
73202
73700
73701
73702

Page 39 of 214

REFERENCES
1.

Concia, Ercole, Napoleone Prandini, Leo Massari, Franco Ghisellini, Vincenzo Consoli, Francesco Menichetti, and Elena
Lazzeri. "Osteomyelitis: clinical update for practical guidelines." Nuclear Medicine Communications 27, no. 8 (2006):
645-660. doi:10.1097/00006231-200608000-00007.

2.

Genant, H. K., K. Engelke, and S. Prevrhal. "Advanced CT bone imaging in osteoporosis." Rheumatology 47, no.
Supplement 4 (2008): iv9-iv16. doi:10.1093/rheumatology/ken180.

3.

Goud, Ajay, Dmitri Segal, Pejman Hedayati, John J. Pan, and Barbara N. Weissman. "Radiographic evaluation of the
shoulder." European Journal of Radiology 68, no. 1 (2008): 2-15. doi:10.1016/j.ejrad.2008.02.023.

4.

Haugeberg, Glenn. "Imaging of metabolic bone diseases." Best Practice & Research Clinical Rheumatology 22, no. 6
(2008): 1127-1139. doi:10.1016/j.berh.2008.09.016.

5.

Restrepo, C.Santiago, Carlos R. Giménez, and Kevin McCarthy. "Imaging of osteomyelitis and musculoskeletal soft tissue
infections:." Rheumatic Disease Clinics of North America 29, no. 1 (2003): 89-109. doi:10.1016/s0889-857x(02)00078-9.

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

Page 40 of 214

Computed Tomography:
Maxillofacial
The use of CT for maxillofacial may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation following facial trauma may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Recent facial trauma.
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The procedure codes that are associated with this policy are listed below.

CT Maxillofacial
Computed tomography, maxillofacial area; without contrast material
Computed tomography, maxillofacial area; with contrast material(s)
Computed tomography, maxillofacial area; without contrast material, followed by contrast
material(s) and further sections
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Computed Tomography of the
Maxillofacial/Sinus
The use of CT for the maxillofacial/ sinus may be appropriate and supported by evidence to
improve patient outcomes for the following indications.
-

Planning for dental implants may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

-

Request is for planned dental implants.

Evaluation of sinus disease or infection may be reasonable and appropriate when
the patient’s medical record demonstrates EITHER of the following:
o

Pre-operative planning or decision making for sinus surgery;

o

No CT of the maxillofacial sinuses in the last twelve (12) months; and ANY of the
following:


Loss of taste or smell;



Headache and purulent nasal discharge with no improvement after four
(4) weeks of antibiotic therapy;



Headache and sinus pain with no improvement after four (4) weeks of
conservative therapy (nasal spray, steroids, nasal irrigation, etc.);



Headache and sinus pain with purulent nasal discharge and facial
cellulitis;



Headache and sinus pain with purulent nasal discharge and orbital
infection;



Sinus pain and purulent nasal discharge with no improvement after four
(4) weeks of antibiotic therapy;



Chronic sinusitis or mastoiditis with rapid progression of symptoms;
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Diagnosis of Cystic Fibrosis;



Suspicion of malignancy;



Patient has an immunodeficiency, which puts them at a high risk of
invasive fungal sinusitis.

-

Evaluation following facial trauma may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Recent facial trauma.

Evaluation of a salivary gland mass may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Non-painful mass;

o

Persistent painful mass after 10 days of antibiotic therapy.
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The procedure codes that are associated with this policy are listed below.

CT Maxillofacial Sinus
Computed tomography, maxillofacial area; without contrast material
Computed tomography, maxillofacial area; with contrast material(s)
Computed tomography, maxillofacial area; without contrast material, followed by contrast material(s) and
further sections
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Computed Tomography of Neck
(Soft Tissue)
The use of CT for neck (soft tissue) may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of known neck mass may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Mass is non-painful and non-mobile;

o

Mass is not smaller after four (4) weeks.

Evaluation of a salivary gland mass may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Non-painful mass;

o

Persistent painful mass after 10 days of antibiotic therapy.

Evaluation of a suspected abscess may be reasonable and appropriate when the
patient’s medical record demonstrates BOTH of the following:
o

Neck pain;

o

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

CT Neck-Soft Tissue
Computed tomography, soft tissue neck; without contrast material
Computed tomography, soft tissue neck; with contrast material(s)
Computed tomography, soft tissue neck; without contrast material followed by contrast
material(s) and further sections
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Computed Tomography of
Orbits/Ear
The use of CT for orbits/ear may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of suspected optic nerve pathology may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:

-

o

Normal glaucoma test;

o

Unilateral vision loss;

o

Normal funduscopic exam;

o

MRI is contraindicated.

Evaluation of a suspected orbital infection where orbital pain is present may be
reasonable and appropriate when the patient’s medical record demonstrates
EITHER of the following:

-

o

Fever;

o

Facial cellulitis.

Evaluation of a suspected or known orbital mass may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

MRI is contraindicated; and ANY of the following:


Unilateral proptosis;



Mass identified on physical exam;



Mass identified on other imaging study.
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-

Evaluation of vertigo, tinnitus, or hearing loss may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:
o

Known or suspected Cholesteatoma;

o

Conductive hearing loss;

o

Pre-assessment for cochlear implant in a member with hearing loss;

o

MRI is contraindicated; and ANY of the following:


Vertigo with loss of coordination;



Vertigo with diplopia (double vision);



Vertigo with headache;



Vertigo with dysarthria (difficulty speaking, cannot say words);



Unilateral tinnitus;



Unilateral sensorineural hearing loss demonstrated on brainstem
auditory evoked response (BAER) testing.
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The procedure codes that are associated with this policy are listed below.

CT Orbit, Ear, Sella
Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without
contrast material
Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; with
contrast material(s)
Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without
contrast material, followed by contrast materials(s) and further sections
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Computed Tomography of the Pelvis
The use of CT for the pelvis may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of Abdominal aortic aneurysm (AAA) may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:

-

o

Ultrasound is non-diagnostic;

o

CT is for screening for patient who has at least ONE of the following risk factors:


Male



Age 65 or older



Smoker



Family history of AAA



Personal history of aneurysm



Diagnosis of hypertension



Diagnosis of atherosclerosis.

Evaluation of bone or joint pain may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Plain radiographs are non-diagnostic or suspicious for fracture; and EITHER of
the following:

-



Suspected fracture;



Bone or joint pain with associated trauma.

CT colonography (colonoscopy) may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:
o

Incomplete optical colonoscopy;

o

Significant medical or surgical complications from previous optical colonoscopy;
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-

o

Coagulopathy (clotted disorder);

o

Lifetime anticoagulation regimen with significant risk if discontinued.

Evaluation for renal transplant may be reasonable and appropriate when the
patient’s medical record demonstrates:
o

-

CT is for pre-operative evaluation of the donor or recipient.

Evaluation of pelvic trauma when the patient’s medical record demonstrates the
following:
o

-

Pelvic pain with associated trauma.

Evaluation of known or suspected bowel obstruction may be reasonable and
appropriate when the patient’s medical record demonstrates:
o

Small bowel obstruction is documented or suspected on plain radiography; and
EITHER of the following:

-



The patient has pelvic pain and no prior abdominal surgery;



Nausea or vomiting.

Evaluation of chronic pelvic pain (non-infectious), lasting 7 days or more may be
reasonable and appropriate when the patient’s medical record demonstrates ANY
of the following:
o

Nausea/vomiting;

o

Prior pelvic surgery;

o

Suspicion of hernia;

o

Inflammatory bowel disease;

o

Dilated bowel loops;

o

Prior imaging was non-diagnostic;

o

Constipation;

o

Food Poisoning.
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-

Evaluation of nausea and/or vomiting without pelvic pain when the patient’s medical
record demonstrates the following:
o

Nausea and/or vomiting and prior imaging is either non diagnostic or positive
for dilated bowel loops.

-

Evaluation of pelvic mass may be reasonable and appropriate when the patient’s
medical record demonstrates EITHER of the following:
o

For male patients and ANY of the following:


Normal or non-diagnostic ultrasound with a palpable pelvic mass;



Normal or non-diagnostic ultrasound with an indeterminate pelvic mass
illustrated on nuclear medicine;



Normal or non-diagnostic ultrasound with an indeterminate pelvic mass
illustrated on plain radiography;

o



Indeterminate pelvic mass illustrated on ultrasound;



Indeterminate pelvic mass illustrated on MRI.

For female patients and ANY of the following:


Normal ultrasound of female genitalia with a palpable pelvic mass;



Normal ultrasound of female genitalia with an indeterminate pelvic mass
illustrated on nuclear medicine;



Normal ultrasound of female genitalia with an indeterminate pelvic mass
illustrated on plain radiography;

-



Indeterminate pelvic mass illustrated on MRI;



Indeterminate non-gynecological pelvic mass illustrated on ultrasound.

Follow-up of known intra-pelvic abscess/infection may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

New or enlarging pelvic mass on exam;

o

Persistent fever after treatment for 48 hours;
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-

o

Evaluation prior to removing drainage catheter;

o

Worsening pelvic pain.

Evaluation of hematuria in the absence of pain may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

If patient’s age is under 50 with no urinary tract infection; and EITHER of the
following:


Gross hematuria or greater than 100 red blood cells per high-powered
field;



5-100 red blood cells per high-powered field on two (2)separate
urinalyses.

o

If patient’s age is 50 or over; and EITHER of the following:


Gross hematuria or greater than 100 red blood cells per high-powered
field;



5-100 red blood cells per high-powered field on two (2) separate
urinalyses.

-

Evaluation to rule out kidney stone in the presence of flank pain with or without
hematuria may be reasonable and appropriate when the patient’s medical record
demonstrates EITHER of the following:
o

CT scan of the abdomen/pelvis in the past 6 months was negative for calculus
and patient has acute onset of flank, pelvic or groin pain;

o

Renal Ultrasound is negative for hydro nephrosis and patient has a history of
current know or prior renal/ureteral calculus.

-

Evaluation of aorta due for suspected dissection may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Chest pain; and ANY of the following:


Pulse deficit;
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-



Displacement of aortic calcification on radiography;



Widened mediastinum on radiography;



New aortic regurgitation with no acute EKG changes.

Acute pelvic pain, present for seven (7) days or less, when there is a suspected
intra-abdominal abscess, infection, diverticulitis, or appendicitis and the patient’s
medical record demonstrates ANY of the following:

-

o

Fever greater than 100 degrees Fahrenheit;

o

Peritoneal signs (rebound tenderness);

o

White Blood Cell count greater than 10,000.

Evaluation for trans catheter aortic valve replacement (TAVR) may be reasonable
and appropriate when the patient’s medical record demonstrates BOTH of the
following:
o

Patient is undergoing evaluation for trans catheter aortic valve replacement;

o

Administration of contrast material contraindicated.
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The procedure codes that are associated with this policy are listed below.

CT Pelvis
Computed tomography, pelvis; without contrast material
Computed tomography, pelvis; with contrast material(s)
Computed tomography, pelvis; without contrast material, followed by contrast material(s) and
further sections
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Computed Tomography of the
Cervical Spine
The use of CT for the cervical spine may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Preparation for a Myelogram, Discogram, Kyphoplasty, Vertebroplasty to the cervical
spine may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following is planned:

-

o

Performed with a Myelogram;

o

Performed with a Discogram;

o

Performed with a Kyphoplasty;

o

Performed with a Vertebroplasty.

Post-operative evaluation of cervical spine may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:

-

o

Post-operative hardware evaluation;

o

Recurrent symptomatology following surgery.

Evaluation of cervical myelopathy, cord compression or tumor may be reasonable
and appropriate when the patient’s medical record demonstrates EITHER of the
following:
o

MRI contraindication; and ANY of the following:


Radiculopathy to both upper extremities, with a severe motor or sensory
deficit found on physical exam;



Known or questionable tumor or destructive process present;



Known malignancy with cervical pain.
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-

Pre-operative evaluation of scoliosis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Scoliosis identified on a physical exam;

o

Evidence of scoliosis on a non-CT image.

Evaluation of a known or suspected cervical spine bone tumor may be reasonable
and appropriate when the patient’s medical record demonstrates ANY of the
following:
o

o

Suspected cervical spine or spinal cord tumor; and ALL of the following:


MRI contraindication;



Non-diagnostic radiography;



Cervical spine pain;



Bone scan positive at site of suspicion.

Suspected cervical spine or spinal cord tumor; and ALL of the following:


MRI contraindication;



Non-diagnostic radiography;



Cervical spine pain;



Bone scan normal at site of suspicion.



Anti-inflammatory medications were trialed for four (4) weeks without
improvement;


o

-

Diagnosis of Multiple Myeloma OR Breast Cancer

History of trauma to the cervical spine.

Evaluation of suspected or known fracture may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

Follow-up to a known cervical spine fracture;

o

Recent trauma to the cervical spine; and ANY of the following:
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Suspected or known unstable cervical fracture on radiography;



Lower cervical spine pain and radiographs unable to visualize lower
cervical spine;



No CT of the cervical spine since trauma occurred;



Stable cervical spine fracture on radiography, MRI contraindicated and
neurological deficit related to site of trauma.

-

Evaluation for infection may be reasonable and appropriate when the patient’s
medical record demonstrates ALL of the following:

-

o

MRI contraindication;

o

Fever;

o

Neck pain.

Evaluation of cervical radiculopathy may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:
o

MRI contraindication, at least one arm affected and a motor deficit found on
physical exam;

o

MRI contraindication, at least one arm affected and history of severe
radiculopathy;

o

MRI contraindication, at least one arm affected, history of radiculopathy, and
EITHER:

o



Sensory deficit



Motor deficit

No CT in the past 6 months, and surgery has been scheduled.
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The procedure codes that are associated with this policy are listed below.

CT Cervical Spine
Computed tomography, cervical spine; without contrast material
Computed tomography, cervical spine; with contrast material
Computed tomography, cervical spine; without contrast material, followed by contrast
material(s) and further sections

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

CODES:
72125
72126
72127

Page 65 of 214

REFERENCES
1.

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.

2.

Binder, A. I. "Cervical spondylosis and neck pain." BMJ 334, no. 7592 (2007): 527-531.
doi:10.1136/bmj.39127.608299.80.

3.

Daffner, R.H., R.L. Sciulli, A. Rodriguez, and J. Protetch. "Imaging for evaluation of suspected cervical spine trauma: A 2year analysis." Injury 37, no. 7 (2006): 652-658. doi:10.1016/j.injury.2006.01.018.

4.

Easter, Joshua S., Roger Barkin, Carlo L. Rosen, and Kevin Ban. "Cervical Spine Injuries in Children, Part I: Mechanism of
Injury, Clinical Presentation, and Imaging." The Journal of Emergency Medicine 41, no. 2 (2011): 142-150.
doi:10.1016/j.jemermed.2009.11.034.

5.

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.

6.

Junewick, Joseph J., Indu R. Meesa, Charles R. Luttenton, and Jeffrey M. Hinman. "Occult injury of the pediatric
craniocervical junction." Emerg Radiol 16, no. 6 (2009): 483-488. doi:10.1007/s10140-009-0814-x.

7.

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.

8.

Rao, Sameet K., Christopher Wasyliw, and Diego B. Nunez. "Spectrum of Imaging Findings in Hyperextension Injuries of
the Neck." RadioGraphics 25, no. 5 (2005): 1239-1254. doi:10.1148/rg.255045162.

9.

Stäbler, Axel, Jurik Eck, Randolph Penning, Stefan P. Milz, Reiner Bartl, Donald Resnick, and Maximilian Reiser. "Cervical
Spine: Postmortem Assessment of Accident Injuries—Comparison of Radiographic, MR Imaging, Anatomic, and
Pathologic Findings1." Radiology 221, no. 2 (2001): 340-346. doi:10.1148/radiol.2212010336.

10. Tong, Carrie, and Glenn Barest. "Approach to Imaging the Patient with Neck Pain." Journal of Neuroimaging 13, no. 1
(2003): 5-16. doi:10.1111/j.1552-6569.2003.tb00151.x.

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

Page 66 of 214

Computed Tomography of the
Lumbar Spine
The use of CT for the lumbar spine may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of infection may be reasonable and appropriate when the patient’s
medical record demonstrates ALL of the following:

-

o

Lumbar back pain;

o

Fever;

o

MRI contraindication.

Preparation for a Myelogram, Discogram, Kyphoplasty, Vertebroplasty to the lumbar
spine may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following is planned:

-

o

Performed with a Myelogram;

o

Performed with a Discogram;

o

Performed with a Kyphoplasty;

o

Performed with a Vertebroplasty.

Evaluation of lumbar myelopathy, cord compression or tumor may be reasonable
and appropriate when the patient’s medical record demonstrates EITHER of the
following:
o

MRI contraindication with bowel incontinence, decreased rectal sphincter tone
and EITHER:


Unspecified sensory deficit



Unspecified motor deficit
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o

MRI contraindication with abnormal bladder control (without urological cause)
and EITHER:

o



Unspecified sensory deficit



Unspecified motor deficit

MRI contraindication, lumbar back pain, and ANY of the following:


Bowel incontinence



Abnormal bladder control (without urological cause)



Malignancy



Known or questionable tumor or destructive process



Radiculopathy to both legs, and EITHER

•
•
-

Unspecified sensory deficit
Unspecified motor deficit

Evaluation of lower back pain may be reasonable and appropriate when the
patient’s medical record demonstrates ALL of the following:
o

MRI contraindication;

o

Treatment with physical therapy without improvement;

o

Treatment with anti-inflammatory, analgesic or muscle relaxant for six (6) weeks
without improvement;

o

-

No prior CT of the lumbar spine for same symptoms in past 4 months.

Post-operative evaluation may be reasonable and appropriate when the patient’s
medical record demonstrates EITHER of the following:

-

o

Post-operative hardware evaluation;

o

Recurrent symptomatology after surgery.

Pre-operative evaluation of scoliosis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Scoliosis identified on a physical exam;
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o

-

Evidence of scoliosis on a non-CT image.

Evaluation of spondylolysis may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

-

Suspected or known spondylolysis.

Evaluation of a known or suspected bone tumor may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

o

Suspected lumbar spine or spinal cord tumor; and ALL of the following:


MRI contraindication;



Non-diagnostic radiography;



Lumbar spine pain;



Bone scan positive at site of suspicion.

Suspected lumbar spine or spinal cord tumor; and ALL of the following:


MRI contraindication;



Non-diagnostic radiography;



Lumbar spine pain;



Bone scan normal at site of suspicion;



Anti-inflammatory medications were trialed for four (4) weeks without
improvement;

-



Diagnosis of Multiple Myeloma;



Diagnosis of Breast Cancer.

Evaluation of suspected or known fracture may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

Follow-up to a known lumbar spine fracture;

o

Recent trauma to the lumbar spine; and ANY of the following:


Suspected or known unstable lumbar fracture on radiography;



No CT of the lumbar spine since trauma occurred;
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Stable lumbar spine fracture on radiography, MRI contraindicated and
neurological deficit related to site of trauma.
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The procedure codes that are associated with this policy are listed below.

CT Lumbar Spine
Computed tomography, lumbar spine; without contrast material
Computed tomography, lumbar spine; with contrast material
Computed tomography, lumbar spine; without contrast material, followed by contrast
material(s) and further sections
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Computed Tomography of the
Thoracic Spine
The use of CT for the thoracic spine may be appropriate and supported by evidence to
improve patient outcomes for the following indications.
-

Evaluation of infection may be reasonable and appropriate when the patient’s
medical record demonstrates ALL of the following:

-

o

Thoracic spine pain;

o

Fever;

o

MRI contraindication.

Preparation for a Myelogram, Discogram, Kyphoplasty, Vertebroplasty to the
thoracic spine may be reasonable and appropriate when the patient’s medical
record demonstrates ANY of the following is planned:

-

o

Performed with a Myelogram;

o

Performed with a Discogram;

o

Performed with a Kyphoplasty;

o

Performed with a Vertebroplasty

Evaluation of thoracic myelopathy, cord compression or tumor may be reasonable
and appropriate when the patient’s medical record demonstrates MRI
contraindication and thoracic pain with ANY of the following:
o

Malignancy

o

Known or questionable destructive process

o

Both legs affected, trunk radiculopathy and EITHER
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Unspecified motor deficit (e.g., weakness, abnormal EMG) found on
exam;


o

Unspecified sensory deficit (e.g., numbness, tingling) found on exam.

Both legs affected, lower extremity radiculopathy and EITHER


Unspecified motor deficit (e.g., weakness, abnormal EMG) found on
exam;


-

Unspecified sensory deficit (e.g., numbness, tingling) found on exam.

Evaluation of thoracic radiculopathy may be reasonable and appropriate when the
patient’s medical record demonstrates an MRI contraindication, no CT of the
thoracic spine for the same symptoms in the past 4 months, thoracic back pain and
ANY of the following:

-

o

Trunk radiculopathy (numbness, tingling, loss of strength);

o

Sensory deficit (e.g., numbness, tingling) found on exam;

o

Motor deficit (e.g., weakness, abnormal EMG) found on exam;

o

Pre procedural evaluation for epidural steroid injection or scheduled surgery.

Post-operative evaluation may be reasonable and appropriate when the patient’s
medical record demonstrates EITHER of the following:

-

o

Post-operative hardware evaluation;

o

Recurrent symptomatology after surgery.

Pre-operative evaluation of scoliosis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Scoliosis identified on a physical exam;

o

Evidence of scoliosis on a non-CT image.

Evaluation of a known or suspected thoracic bone tumor may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
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o

o

Suspected thoracic spine or spinal cord tumor; and ALL of the following:


MRI contraindication;



Non-diagnostic radiography;



Thoracic spine pain;



Bone scan positive at site of suspicion.

Suspected thoracic spine or spinal cord tumor; and ALL of the following:


MRI contraindication;



Non-diagnostic radiography;



Thoracic spine pain;



Bone scan normal at site of suspicion.



Anti-inflammatory medications were trialed for four (4) weeks without
improvement;

-



Diagnosis of Multiple Myeloma OR Breast Cancer;



MRI contraindicated.

Evaluation of suspected or known fracture may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

Follow-up to a known thoracic spine fracture;

o

Recent trauma to the thoracic spine; and ANY of the following:


Suspected or known unstable thoracic fracture on radiography;



No CT of the thoracic spine since trauma occurred;



Stable thoracic spine fracture on radiography, MRI contraindicated and
neurological deficit related to site of trauma.
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The procedure codes that are associated with this policy are listed below.

CT Thoracic Spine
Computed tomography, thoracic spine; without contrast material
Computed tomography, thoracic spine; with contrast material
Computed tomography, thoracic spine; without contrast material, followed by contrast
material(s) and further sections
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Computed Tomography:
Angiography of the Abdomen
The use of Computed Tomography: Angiography (CTA) for the abdomen may be appropriate
and supported by evidence to improve patient outcomes for the following indications.
-

Evaluation of Abdominal aortic aneurysm (AAA) may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:
o

Ultrasound is non-diagnostic and CTA is for screening for patient who has at
least one of the following risk factors:

-



Male;



Age 65 or older;



Smoker;



Family history of AAA;



Personal history of aneurysm;



Diagnosis of hypertension;



Diagnosis of atherosclerosis.

o

Follow-up known AAA and an ultrasound is non-diagnostic;

o

Follow-up scan after a repair of AAA;

o

Staging for endovascular procedure;

o

Follow-up scan after an endovascular procedure.

Evaluation for renal transplant may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

CTA is for pre-operative evaluation of the donor or recipient.
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-

Evaluation for renal artery stenosis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Uncontrolled hypertension;

o

Malignant hypertension.

Evaluation for perforator flap may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Patient is undergoing evaluation for flap reconstruction.

Evaluation for lower extremity arterial stenosis may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Patient candidate for surgical/ interventional treatment;

o

Decreased extremity pulses on physical exam;

o

Symptoms of buttock, thigh or lower leg claudication; and EITHER of the
following:

-



ABI of greater than 0.9;



History of diabetes mellitus.

Evaluation of aorta due for suspected dissection may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

CTA or MRA of the chest is positive for thoracic aneurysm dissection.

Evaluation of suspected mesenteric ischemia may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:

-

o

Abdominal pain with eating;

o

Abnormal weight loss.

Evaluation of a suspected or known occlusion or stenosis of a bypass graft may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
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o

Duplex ultrasound confirms of is suspicious for a bypass graft abnormality.
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The procedure codes that are associated with this policy are listed below.

CTA Abdomen
Computed tomographic angiography, abdomen, with contrast material(s), including noncontrast images, if
performed, and image postprocessing
Computed tomographic angiography, abdominal aorta and bilateral iliofemoral lower extremity runoff,
with contrast material(s), including noncontrast images, if performed, and image postprocessing
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Computed Tomography:
Angiography of the Abdomen and
Pelvis
The use of Computed Tomography: Angiography (CTA) for the abdomen and pelvis may be
appropriate and supported by evidence to improve patient outcomes for the following
indications.
-

Evaluation of Abdominal aortic aneurysm (AAA) may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:
o

Ultrasound is non-diagnostic and CTA is for screening for patient who has at
least one of the following risk factors:


Male



Age 65 or older



Smoker



Family history of AAA



Personal history of aneurysm



Diagnosis of hypertension



Diagnosis of atherosclerosis

o

Follow-up known AAA and an ultrasound is non-diagnostic;

o

Follow-up scan after a repair of AAA;

o

Staging for endovascular procedure;

o

Follow-up scan after an endovascular procedure.
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-

Evaluation for renal transplant may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

CTA is for pre-operative evaluation of the donor or recipient.

Evaluation for renal artery stenosis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Uncontrolled hypertension;

o

Malignant hypertension.

Evaluation for perforator flap may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Patient is undergoing evaluation for flap reconstruction.

Evaluation for lower extremity arterial stenosis may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Patient candidate for surgical/ interventional treatment;

o

Decreased extremity pulses on physical exam;

o

Symptoms of buttock, thigh or lower leg claudication; and EITHER of the
following:

-



ABI of greater than 0.9;



History of diabetes mellitus.

Evaluation of aorta due for suspected dissection may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

CTA or MRA of the chest is positive for thoracic aneurysm dissection.

Evaluation of suspected mesenteric ischemia may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:
o

Abdominal pain with eating;
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o

-

Abnormal weight loss.

Evaluation of a suspected or known occlusion or stenosis of a bypass graft may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

Duplex ultrasound confirms of is suspicious for a bypass graft abnormality.
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The procedure codes that are associated with this policy are listed below.

CTA Abdomen and Pelvis
Computed tomographic angiography, abdomen and pelvis, with contrast material(s), including
noncontrast images, if performed, and image postprocessing
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Computed Tomography:
Angiography of the Brain
The use of CTA of the brain may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Follow-up of a known intracranial aneurysm may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:

-

o

New acute headache;

o

Change in headache pattern;

o

Increased frequency in headache;

o

Prior imaging study greater than six (6) months ago.

Screening for a Dural arteriovenous fistula may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

-

Pulsatile Tinnitus

Screening for intracranial aneurysm may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:
o

First degree relative with a history of a cerebral aneurysm;

o

Polycystic renal disease;

o

Multiple meningiomas;

o

Exertional headache;

o

MRI contraindication with an acute third nerve palsy affecting the pupil.
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-

Evaluation for an intracranial venous thrombus may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

-

MRI contraindication; and ANY of the following:


Papilledema



Extracranial mass adjacent to a venous sinus;



Fracture at the base or vertex of the skull;



Headache with a history of a hypercoagulable state.

Evaluation for transient ischemic attack (TIA) or stroke may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:
o

TIA or stroke suspected;

o

Carotid or vertebrobasilar neurological defect.
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The procedure codes that are associated with this policy are listed below.

CTA Brain/Head
Computed tomographic angiography, head, with contrast material(s), including noncontrast
images, if performed, and image postprocessing

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

CODES:
70496

Page 91 of 214

REFERENCES
1.

"Clinical policy: Critical issues in the evaluation and management of patients presenting to the emergency department
with acute headache." Annals of Emergency Medicine 39, no. 1 (2002): 108-122. doi:10.1067/mem.2002.120125.

2.

Cucchiara, Brett, and Michael Ross. "Transient Ischemic Attack: Risk Stratification and Treatment." Annals of Emergency
Medicine 52, no. 2 (2008): S27-S39. doi:10.1016/j.annemergmed.2008.05.019.

3.

Czerny, C., W. Gstoettner, P. Franz, W.D Baumgartner, and H. Imhof. "CT and MR imaging of acquired abnormalities of
the inner ear and cerebellopontine angle." European Journal of Radiology 40, no. 2 (2001): 105-112. doi:10.1016/s0720048x(01)00378-3.

4.

Davidson, H.Christian. "Imaging evaluation of sensorineural hearing loss." Seminars in Ultrasound, CT and MRI 22, no. 3
(2001): 229-249. doi:10.1016/s0887-2171(01)90009-5.

5.

Evans, Randolph W. "Diagnostic testing for chronic daily headache." Curr Pain Headache Rep 11, no. 1 (2007): 47-52.
doi:10.1007/s11916-007-0021-y.

6.

Hoggard, N., I.D Wilkinson, M.N.I Paley, and P.D Griffiths. "Imaging of Haemorrhagic Stroke." Clinical Radiology 57, no. 11
(2002): 957-968. doi:10.1053/crad.2002.0954.

7.

Huisman, Thierry A. "Intracranial hemorrhage: ultrasound, CT and MRI findings." Eur Radiol 15, no. 3 (2005): 434-440.
doi:10.1007/s00330-004-2615-7.

8.

Kidwell, Chelsea S., and Max Wintermark. "Imaging of intracranial haemorrhage." The Lancet Neurology 7, no. 3 (2008):
256-267. doi:10.1016/s1474-4422(08)70041-3.

9.

Lee, Andrew G., Michael C. Johnson, Bruno A. Policeni, and Wendy R. Smoker. "Imaging for neuro-ophthalmic and
orbital disease - a review." Clinical & Experimental Ophthalmology 37, no. 1 (2009): 30-53. doi:10.1111/j.14429071.2008.01822.x.

10. Maroldi, R., D. Farina, L. Palvarini, A. Marconi, E. Gadola, K. Menni, and G. Battaglia. "Computed tomography and
magnetic resonance imaging of pathologic conditions of the middle ear." European Journal of Radiology 40, no. 2
(2001): 78-93. doi:10.1016/s0720-048x(01)00376-x.

11. May, A. "A review of diagnostic and functional imaging in headache." J Headache Pain 7, no. 4 (2006): 174-184.
doi:10.1007/s10194-006-0307-1.

12. Sandrini, G., L. Friberg, G. Coppola, W. Jänig, R. Jensen, M. Kruit, P. Rossi, et al. "Neurophysiological tests and
neuroimaging procedures in non-acute headache (2nd edition)." European Journal of Neurology 18, no. 3 (2010): 373381. doi:10.1111/j.1468-1331.2010.03212.x.

13. Shah, Lubdha M., and Richard H. Wiggins. "Imaging of Hearing Loss." Neuroimaging Clinics of North America 19, no. 3
(2009): 287-306. doi:10.1016/j.nic.2009.06.010.

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

Page 92 of 214

Computed Tomography:
Angiography of the Chest
The use of CTA of the chest may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of a known or suspected thoracic aneurysm may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Chest pain and a known thoracic aneurysm;

o

Annual evaluation of a known thoracic aneurysm;

o

Chest X-ray incompletely documenting or suggesting an aneurysm;

o

Chest X-ray documenting an enlarged thoracic aorta;

o

Echocardiogram documenting an aneurysm;

o

Annual screening for patient with diagnosis of collagen vascular disease (e.g.,
Marfan, Ehlers-Danlos, etc.).

-

Evaluation of suspected dissection of the thoracic aorta may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

Chest pain; and ANY of the following:


New aortic regurgitation identified with no acute EKG changes;



Pulse Deficit;



Displacement of aortic calcification on radiography;



Widened mediastinum on radiography.

Pre-planning for cardiac procedures may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:
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o

Assessment of the coronary of pulmonary venous anatomy is required prior to
performing cardiac ablation for atrial fibrillation;

o

Assessment of coronary or pulmonary venous anatomy prior to pacemaker
placement;

-

o

Evaluation for suspicion of congenital anomaly of the coronary circulation;

o

Evaluation for trans catheter aortic valve replacement.

Evaluation for suspected acute pulmonary embolism (PE) may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Shortness of breath; and ANY of the following:


Radiography is non-diagnostic;



Deep venous ultrasound is positive for thrombosis;



Lung Scan (VQ Scan) is either indeterminate or illustrates a moderate
probability of a PE;

o



Patient has had recent surgery;



Previous history of a PE or deep vein thrombosis (DVT);



Patient has had a recent immobilization for a day or longer;



Hemoptysis;



Positive D-dimer;



Known cancer diagnosis.

Tachycardia; and ANY of the following:


Radiography is non-diagnostic;



Deep venous ultrasound is positive for thrombosis;



Lung Scan (VQ Scan) is either indeterminate or illustrates a moderate
probability of a PE;



Patient has had recent surgery;



Previous history of a PE or deep vein thrombosis (DVT);



Patient has had a recent immobilization for a day or longer;



Hemoptysis;
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o



Positive D-dimer;



Known cancer diagnosis.

Chest Pain; and ANY of the following:


Radiography is non-diagnostic;



Deep venous ultrasound is positive for thrombosis;



Lung Scan (VQ Scan) is either indeterminate or illustrates a moderate
probability of a PE;

-



Patient has had recent surgery;



Previous history of a PE or deep vein thrombosis (DVT);



Patient has had a recent immobilization for a day or longer;



Hemoptysis;



Positive D-dimer;



Known cancer diagnosis.

Evaluation of suspected chronic pulmonary embolism may be reasonable and
appropriate when the patient’s medical record demonstrates BOTH of the following:

-

o

Unexplained pulmonary hypertension;

o

Previous Imaging is negative for pulmonary embolism.

Follow-up after pulmonary vein ablation procedure may be reasonable and
appropriate when the patient’s medical record demonstrates BOTH of the following:
o

Evaluation for cardiac vessel stenosis after pulmonary vein ablation;

o

No similar study performed.
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The procedure codes that are associated with this policy are listed below.

CTA Chest
Computed tomographic angiography, chest (noncoronary), with contrast material(s), including
noncontrast images, if performed, and image postprocessing
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Computed Tomography:
Angiography of the Extremity
The use of CTA of the extremity may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Preoperative evaluation for reconstructive or plastic surgery may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

Planned reconstructive surgery with skin flap.

Evaluation for lower extremity arterial stenosis may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Patient candidate for surgical/ interventional treatment;

o

Decreased extremity pulses on physical exam;

o

Symptoms of buttock, thigh or lower leg claudication; and EITHER of the
following:

-



ABI of greater than 0.9;



History of diabetes mellitus.

Evaluation of a suspected or known occlusion or stenosis of a bypass graft may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

Duplex ultrasound confirms of is suspicious for a bypass graft abnormality.
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The procedure codes that are associated with this policy are listed below.

CTA Extremity
Computed tomographic angiography, upper extremity, with contrast material(s), including
noncontrast images, if performed, and image postprocessing
Computed tomographic angiography, lower extremity, with contrast material(s), including
noncontrast images, if performed, and image postprocessing
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Computed Tomography:
Angiography of the Neck
The use of CTA of the neck may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation for suspected carotid or vertebral artery dissection may be reasonable
and appropriate when the patient’s medical record demonstrates the following:
o

-

Trauma or history of chiropractic manipulation; and ANY of the following:


Diplopia;



Ataxia;



Aphasia;



Acute vision loss;



Limb hemiparesis or sensory deficit.

Evaluation of known or suspected carotid stenosis may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

Patient is an operative candidate and EITHER of the following:


Carotid duplex is non-diagnostic and a carotid bruit was found on exam;



Carotid duplex illustrates 50% of greater carotid stenosis.

Evaluation for transient ischemic attack (TIA) or stroke may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:
o

TIA or stroke suspected;

o

Carotid or vertebrobasilar neurological defect.
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The procedure codes that are associated with this policy are listed below.

CTA Neck
Computed tomographic angiography, neck, with contrast material(s), including noncontrast images, if
performed, and image postprocessing
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Computed Tomography:
Angiography of the Pelvis
The use of Computed Tomography: Angiography (CTA) for the pelvis may be appropriate and
supported by evidence to improve patient outcomes for the following indications.\
-

Evaluation of Abdominal aortic aneurysm (AAA) may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

Ultrasound is non-diagnostic and CTA is for screening for patient who has at
least one of the following risk factors:

o



Male;



Age 65 or older;



Smoker;



Family history of AAA;



Personal history of aneurysm;

Diagnosis of hypertension;


-

Diagnosis of atherosclerosis.

o

Follow-up known AAA and an ultrasound is non-diagnostic;

o

Follow-up scan after a repair of AAA;

o

Staging for endovascular procedure;

o

Follow-up scan after an endovascular procedure.

Evaluation for renal transplant may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

CTA is for pre-operative evaluation of the donor or recipient.
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-

Evaluation for renal artery stenosis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Uncontrolled hypertension;

o

Malignant hypertension.

Evaluation for perforator flap may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Patient is undergoing evaluation for flap reconstruction.

Evaluation for lower extremity arterial stenosis may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Patient candidate for surgical/ interventional treatment;

o

Decreased extremity pulses on physical exam;

o

Symptoms of buttock, thigh or lower leg claudication; and EITHER of the
following:

-



ABI of greater than 0.9;



History of diabetes mellitus.

Evaluation of aorta due for suspected dissection may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

CTA or MRA of the chest is positive for thoracic aneurysm dissection.

Evaluation of suspected mesenteric ischemia may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:
o

Abdominal pain with eating;

o

Abnormal weight loss.
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-

Evaluation of a suspected or known occlusion or stenosis of a bypass graft may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

Duplex ultrasound confirms of is suspicious for a bypass graft abnormality.
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The procedure codes that are associated with this policy are listed below.

CTA Pelvis
Computed tomographic angiography, pelvis, with contrast material(s), including noncontrast
images, if performed, and image postprocessing
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Magnetic Resonance Imaging of the
Abdomen
The use of Magnetic Resonance Imaging (MRI) of the abdomen may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Evaluation of a known or suspected adrenal mass may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:

-

o

Elevated catecholamine;

o

Elevated metanephrine;

o

Indeterminate adrenal mass on CT.

Evaluation of known or suspected pancreatic mass may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

-

Indeterminate pancreatic mass on CT.

Evaluation of known or suspected renal mass may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

Indeterminate renal mass on CT.

-

Fetal MRI indication will require additional medical necessity review.

-

Evaluation of Hemosiderosis may be reasonable and appropriate when the patient’s
medical record demonstrates BOTH of the following:
o

Hemosiderosis of the pancreas or the liver;

o

CT of the abdomen was non-diagnostic.
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-

MR Enterography may be reasonable and appropriate when the patient’s medical
record demonstrates ANY of the following:
o

Evaluation for suspected inflammatory bowel disease;

o

Pediatric patient currently diagnosed with indeterminate colitis and an exam is
requested to differentiate between Crohn’s Disease and ulcerative colitis.

o

Patient with known Crohn’s Disease requiring evaluation of response to
treatment.

-

Evaluation of known or suspected liver mass may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:
o

Liver mass greater than or equal one (1) centimeter identified via CT or
Ultrasound; and EITHER of the following:


Diagnosis of Hepatitis B or C;



History of alcohol abuse.

o

Diagnosis of Primary Sclerosing Cholangitis;

o

Diagnosis of Choleodonchal Cysts.
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The procedure codes that are associated with this policy are listed below.

MRI Abdomen
Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s)
Magnetic resonance (eg, proton) imaging, abdomen; with contrast material(s)
Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by
with contrast material(s) and further sequences
Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal pelvic imaging
when performed; single or first gestation
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Magnetic Resonance
Cholangiopancreatography (MRCP)
The use of MRI of the abdomen for MRCP protocol may be appropriate and supported by
evidence to improve patient outcomes for the following indications.
-

Evaluation of a known biliary duct obstruction may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:

-

o

Ultrasound is indeterminate for etiology of the obstruction;

o

Dilated biliary tree demonstrated on ultrasound or CT scan.

Evaluation of a suspected biliary duct obstruction may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:

-

o

Biliary tree calculus;

o

Suspected or known sclerosing cholangitis;

o

Biliary tree anomaly, such as choleodochal cyst;

Evaluation of recurrent pancreatitis.
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The procedure codes that are associated with this policy are listed below.

MRCP
Magnetic resonance cholangiopancreatography (MRCP)
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Magnetic Resonance Imaging of the
Brain
The use of MRI of the brain may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Surveillance of known meningioma may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

An annual follow-up study;

o

The first post-operative scan.

Surveillance of pituitary adenoma may be reasonable and appropriate when the
request is for an annual follow-up study.

-

Evaluation of mental status changes may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Diagnosis of dementia;

o

Patient has not had a MRI of the brain in the past 6 months or has had a
negative MRI of the brain in the past 6 months.

-

Evaluation of a neurological abnormality may be reasonable and appropriate when
the patient’s medical record demonstrates ANY of the following:
o

Limb hemiparesis or sensory deficit and optic neuritis;

o

Diplopia and a normal ophthalmological exam;

o

Elevated prolactin level in the presence of amenorrhea;

o

Ataxia;

o

Aphasia;
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o

-

Loss of taste or smell.

Evaluation of headache may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

Chronic headache and ANY of the following:


Headache is refractory to medical therapy; and EITHER of the following:

•
•


Headache has increased in frequency;
Headache awakens the patient from sleep.

Headache has increased in frequency in the presence of a known brain
mass;



Headache has changed its normal pattern in the presence of a known
brain mass;


o

o

-

Patient has a history of migraine headaches;

New/acute headache and ANY of the following:


Headache is accompanied by non-positional vertigo;



Headache awakens the patient from sleep.



Patient is immunocompromised;



Patient has a known brain mass;



Patient has a known primary brain malignancy;



Patient has a known secondary brain malignancy.

Persistent headache in the presence of closed head trauma.

Evaluation of seizure activity may be reasonable and appropriate when the patient’s
medical record demonstrates EITHER of the following:
o

New onset seizure activity;

o

Patient with known seizure disorder exhibits breakthrough seizures despite
therapeutic anti-seizure medication levels/compliance with treatment regimen.

-

Evaluation of vertigo, tinnitus and/or hearing loss may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
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o

o

Non-positional vertigo; and ANY of the following:


New acute headache;



Dysarthria;



Ataxia;



Diplopia;



Unilateral hearing loss with tinnitus with normal otoscopic examination.

Unilateral sensorineural hearing loss demonstrated by Brainstem Auditory
Evoked Response (BAER) testing;

-

o

Unilateral sensorineural hearing loss demonstrated;

o

Tinnitus with a normal otoscopic examination.

Functional MRI of the brain may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

-

Pre-operative brain mapping; and EITHER of the following:


Evaluation to determine seizure focus;



Evaluation of brain tumor.

Evaluation of known or suspected multiple sclerosis (MS) may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Limb hemiparesis or sensory deficit;

o

Ataxia;

o

Current diagnosis of MS with worsening symptoms;

o

Visual disturbance;

o

Patient’s last MRI of the brain was greater than six (6) months ago and they are
currently undergoing treatment for MS with Tysabri.

-

Evaluation of papilledema may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

Papilledema demonstrated on examination.
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-

Planning evaluation for stereotactic surgery may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

-

Patient is currently scheduled to undergo stereotactic surgery.

Evaluation of a suspected intracranial infection may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

o

-

Patient is immunocompromised; and ANY of the following:


Chronic headache;



Change in mental status;



Photophobia.

Fever; and ANY of the following:


Photophobia;



Change in mental status;



New acute headache;



Stiff neck with no other source of infection located.

Evaluation of a suspected pituitary tumor may be reasonable and appropriate when
the patient’s medical record demonstrates ANY of the following:
o

Elevated prolactin level;

o

Diagnosis of Cushing ’s syndrome;

o

Hyperthyroidism with a high thyroid stimulating hormone level (TSH);

o

Diagnosis of Acromegaly/Gigantism;

o

Hypogonadism with low luteinizing hormone level (LH) and a low follicular
stimulating hormone level (FSH);

o

Patient who is less than or equal to 40 years of age with a serum testosterone
level of less than 250ng/dL;

o

Patient who is between the ages of 40 and 70 years of age with a serum
testosterone level of less than 200ng/dL;
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o

Patient who is greater than or equal to 70 years of age with a serum
testosterone level of less than 150ng/dL;

o

Diagnosis of Hypopituitarism;

o

Diagnosis of Pituitary apoplexy;

o

Diagnosis Precocious puberty.

o

Abnormal sella or sellar mass suggestive of a pituitary tumor demonstrated on
recent imaging requiring further evaluation.

-

Evaluation of suspected transient ischemic attach (TIA) or stroke may be reasonable
and appropriate when the patient’s medical record demonstrates ANY of the
following:

-

o

Transient facial numbness;

o

Transient diplopia;

o

Transient vision loss;

o

Transient visual deficit;

o

Transient aphasia;

o

Transient hemiparesis/sensory deficit.

Evaluation of suspected trigeminal neuralgia may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

Facial pain that is not related to a sinus condition.

-

Pre-operative evaluation for cochlear implant placement.

-

Evaluation of a ventricular shunt may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Shunt valve is resistant to reprogramming; and EITHER of the following:


New/acute headache is present;



Change in frequency, severity or pattern of headache is present.
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The procedure codes that are associated with this policy are listed below.

MRI Brain
Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material
Magnetic resonance (eg, proton) imaging, brain (including brain stem); with contrast material
Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material,
followed by contrast material(s) and further sequences
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
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
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Magnetic Resonance Imaging of the
Breast
The use of MRI for the breast may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of a suspected implant rupture may be appropriate and supported by
evidence to improve patient outcomes for the following indications.
o

Rupture is not apparent on Mammography but due to findings on physical exam
an implant rupture is suspected.

-

Evaluation of breast pain and/or nipple discharge may be appropriate and
supported by evidence to improve patient outcomes for EITHER of the following
indications.
o

Unilateral breast pain which does not correlate to the patient’s menstrual cycle
or in a patient who is post-menopausal; and ALL of the following:


Patient is equal to or older than 35 years of age;



No breast mass was identified on physical exam;



A diagnostic Mammogram has been performed demonstrating suspicion
for malignancy.

o

Unilateral spontaneous breast discharge with or without blood is present; and
ALL of the following:


An ultrasound of the breast has been performed;



A diagnostic Mammogram has been performed demonstrating a
suspicion for malignancy.
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The procedure codes that are associated with this policy are listed below.

MRI Breast
Magnetic resonance imaging, breast, without contrast material; unilateral
Magnetic resonance imaging, breast, without and with contrast material(s), including computeraided detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis),
when performed; unilateral
Magnetic resonance imaging with contrast, breast; unilateral
Magnetic resonance imaging without contrast followed by with contrast, breast; unilateral
Magnetic resonance imaging, breast, without contrast material; bilateral
Magnetic resonance imaging, breast, without and with contrast material(s), including computeraided detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis),
when performed; bilateral
Magnetic resonance imaging with contrast, breast; bilateral
Magnetic resonance imaging without contrast followed by with contrast, breast; bilateral
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Magnetic Resonance Imaging of the
Chest
The use of MRI of the chest may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of a palpable soft tissue mass found on physical examination.

-

Evaluation of suspected brachial plexopathy or thoracic outlet syndrome may be
reasonable and appropriate when the patient’s medical record demonstrates
EITHER of the following:

-

o

Weakness in the upper extremity on physical examination;

o

Decreased sensation to the upper extremity.

Evaluation of suspected dissection of the thoracic aorta may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Chest pain; and ANY of the following:


A widened mediastinum;



Displacement of aortic calcification;



Pulse deficit on physical examination;



New aortic regurgitation noted with no acute electrocardiogram
changes.

-

Evaluation of a suspected hilar or mediastinal mass may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:
o

CT of the chest is non-diagnostic;
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o

-

Patient has a new diagnosis of Myasthenia Gravis.

Evaluation of a suspected iron overload may be reasonable and appropriate when
the patient’s medical record demonstrates the following:
o

Clinical suspicion of iron overload affecting the heart with no similar study
having been performed in the past six (6) months.
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The procedure codes that are associated with this policy are listed below.

MRI Chest
Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast material(s)
Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal
lymphadenopathy); with contrast material(s)
Magnetic resonance (eg, proton) imaging, chest (eg, for evaluation of hilar and mediastinal
lymphadenopathy); without contrast material(s), followed by contrast material(s) and further
sequences
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Magnetic Resonance Imaging of the
Lower Extremities (Not Joint)
The use of MRI for the lower extremities (not joint) may be appropriate and supported by
evidence to improve patient outcomes for the following indications.
-

Evaluation of a suspected or known fracture may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

-

Trauma; and EITHER of the following:


Non-diagnostic radiographic study;



Plain films demonstrate a known fracture or are suspicious for fracture.

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:


Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.
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The procedure codes that are associated with this policy are listed below.

MRI Extremity, Not a Joint
Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast
material(s)
Magnetic resonance (eg, proton) imaging, lower extremity other than joint; with contrast
material(s)
Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast
material(s), followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Ankle/Foot
The use of MRI of the ankle/foot may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of an injury to the Achilles tendon may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

Achilles tendon pain on physical examination; and EITHER of the following:


Acute ankle injury with weakness exhibited on plantar flexion;



Ankle injury which has not improved with anti-inflammatory medication
and a change in activity level.

-

Evaluation of avascular necrosis of the ankle may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:

-

o

Prior imaging was positive for avascular necrosis;

o

Prior imaging was questionable for avascular necrosis.

Evaluation of osteochondritis dessicans of the ankle may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:

-

o

Prior imaging was positive for osteochondritis dessicans;

o

Prior imaging was questionable for osteochondritis dessicans.

Evaluation of a peroneal tendon injury may be reasonable and appropriate when
the patient’s medical record demonstrates BOTH of the following:
o

Trauma to the ankle with new acute pain;
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o

-

Weakness exhibited on eversion of the foot.

Evaluation of a posterior tibial tendon injury may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:

-

o

Trauma to the ankle with new acute pain;

o

Weakness exhibited on inversion of the foot.

Evaluation of a suspected septic joint may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

-

Ankle pain; and ANY of the following:


Fever greater than 100 degrees;



White blood cell (WBC) count greater than 10,000.

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:


Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.

-

Evaluation of suspected plantar fascial rupture may be reasonable and appropriate
when the patient’s medical record demonstrates BOTH of the following:
o

Heel pain;

o

No improvement despite activity level change and treatment with antiinflammatory medications.
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The procedure codes that are associated with this policy are listed below.

MRI Ankle/Foot
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast
material(s), followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Hip
The use of MRI of the hip may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of avascular necrosis of the hip may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:

-

o

Prior imaging was positive for avascular necrosis;

o

Prior imaging was questionable for avascular necrosis.

Evaluation of a questionable hip fracture seen on CT scan may be reasonable and
appropriate in the presence of an acute injury.

-

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:


Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.

-

Evaluation of a suspected septic joint may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Hip pain; and EITHER of the following:


Fever greater than 100 degrees;
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-

White blood cell (WBC) count greater than 10,000.

Evaluation of pain in the hip joint may be reasonable and appropriate when the
patient’s medical record demonstrates BOTH of the following:
o

Radiography is non-diagnostic;

o

No improvement despite activity level change and anti-inflammatory
medications.
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The procedure codes that are associated with this policy are listed below.

MRI Hip
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast
material(s), followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Knee
The use of MRI of the knee may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of a known or suspected fracture of the knee may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Knee trauma; and ANY of the following:


Radiography is non-diagnostic;



Radiography is positive for a fracture or suspected fracture is
demonstrated;


-

Joint effusion is present on physical examination.

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:


Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.

-

Evaluation of a suspected quadriceps tendon tear may be reasonable and
appropriate when the patient’s medical record demonstrates pain of the
quadriceps tendon and weakness on knee extension.
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-

Evaluation of knee pain may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

Pain present in the knee joint; and ANY of the following:


Clicking or locking of the knee joint;



Positive McMurray, Apley, Merke or Lachman’s sign on physical
examination;



Positive anterior or posterior drawer’s test on physical examination;



Patient has had an MRI of the knee in the past six (6) months which did
not demonstrate evidence of a tear but there is rapid progression of
their symptoms;



Recent trauma to the knee with radiography that does not demonstrate
a fracture;



Patient who is equal to or greater than 40 years of age, has failed
treatment with anti-inflammatory medications and alteration in activity
level and radiography does not demonstrate osteoarthritis or
chondrocalcinosis;



Patient who is less than 40 years of age, has failed treatment with antiinflammatory medications and alteration in activity level.

-

Evaluation of the knee may be reasonable and appropriate when the patient’s
medical record demonstrates instability.
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The procedure codes that are associated with this policy are listed below.

MRI Knee
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material(s),
followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Neck (Soft Tissue)
The use of MRI of the neck (soft tissue) may be appropriate and supported by evidence to
improve patient outcomes for the following indications.
-

Evaluation of neck mass may be reasonable and appropriate when the patient’s
medical record demonstrates EITHER of the following:

-

o

Non-mobile and non-painful mass;

o

Mass not smaller after 4 weeks.

Evaluation of salivary gland mass may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:

-

o

Non-painful mass;

o

Painful mass with continued pain after ten (10) days of antibiotics.

Evaluation of an intra-oral, nasal pharyngeal, or laryngeal mass identified on visual
examination may be reasonable and appropriate when the patient’s medical record
demonstrates a non-diagnostic CT scan.

-

Evaluation of a suspected parathyroid tumor may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Elevated Parathyroid Hormone (PTH);

o

Normal or inconclusive ultrasound of the neck;

o

Normal or inconclusive sestamibi scan.
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The procedure codes that are associated with this policy are listed below.

MRI Neck –Soft Tissue
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s)
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; with contrast material(s)
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s),
followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Orbits
The use of MRI of the orbits may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of the orbits may be reasonable and appropriate when the patient’s
medical record demonstrates optic neuritis.

-

Evaluation of suspected optic nerve pathology may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:

-

o

Normal glaucoma test;

o

Normal funduscopic examination;

o

Unilateral vision loss.

Evaluation of a suspected/known orbital mass may be reasonable and appropriate
when the patient’s medical record demonstrates ANY of the following:
o

Unilateral proptosis;

o

Mass identified on physical examination;

o

Mass identified on alternative imaging study which requires further evaluation.
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The procedure codes that are associated with this policy are listed below.

MRI Orbit
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s)
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; with contrast material(s)
Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s),
followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Pelvis
The use of MRI of the pelvis may be appropriate and supported by evidence to improve patient
outcomes for the following indications.
-

Evaluation of abnormal uterine bleeding and /or leiomyoma may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:
o

Ultrasound findings consistent with leiomyoma or adenomyosis;

o

Requested study is either pre- or post-fibro embolization or other uterine
ablation procedure.

-

Evaluation of pelvic bone or pelvic joint pain may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:
o

Trauma with a documented or suspected fracture demonstrated on
radiography;

o

-

Radiography is non-diagnostic.

Evaluation of the pelvic mass may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Ultrasound demonstrating a solid mass measuring greater than five (5)
centimeters in diameter;

o

-

Ultrasound demonstrating a complex or indeterminate mass.

Fetal MRI escalated review is required for this indication.
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-

MR Enterography may be reasonable and appropriate when the patient’s medical
record demonstrates a diagnosis of known small bowel disease requiring further
evaluation.

-

Evaluation of pelvic floor dysfunction may be reasonable and appropriate when the
patient’s medical record demonstrates BOTH of the following:
o

Suspected pelvic floor dysfunction;

o

Surgical intervention for pelvic floor dysfunction is planned.
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The procedure codes that are associated with this policy are listed below.

MRI Pelvis
Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s)
Magnetic resonance (eg, proton) imaging, pelvis; with contrast material(s)
Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s), followed by
contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Spine: Cervical
The use of MRI of the cervical spine may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of possible cervical spine infection may be reasonable and appropriate
when the patient’s medical record demonstrates fever and cervical spine pain.

-

Requests for a follow-up study to evaluate a known infection of the cervical spine
may be reasonable and appropriate when the patient’s medical record
demonstrates the following:
o

-

Documented infection; and EITHER of the following:


No similar study in the past six (6) weeks;



New neurological symptoms.

Post-operative evaluation for complications of cervical spine surgery may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

History of recent spinal surgery; and ANY of the following:


New/Acute Cervical pain;



Worsening Cervical pain;



Cervical pain with a documented motor deficit to either one or both of
the upper extremities;



Cervical pain with a documented sensory deficit to either one or both of
the upper extremities.
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-

Evaluation for suspicion of Multiple Sclerosis (MS) may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:

-

o

Previous imaging demonstrates MS lesions on the brain;

o

Positive McDonald criteria.

Evaluation of radiating neck pain, sensory and/or motor deficits of the upper
extremities may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following:
o

Radiculopathy is present is one or both upper extremity as evidenced by pain,
motor and/or sensory deficit;

o

Last MRI of the cervical spine was within the past four (4) months; and EITHER of
the following:


Patient has had a procedure to the cervical spine since that time;



Patient is experiencing significant progression of their pain or radicular
symptoms.

o

Patient has not had a MRI of the cervical spine in the past four (4) months and
this request is for pre-procedural evaluation prior to epidural steroid injection
or cervical spine surgery.

-

Evaluation of neck pain may be reasonable and appropriate when the patient’s
medical recorded demonstrates neck pain and ANY of the following:
o

Patient has had a surgical procedure to the cervical spine since the last MRI and
the findings showed NO canal stenosis or neuroforaminal stenosis.

o

Prior MRI findings showed NO canal stenosis or neuroforaminal stenosis and
the patient is experiencing marked progression of pain or radiculopathy related
symptoms.

o

Treatment with anti-inflammatory, analgesics or muscle relaxant medications
and rehabilitative therapy showed no improvement after 4 weeks.
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o

Patient has had a surgical procedure to the cervical spine since the last MRI,
which was done within the past 6 months.

o

Patient is experiencing marked progression of pain or radiculopathy related
symptoms.

o

Treatment with rehabilitative therapy showed no improvement after 4 weeks,
drug therapy was administered for less than 4 weeks, and the patient has a
contraindication to anti-inflammatory medications.
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The procedure codes that are associated with this policy are listed below.

MRI Cervical Spine
Magnetic resonance (eg, proton) imaging, spinal canal and contents, cervical; without contrast
material
Magnetic resonance (eg, proton) imaging, spinal canal and contents, cervical; with contrast
material(s)
Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material,
followed by contrast material(s) and further sequences; cervical
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Magnetic Resonance Imaging of the
Spine: Lumbar
The use of MRI of the lumbar spine may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of possible lumbar spine infection may be reasonable and appropriate
when the patient’s medical record demonstrates fever and lumbar spine pain.

-

Requests for a follow-up study to evaluate a known infection of the lumbar spine
may be reasonable and appropriate when the patient’s medical record
demonstrates the following:
o

-

Documented infection; and EITHER of the following:


No similar study in the past six (6) weeks;



New neurological symptoms.

Evaluation of a suspected tethered spinal cord in a pediatric patient may be
reasonable and appropriate when the patient’s medical record demonstrates ANY
of the following:
o

History of repair for Spina Bifida;

o

Persistent incontinence of bowel or bladder;

o

Fatty tumor or dimple above the gluteal crease;

o

Pain or tingling in the legs or back;

o

Lump in lower back or long hair growing over the lower spine;

o

Change in gait or stumbling when walking.
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-

Post-operative evaluation for complications of lumbar spine surgery may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

History of recent spinal surgery; and ANY of the following:


New/Acute Lumbar pain;



Worsening Lumbar pain;



Lumbar pain with a documented motor deficit to either one or both of
the lower extremities;



Lumbar pain with a documented sensory deficit to either one or both of
the lower extremities.

-

Evaluation of radiating low back pain, sensory and/or motor deficits of the lower
extremities may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following:
o

Radiculopathy is present is one or both lower extremity as evidenced by pain,
motor and/or sensory deficit;

o

Last MRI of the lumbar spine was within the past four (4) months; and EITHER of
the following:


Patient has had a procedure to the lumbar spine since that time;



Patient is experiencing significant progression of their pain or radicular
symptoms.

o

Patient has not had a MRI of the lumbar spine in the past four (4) months and
this request is for pre-procedural evaluation prior to epidural steroid injection
or lumbar spine surgery.

-

Evaluation of lower back pain may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Lower back pain is present; and EITHER of the following:
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Patient has not responded to four (4) weeks of rehabilitative therapy and
medication;



Prior MRI was greater than six (6) months ago.
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The procedure codes that are associated with this policy are listed below.

MRI Lumbar Spine
Magnetic resonance (eg, proton) imaging, spinal canal and contents, lumbar; without contast
material
Magnetic resonance (eg, proton) imaging, spinal canal and contents, lumbar; with contast
material(s)
Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material,
followed by contrast material(s) and further sequences; lumbar
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Magnetic Resonance Imaging of the
Spine: Thoracic
The use of MRI of the thoracic spine may be appropriate and supported by evidence to
improve patient outcomes for the following indications.
-

Evaluation of possible thoracic spine infection may be reasonable and appropriate
when the patient’s medical record demonstrates fever and thoracic spine pain.

-

Requests for a follow-up study to evaluate a known infection of the thoracic spine
may be reasonable and appropriate when the patient’s medical record
demonstrates the following:
o

-

Documented infection; and EITHER of the following:


No similar study in the past six (6) weeks;



New neurological symptoms.

Post-operative evaluation for complications of thoracic spine surgery may be
reasonable and appropriate when the patient’s medical record demonstrates the
following:
o

History of recent spinal surgery; and ANY of the following:


New/Acute Thoracic pain;



Worsening Thoracic pain;



Thoracic pain with documented motor deficit to the trunk;



Thoracic pain with documented sensory deficit to the trunk.
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-

Evaluation for suspicion of Multiple Sclerosis (MS) may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:

-

o

Previous imaging demonstrates MS lesions on the brain;

o

Positive McDonald criteria.

Evaluation of radiating thoracic pain, sensory and/or motor deficits of the upper
extremities may be reasonable and appropriate when the patient’s medical record
demonstrates ANY of the following:
o

Radiculopathy is present in the trunk as evidenced by pain, motor and/or
sensory deficit;

o

Last MRI of the thoracic spine was within the past four (4) months; and EITHER
of the following:


Patient has had a procedure to the thoracic spine since that time;



Patient is experiencing a significant progression of their pain or radicular
symptoms.

o

Patient has not had a MRI of the thoracic spine in the past four (4) months and
this request is for pre-procedural evaluation prior to epidural steroid injection
or thoracic spine surgery.

-

Evaluation of thoracic pain may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

Thoracic pain is present; and EITHER of the following:


Patient has not responded to four (4) weeks of rehabilitative therapy and
medication;



Prior MRI was greater than six (6) months ago.
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The procedure codes that are associated with this policy are listed below.

MRI Thoracic Spine
Magnetic resonance (eg, proton) imaging, spinal canal and contents, thoracic without contrast
material
Magnetic resonance (eg, proton) imaging, spinal canal and contents, thoracic with contrast
material(s)
Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material,
followed by contrast material(s) and further sequences; thoracic
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Magnetic Resonance Imaging of the
Temporomandibular Joint
The use of MRI of the temporomandibular joint (TMJ) may be appropriate and supported by
evidence to improve patient outcomes for the following indications.
-

Evaluation of TMJ pain may be reasonable and appropriate when the requested
service is ordered by an oral surgeon or an ear/nose and throat (ENT) specialist the
patient’s medical record demonstrates ANY of the following:
o

Clicking;

o

Locking;

o

Limited range of motion.
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The procedure codes that are associated with this policy are listed below.

MRI TMJ
Magnetic resonance (eg, proton) imaging, temporomandibular joint(s)
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Magnetic Resonance Imaging of the
Upper Extremities (Not Joint)
The use of MRI for the upper extremities (not joint) may be appropriate and supported by
evidence to improve patient outcomes for the following indications.
-

Evaluation of a suspected or known fracture may be reasonable and appropriate
when the patient’s medical record demonstrates the following:
o

-

Trauma; and EITHER of the following:


Non-diagnostic radiographic study;



Plain films demonstrate a known fracture or are suspicious for fracture.

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:


Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.
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The procedure codes that are associated with this policy are listed below.

MRI Upper Extremity- Non Joint
Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; without contrast
material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; with contrast
material(s)
Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; without contrast
material(s), followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Elbow
The use of MRI of the elbow may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of a bicep tendon tear may be reasonable and appropriate when the
patient’s medical record demonstrates ALL of the following:

-

o

Acute injury;

o

Weakness demonstrated with arm flexion;

o

Palpable lump in the bicep region.

Evaluation of osteochondritis dessicans of the elbow may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:

-

o

Prior imaging was positive for osteochondritis dessicans;

o

Prior imaging was questionable for osteochondritis dessicans.

Evaluation of elbow pain may be reasonable and appropriate when the patient’s
medical record demonstrates BOTH of the following:
o

Radiography is non-diagnostic;

o

No improvement despite activity level change and anti-inflammatory
medications.

-

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:
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Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.

-

Evaluation of a suspected septic joint may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Elbow pain; and ANY of the following:


Fever greater than 100 degrees;



White blood cell (WBC) count greater than 10,000.
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The procedure codes that are associated with this policy are listed below.

MRI Elbow
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast
material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast
material(s), followed by contrast material(s) and further sequences
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Magnetic Resonance Imaging of the
Shoulder
The use of MRI of the shoulder may be appropriate and supported by evidence to improve
patient outcomes for the following indications.
-

Evaluation of avascular necrosis of the shoulder may be reasonable and
appropriate when the patient’s medical record demonstrates EITHER of the
following:

-

o

Prior imaging was positive for avascular necrosis;

o

Prior imaging was questionable for avascular necrosis.

Evaluation of a questionable shoulder fracture seen on CT scan may be reasonable
and appropriate in the presence of an acute injury.

-

Evaluation of suspected osteomyelitis may be reasonable and appropriate when the
patient’s medical record demonstrates EITHER of the following:
o

Pain at site of suspicion; and EITHER of the following:


Ulceration at site of suspicion;



Positive blood culture, elevated sedimentation rate or elevated Creactive protein level.

o

Diagnosis of diabetic peripheral neuropathy with ulceration at the site of
suspicion.

-

Evaluation of a suspected septic joint may be reasonable and appropriate when the
patient’s medical record demonstrates the following:
o

Shoulder pain; and ANY of the following:
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-



Fever greater than 100 degrees;



White blood cell (WBC) count greater than 10,000.

Evaluation of instability of the shoulder joint may be reasonable and appropriate
when the patient’s medical record demonstrates that the shoulder is giving way in
two (2) directions, with or without injection for evaluation of the labrum.

-

Evaluation of shoulder pain may be reasonable and appropriate when the patient’s
medical record demonstrates the following:
o

Shoulder pain; and ANY of the following:


Tendonitis/Tendinosis with progressively worsening symptoms;



Recent shoulder procedure since the last shoulder MRI was performed;



New shoulder pain or injury which has been evaluated with radiography
which was non-diagnostic and patient has not responded to treatment
with activity change and anti-inflammatory medication.

-

Evaluation of an abnormal radiography study or abnormal physical examination
may be reasonable and appropriate when the patient’s medical record
demonstrates the following:
o

Shoulder weakness present on abduction of the arm; and ANY of the following:


Tendonitis/Tendinosis with progressively worsening symptoms;



Supraspinatus pain present on physical examination and patient has not
responded to a change in activity level or anti-inflammatory medications;



New shoulder injury which has been evaluated with radiography which
was non-diagnostic and patient has not responded to treatment with
activity change and anti-inflammatory medication.



Recent shoulder procedure since the last shoulder MRI was performed.
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The procedure codes that are associated with this policy are listed below.

MRI Shoulder
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast
material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; with contrast material(s)
Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast
material(s), followed by contrast material(s) and further sequences
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Magnetic Resonance Angiogram of
the Abdomen
The use of Magnetic Resonance Angiogram (MRA) of the abdomen may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Evaluation of an abdominal aortic aneurysm (AAA) may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

Ultrasound is non-diagnostic; and EITHER of the following:


Request is for screening a patient who is at high risk for developing a
AAA;



-

Request is for follow-up monitoring of a known AAA.

o

Request is for staging of an endovascular procedure for a known AAA;

o

Request is for follow-up study after a endovascular procedure for a known AAA;

o

Request is for follow-up study after any repair of AAA.

Evaluation of suspected renal artery stenosis may be reasonable and appropriate
when the patient’s medical record demonstrates EITHER of the following:

-

o

Uncontrolled hypertension;

o

Malignant hypertension.

Evaluation for perforator/flap selection may be reasonable and appropriate when
the medical record demonstrates the patient’s plan of care includes reconstructive
surgery utilizing flap procedure.

-

Evaluation for Pre-operative evaluation of a renal transplant recipient or donor.
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-

Evaluation of suspected arterial stenosis may be reasonable and appropriate when
the patient’s medical record demonstrates ALL of the following:
o

Patient is a candidate for surgical/interventional treatment and arterial stenosis
is confirmed;

o

Decreased extremity pulses are demonstrated on physical examination;

o

Buttock or lower extremity claudication is present;

o

Ankle/Brachial Index (ABI) is less than 0.9 or patient has a diagnosis of diabetes
mellitus.

-

Evaluation of a suspected occlusion or stenosis of a bypass graft may be reasonable
and appropriate when the medical record demonstrates a recent duplex
ultrasound which is either suspicious for or confirms a bypass graft abnormality.

-

Evaluation of suspected aortic dissection may be reasonable and appropriate when
the patient’s medical record demonstrates the following:
o

Chest pain; and ANY of the following:


Chest radiography demonstrates a widened mediastinum or
displacement of aortic calcification;

-



Pulse deficit on physical examination;



No acute EKG changes in the presence of a new aortic regurgitation.

Evaluation of suspected mesenteric ischemia, stenosis or occlusion may be
reasonable and appropriate when the patient’s medical record demonstrates BOTH
of the following:
o

Abnormal weight loss;

o

Abdominal pain associated with eating.
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The procedure codes that are associated with this policy are listed below.

MRA Abdomen
Magnetic resonance angiography, abdomen, with or without contrast material(s)
Magnetic resonance angiography with contrast, abdomen
Magnetic resonance angiography without contrast, abdomen
Magnetic resonance angiography without contrast followed by with contrast, abdomen
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Magnetic Resonance Angiogram of
the Brain
The use of Magnetic Resonance Angiogram (MRA) of the brain may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Evaluation for intracranial aneurysm may be reasonable and appropriate when the
patient’s medical record demonstrates ANY of the following:

-

o

Patient has a first degree family history of cerebral aneurysm;

o

Diagnosis of polycystic renal disease;

o

History of multiple meningioma’s;

o

Diplopia;

o

Exertional headache;

o

Acute 3rd nerve palsy involving the pupil.

Follow-up evaluation of a known intracranial aneurysm may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:
o

New/Acute headache;

o

Change in headache frequency or pattern;

o

Routine monitoring of intracranial aneurysm when the last MRA of the brain was
greater than six (6) months ago.

-

Screening for a Dural arteriovenous fistula when the patient’s medical record
demonstrates pulsatile tinnitus.

-

Evaluation for suspected intracranial venous thrombosis may be reasonable and
appropriate when the patient’s medical record demonstrates ANY of the following:

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

Page 189 of 214

-

o

Papilledema;

o

Extracranial mass adjacent to a venous sinus;

o

Fracture at the base or vertex of the skull;

o

Headache present in a patient with a hypercoagulable state.

Evaluation of suspected transient ischemic attack (TIA) or cerebral vascular accident
(CVA) may be reasonable and appropriate when the patient’s medical record
demonstrates EITHER of the following:
o

Symptoms of TIA or CVA present;

o

Symptoms of Carotid or Vertebrobasilar neurological defect present.
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The procedure codes that are associated with this policy are listed below.

MRA Head/Brain
Magnetic resonance angiography, head; without contast material(s)
Magnetic resonance angiography, head; with contast material(s)
Magnetic resonance angiography, head; without contast material(s) followed by contast
materials(s) and futher sequences
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Magnetic Resonance Angiogram of
the Chest
The use of Magnetic Resonance Angiogram (MRA) of the chest may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Initial follow-up study after pulmonary vein ablation to evaluate for stenosis in the
surrounding vessels.

-

Pre-operative study for patient undergoing evaluation for pulmonary vein ablation.

-

Evaluation of suspected dissection of the thoracic aorta may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Chest pain; and ANY of the following:


Chest radiography demonstrates a widened mediastinum or
displacement of aortic calcification;

-



Pulse deficit on physical examination;



No acute EKG changes in the presence of a new aortic regurgitation.

Evaluation of a suspected or known thoracic aneurysm may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Diagnosis of a thoracic aneurysm; and EITHER of the following:


Request is for annual evaluation;



Recent chest radiography demonstrates and enlargement of the
aneurysm.

o

Recent Echocardiogram incompletely documents an aneurysm;

o

Recent chest radiography suggests or documents an aneurysm.
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The procedure codes that are associated with this policy are listed below.

MRA Chest
Magnetic resonance angiography, chest (excluding myocardium), with or without contast material(s)
Magnetic resonance angiography with contrast, chest (excluding myocardium)
Magnetic resonance angiography without contrast, chest (excluding myocardium)
Magnetic resonance angiography without contrast followed by with contrast, chest (excluding
myocardium)
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71555
C8909
C8910
C8911
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Magnetic Resonance Angiogram of
the Extremity
The use of Magnetic Resonance Angiogram (MRA) of the extremity may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Pre-operative evaluation may be reasonable and appropriate when the patient’s
medical record demonstrates planning for reconstructive surgery utilizing a skin flap
for closure.

-

Evaluation of suspected arterial stenosis may be reasonable and appropriate when
the patient’s medical record demonstrates ALL of the following:
o

Patient is a candidate for surgical/interventional treatment and arterial stenosis
is confirmed;

o

Decreased extremity pulses are demonstrated on physical examination;

o

Ischemic symptoms are present;

o

Peripheral Doppler study is non-diagnostic/suggestive of stenosis or patient has
a diagnosis of diabetes mellitus.

-

Evaluation of suspected occlusion or stenosis of a bypass graft may be reasonable
and appropriate when the medical record demonstrates a recent duplex
ultrasound which is either suspicious for or confirms a bypass graft abnormality.
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The procedure codes that are associated with this policy are listed below.

MRA Extremity
Magnetic resonance angiography with contrast, upper extremity
Magnetic resonance angiography without contrast, upper extremity
Magnetic resonance angiography without contrast followed by with contrast, upper extremity
Magnetic resonance angiography, lower extremity, with or without contrast material(s)
Magnetic resonance angiography with contrast, lower extremity
Magnetic resonance angiography without contrast, lower extremity
Magnetic resonance angiography without contrast followed by with contrast, lower extremity
Magnetic resonance angiography, upper extremity, with or without contrast material(s)
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Magnetic Resonance Angiogram of
the Neck
The use of Magnetic Resonance Angiogram (MRA) of the neck may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Evaluation of suspected carotid or vertebral artery dissection/stenosis or
thrombosis after dissection may be reasonable and appropriate when the patient’s
medical record demonstrates ANY of the following:
o

Acute unilateral headache radiating to the neck in a patient with diagnosed with
Ipsilateral Horner’s Syndrome;

-

o

Diplopia;

o

Ataxia;

o

Dysarthria;

o

Aphasia;

o

Acute vision loss;

o

Hemiparesis of limb or sensory deficit.

Evaluation of suspected cervical carotid stenosis may be reasonable and
appropriate when the patient’s medical record demonstrates the following:
o

Patient is an operative candidate; and EITHER of the following:


Non-diagnostic carotid duplex ultrasound in the presence of a carotid
bruit on physical examination;



Carotid duplex ultrasound demonstrating hemodynamically significant
stenosis.
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-

Evaluation of suspected transient ischemic attack (TIA) or cerebral vascular accident
(CVA) may be reasonable and appropriate when the patient’s medical record
demonstrates EITHER of the following:
o

Symptoms of TIA or CVA present;

o

Symptoms of Carotid or Vertebrobasilar neurological defect present.
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The procedure codes that are associated with this policy are listed below.

MRA Neck
Magnetic resonance angiography, neck; without contrast material(s)
Magnetic resonance angiography, neck; with contrast material(s)
Magnetic resonance angiography, neck; without contrast material(s), followed by contrast
material(s) and further sequences
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Magnetic Resonance Angiogram of
the Pelvis
The use of Magnetic Resonance Angiogram (MRA) of the pelvis may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Evaluation of an abdominal aortic aneurysm (AAA) may be reasonable and
appropriate when the patient’s medical record demonstrates ANY ONE of the
following:
o

-

Ultrasound is non-diagnostic; and EITHER of the following:


For screening of a patient who is at high risk for developing AAA;



For follow-up monitoring of a known AAA.

o

For staging of an endovascular procedure of a known AAA;

o

For follow-up study after a endovascular procedure for a known AAA;

o

For follow-up study after any repair of an AAA.

Evaluation of suspected arterial stenosis may be reasonable and appropriate when
the patient’s medical record demonstrates ALL of the following:
o

Patient is a candidate for surgical/interventional treatment an arterial stenosis is
confirmed;

o

Decreased extremity pulses are demonstrated on physical examination;

o

Buttock or lower extremity claudication is present;

o

Ankle/Brachial Index (ABI) is less than 0.9 or patient has a diagnosis of diabetes
mellitus.
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-

Evaluation of a suspected occlusion or stenosis of a bypass graft may be reasonable
and appropriate when the medical record demonstrates a recent duplex
ultrasound which is either suspicious for or confirms a bypass graft abnormality.

-

Evaluation of suspected mesenteric ischemia, stenosis or occlusion may be
reasonable and appropriate when the patient’s medical record demonstrates ALL of
the following:

-

o

Abnormal weight loss;

o

Abdominal pain associated with eating.

Evaluation of abnormal uterine bleeding may be reasonable and appropriate when
the patient’s medical record demonstrates EITHER of the following:
o

Ultrasound findings are consistent with leiomyoma or adenomyosis;

o

Pre or post-operative evaluation for fibroid embolization or other ablation
procedure.
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The procedure codes that are associated with this policy are listed below.

MRA Pelvis

CODES:

Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s)
Magnetic resonance (eg, proton) imaging, pelvis; with contrast material(s)
Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s), followed by
contrast material(s) and further sequences

72195
72196

Magnetic resonance angiography, pelvis, with or without contrast material(s)

72198

Magnetic resonance angiography with contrast, pelvis

C8918

Magnetic resonance angiography without contrast, pelvis

C8919

Magnetic resonance angiography without contrast followed by with contrast, pelvis

C8920
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Magnetic Resonance Angiogram of
the Spine
The use of Magnetic Resonance Angiogram (MRA) of the spine may be appropriate and
supported by evidence to improve patient outcomes for the following indications.

-

Evaluation of the spine utilizing MRA technology may be reasonable and
appropriate when the patient’s medical record demonstrates that the patient has
not had the same exam in the past three (3) months and ANY of the following:
o

Patient is exhibiting myelopathy that is suspicious for vascular origins;

o

Patient is suspicious for vascular malformation;

o

Pre-operative planning for the treatment of a known spinal vascular
malformation;

o

Follow-up post-operative study for known spinal vascular malformation;

o

Pre-operative planning for aortic surgery where there is a risk for spinal arterial
complications;

o

Pre-operative planning for spinal surgery where there is a risk for spinal arterial
complications.
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The procedure codes that are associated with this policy are listed below.

MRA Spine
Magnetic resonance angiography, spinal canal and contents, with or without contrast material(s)
Magnetic resonance angiography with contrast, spinal canal and contents
Magnetic resonance angiography without contrast, spinal canal and contents
Magnetic resonance angiography without contrast followed by with contrast, spinal canal and
contents
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Positron Emission Tomography of
the Brain
The use of Positron Emission Tomography (PET) of the brain may be appropriate and
supported by evidence to improve patient outcomes for the following indications.
-

Evaluation of suspected Alzheimer’s Disease may be reasonable and appropriate
when the patient’s medical record demonstrates ALL of the following:
o

Neuropsychological report suggestive of Alzheimer’s Disease or frontotemporal
dementia;

o

Recent diagnosis of dementia with memory loss present;

o

Documentation of suspected Alzheimer’s Disease diagnosis;

o

Documentation of physical and mental status examinations;

o

History of cognitive decline documented at six (6) month intervals for a
minimum of the past year;

o

Recent B12 and thyroid laboratory values which are within normal range;

o

Recent CT or MRI of the brain which are negative for any structural abnormality;

o

Patient has not had a similar study in the past twelve (12) months;

And ANY of the following:

-



New loss of appropriate social behavior;



New language difficulty;



New awkward behavior;



New loss of judgement or reasoning abilities.

Evaluation of refractory seizure activity may be reasonable and appropriate when
the patient’s medical record demonstrates BOTH of the following:
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o

This request is a pre-surgical evaluation for localization of the seizure focus;

o

Seizures are refractory to medical treatment.
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The procedure codes that are associated with this policy are listed below.

PET Brain

CODES:

Brain imaging, positron emission tomography (PET); metabolic evaluation

78608

Brain imaging, positron emission tomography (PET); perfusion evaluation

78609
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