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CPT Code Reimbursement

BRAIN
78608 PET Neuro

CANCER
78815 PET/CT All cancers
78816 PET/CT Melanoma

note: a diagnostic contrast CT may also
need to be ordered with your PET/CT exam.

PET & PET/CT
HEART
78459 PET Cardiac Viability
78491 PET Myocardial Perfusion Imaging

(single study)
78492 PET Myocardial Perfusion

(multiple studies)

HEAD/BRAIN/NECK
70540 MRI orbit/face/neck w/o dye
70542 MRI orbit/face/neck w/ dye
70543 MRI orbit/face/neck w/o & w/ dye
70544 MR angiography head w/o dye
70545 MR angiography head w dye
70546 MR angiography head w/o & w/ dye
70547 MR angiography neck w/o dye
70548 MR angiography neck w/ dye
70549 MR angiography neck w/o & w/ dye
70551 MRI brain w/o dye
70552 MRI brain w/ dye
70553 MRI brain w/o & w/ dye

CHEST/ABDOMEN/PELVIS
71550 MRI chest w/o dye
71551 MRI chest w/ dye
71552 MRI chest w/o & w/ dye
71555 MRI angio chest w/ or w/o dye
72195 MRI pelvis w/o dye
72196 MRI pelvis w dye
72197 MRI pelvis w/o & w/ dye
72198 MRI angio pelvis w/ or w/o dye
74181 MRI abdomen w/o dye
74182 MRI abdomen w/ dye
74183 MRI abdomen w/ & w/o dye
74185 MRI angio abdomen w/ or w/o dye

UPPER EXTREMITIES & JOINTS
73218 MRI upper extremity w/o dye
73219 MRI upper extremity w/ dye
73220 MRI upper extremity w/o & w/ dye
73221 MRI joint upper extr w/o dye
73222 MRI joint upper extr w/ dye
73223 MRI joint upper extr w/o & w/ dye

MRI & MRA
LOWER EXTREMITIES
73718 MRI lower extremity w/o dye
73719 MRI lower extremity w/ dye
73720 MRI lower extremity w/o & w/ dye
73721 MRI joint of lwr extr w/o dye
73722 MRI joint of lwr extr w/ dye
73723 MRI joint of lwr extr w/o dye & w/ dye
73725 MRA MR angio lwr extr w/ or w/o dye

SPINE
72141 MRI neck spine w/o dye
72142 MRI neck spine w/ dye
72146 MRI chest spine w/o dye
72147 MRI chest spine w/ dye
72148 MRI lumbar spine w/o dye
72149 MRI lumbar spine w/ dye
72156 MRI neck spine w/o & w/ dye
72157 MRI chest spine w/o & w/ dye
72158 MRI lumbar spine w/o & w/ dye

HEART
75557 MRI for morphology
75558 MRI !ow/velocity
75559 MRI w/stress imaging
75560 MRI !ow/vel/stress
75561 MRI for morph w/ dye
75562 MRI w/stress imag & dye
75563 MRI w/stress imag & dye
75564 MRI w/!o/vel/strs & dye

CONTRAST LAB NOTICE:
As of January 1, 2008 Contrast MRI exams will
need a recent (4 weeks or newer) BUN/CREATININE
test to measure a patients kidney function before
we can complete a MRI contrast exam.



CPT Code Reimbursement

CHEST/THORAX/ABDOMEN/PELVIS
71250 CT thorax w/o dye
71260 CT thorax w/ dye
71270 CT thorax w/o & w/ dye
71275 CT angiography, chest
71291 CT angiography, pelv w/o & w/ dye
72192 CT pelvis w/o dye
72193 CT pelvis w/ dye
72194 CT pelvis w/o & w/ dye
74150 CT abdomen w/o dye
74160 CT abdomen w/ dye
74170 CT abdomen w/o & w/ dye
74175 CT angio, abdom w/o & w/ dye
75635 CT angio, abdominal arteries

HEAD/BRAIN/ORBIT/MAXILLOFACIAL/NECK
70450 CT head/brain w/o dye
70460 CT head/brain w/ dye
70470 CT head/brain w/o & w/ dye
70480 CT orbit/ear/fossa w/o dye
70481 CT orbit/ear/fossa w/ dye
70482 CT orbit/ear/fossa w/o & w/ dye
70486 CT maxillofacial w/o dye
70487 CT maxillofacial w/ dye
70488 CT maxillofacial w/o & w/ dye
70490 CT soft tissue neck w/o dye
70491 CT soft tissue neck w/ dye
70492 CT soft tissue neck w/o & w/ dye
70496 CT angiography, head
70498 CT angiography, neck

UPPER EXTREMITIES
73200 CT upper extremity w/o dye
73201 CT upper extremity w/ dye
73202 CT upper extremity w/o & w/ dye
73206 CT angio upper extr w/o & w/ dye

LOWER EXTREMITIES
73700 CT lower extremity w/o dye
73701 CT lower extremity w/ dye
73702 CT lower extremity w/o & w/ dye
73706 CT angio lower extr w/o & w/ dye

CT & CTA
SPINE
72125 CT neck spine w/o dye
72126 CT neck spine w/ dye
72127 CT neck spine w/o & w/ dye
72128 CT chest spine w/o dye
72129 CT chest spine w/ dye
72130 CT chest spine w/o & w/ dye
72131 CT lumbar spine w/o dye
72132 CT lumbar spine w/ dye
72133 CT lumbar spine w/o & w/ dye

CT

CONTRAST LAB NOTICE:
Contrast CT exams will need a recent
(4 weeks or newer) BUN/CREATININE
test to measure a patients kidney
function before we can complete a CT
contrast exam.
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