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eviCore Authorization List for High Tech Imaging (Cigna Network)

PROCEDURE CODE PROCEDURE DESCRIPTION PAYER SOLUTIONS PRECERT 
CATEGORY

CODE EFFECTIVE 
DATE

SUBCATEGORY

0331T HEART SYMP IMAGE PLNR Diagnostic Radiology 11/4/2019
0332T HEART SYMP IMAGE PLNR SP Diagnostic Radiology 11/4/2019
0609T Oncology (solid tumor as indicated by the label), somatic 

mutation analysis of BRCA1 (BRCA1, DNA repair associated), 
BRCA2 (BRCA2, DNA repair associated) and analysis of 
homologous recombination deficiency pathways, DNA, 
formalin-fixed paraffin-embedded t

Diagnostic Radiology 7/11/2020

0610T Oncology (breast cancer), DNA, PIK3CA (phosphatidylinositol-
4,5-bisphosphate 3- kinase catalytic subunit alpha) gene 
analysis of 11 gene variants utilizing plasma, reported as 
PIK3CA gene mutation status

Diagnostic Radiology 7/11/2020

0611T Oncology (non-small cell lung cancer), cell-free DNA, targeted 
sequence analysis of 23 genes (single nucleotide variations, 
insertions and deletions, fusions without prior knowledge of 
partner/breakpoint, copy number variations), with report of 
significan

Diagnostic Radiology 7/11/2020

0612T Osteotomy, humerus, with insertion of an externally controlled 
intramedullary lengthening device, including intraoperative 
imaging, initial and subsequent alignment assessments, 
computations of adjustment schedules, and management of 
the intramedullary le

Diagnostic Radiology 7/11/2020

0633T CT BREAST W/3D UNI C- Diagnostic Radiology 12/18/2020
0634T CT BREAST W/3D UNI C+ Diagnostic Radiology 12/18/2020
0635T CT BREAST W/3D UNI C-/C+ Diagnostic Radiology 12/18/2020
0636T CT BREAST W/3D BI C- Diagnostic Radiology 12/18/2020
0637T CT BREAST W/3D BI C+ Diagnostic Radiology 12/18/2020
0638T CT BREAST W/3D BI C-/C+ Diagnostic Radiology 12/18/2020
0648T QUAN MR ALYS TISS W/O MRI Diagnostic Radiology 6/26/2021

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
March 2026
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0649T QUAN MR ALYS TISS W/MRI Diagnostic Radiology 6/26/2021
0697T QUAN MR TIS WO MRI MLT ORGN Diagnostic Radiology 12/30/2021
0698T QUAN MR TISS W/MRI MLT ORGN Diagnostic Radiology 12/30/2021
0710T N-INVAS ARTL PLAQ ALYS Diagnostic Radiology 12/30/2021
0711T N-NVS ARTL PLAQ ALYS DAT PRP Diagnostic Radiology 12/30/2021
0712T N-NVS ARTL PLAQ ALYS QUAN Diagnostic Radiology 12/30/2021
0713T N-NVS ARTL PLAQ ALYS RVW I&R Diagnostic Radiology 12/30/2021
0865T Quantitative magnetic resonance image (MRI) analysis of the 

brain with comparison to prior magnetic resonance (MR) 
study(ies), including lesion identification, characterization, and 
quantification, with brain volume(s) quantification and/or 
severity score

Diagnostic Radiology 12/28/2023

0866T Quantitative magnetic resonance image (MRI) analysis of the 
brain with comparison to prior magnetic resonance (MR) 
study(ies), including lesion detection, characterization, and 
quantification, with brain volume(s) quantification and/or 
severity score, whe

Diagnostic Radiology 12/28/2023

0899T Noninvasive determination of absolute quantitation of 
myocardial blood flow (AQMBF), derived from augmentative 
algorithmic analysis of the dataset acquired via contrast cardiac 
magnetic resonance (CMR), pharmacologic stress, with 
interpretation and report

Diagnostic Radiology 6/29/2024

0900T Noninvasive estimate of absolute quantitation of myocardial 
blood flow (AQMBF), derived from assistive algorithmic analysis 
of the dataset acquired via contrast cardiac magnetic 
resonance (CMR), pharmacologic stress, with interpretation 
and report by a ph

Diagnostic Radiology 6/29/2024

70336 MRI (e.g., proton) imaging, temporomandibular joint(s) Diagnostic Radiology 11/4/2019
70471 CTA H&N C+ W/NONCONTRAST IMG Diagnostic Radiology 12/31/2025
70490 Computed tomography (CT), soft tissue neck; without contrast 

material
Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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70491 Computed tomography (CT), soft tissue neck; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

70492 Computed tomography (CT), soft tissue neck; without contrast 
material followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

70498 CTA NECK, with contrast material(s), including noncontrast 
images, if performed, and image post-processing.

Diagnostic Radiology 11/4/2019

70540 MRI orbit, face, neck, without contrast materials Diagnostic Radiology 11/4/2019
70542 MRI, orbit, face and neck, with contrast materials Diagnostic Radiology 11/4/2019
70543 MRI, orbit, face and neck, without contrast material(s), 

followed by contrast material(s) and further sequences
Diagnostic Radiology 11/4/2019

70547 MRA, neck; without contrast material(s) Diagnostic Radiology 11/4/2019
70548 MRA, neck; with contrast material(s) Diagnostic Radiology 11/4/2019
70549 MRA, neck; without contrast material(s), followed by contrast 

material(s) and further sequences
Diagnostic Radiology 11/4/2019

71250 Computed tomography (CT), thorax; without contrast material Diagnostic Radiology 11/4/2019

71260 Computed tomography (CT), thorax; with contrast material(s) Diagnostic Radiology 11/4/2019

71270 Computed tomography (CT), thorax; without contrast material, 
followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

71275 CTA CHEST (non-coronary) with contrast material(s), including 
noncontrast images, if performed and image post-processing.

Diagnostic Radiology 11/4/2019

71550 MRI, chest (e.g., for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s)

Diagnostic Radiology 11/4/2019

71551 MRI, chest (e.g., for evaluation of hilar and mediastinal 
lymphadenopathy); with contrast material(s)

Diagnostic Radiology 11/4/2019

71552 MRI, chest  (e.g., for evaluation of hilar and mediastinal 
lymphadenopathy); without contrast material(s), followed by 
contrast material(s) and further sequences

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
March 2026
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71555 MRA, chest (excluding myocardium), with or without contrast 
materials

Diagnostic Radiology 11/4/2019

72125 Computed tomography (CT), cervical spine; without contrast 
material

Diagnostic Radiology 11/4/2019

72126 Computed tomography (CT), cervical spine; with contrast 
material

Diagnostic Radiology 11/4/2019

72127 Computed tomography (CT), cervical spine; without contrast 
material, followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

72128 Computed tomography (CT), thoracic spine; without contrast 
material

Diagnostic Radiology 11/4/2019

72129 Computed tomography (CT), thoracic spine; with contrast 
material

Diagnostic Radiology 11/4/2019

72130 Computed tomography (CT), thoracic spine; without contrast 
material, followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

72131 Computed tomography (CT), lumbar spine; without contrast 
material

Diagnostic Radiology 11/4/2019

72132 Computed tomography (CT), lumbar spine; with contrast 
material

Diagnostic Radiology 11/4/2019

72133 Computed tomography (CT), lumbar spine; without contrast 
material, followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

72141 MRI, spinal canal and contents, cervical; without contrast 
material

Diagnostic Radiology 11/4/2019

72142 MRI, spinal canal and contents, cervical; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

72146 MRI, spinal canal and contents, thoracic; without contrast 
material

Diagnostic Radiology 11/4/2019

72147 MRI spinal canal and contents, thoracic; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

72148 MRI spinal canal and contents, lumbar; without contrast 
material

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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72149 MRI, spinal canal and contents, lumbar; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

72156 MRI, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; cervical

Diagnostic Radiology 11/4/2019

72157 MRI, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; 
thoracic

Diagnostic Radiology 11/4/2019

72158 MRI, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; lumbar

Diagnostic Radiology 11/4/2019

72159 MRA, spinal canal and contents, with or without contrast 
material(s)

Diagnostic Radiology 11/4/2019

72191 CTA PELVIS, with contrast material(s), including noncontrast 
images, if performed, and image post-processing.

Diagnostic Radiology 11/4/2019

72192 Computed tomography (CT), pelvis; without contrast material Diagnostic Radiology 11/4/2019

72193 Computed tomography (CT), pelvis; with contrast material(s) Diagnostic Radiology 11/4/2019

72194 Computed tomography (CT), pelvis; without contrast material, 
followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

72195 MRI, pelvis; without contrast material(s) Diagnostic Radiology 11/4/2019
72196 MRI, pelvis; with contrast material(s) Diagnostic Radiology 11/4/2019
72197 MRI, pelvis; without contrast material(s), followed by contrast 

material(s) and further sequences
Diagnostic Radiology 11/4/2019

72198 MRA, pelvis, with or without contrast material(s) Diagnostic Radiology 11/4/2019
73200 Computed tomography (CT), upper extremity; without contrast 

material
Diagnostic Radiology 11/4/2019

73201 Computed tomography (CT), upper extremity; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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73202 Computed tomography (CT), upper extremity; without contrast 
material, followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

73206 CTA Upper Exremity, with contrast material(s), including 
noncontrast images, if performed, and image post-processing.

Diagnostic Radiology 11/4/2019

73218 MRI, upper extremity, other than joint; without contrast 
material(s)

Diagnostic Radiology 11/4/2019

73219 MRI, upper extremity, other than joint; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

73220 MRI, upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences

Diagnostic Radiology 11/4/2019

73221 MRI, any joint of upper extremity; without contrast material(s) Diagnostic Radiology 11/4/2019

73222 MRI, any joint of upper extremity; with contrast material(s) Diagnostic Radiology 11/4/2019

73223 MRI, any joint of upper extremity; without contrast material(s), 
followed by contrast material(s) and further sequences

Diagnostic Radiology 11/4/2019

73225 MRA, upper extremity, with or without contrast material(s) Diagnostic Radiology 11/4/2019

73700 Computed tomography (CT), lower extremity; without contrast 
material

Diagnostic Radiology 11/4/2019

73701 Computed tomography (CT), lower extremity; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

73702 Computed tomography (CT), lower extremity; without contrast 
material, followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

73706 CTA Lower Extremity, with contrast material(s), including 
noncontrast images, if performed, and image post-processing.

Diagnostic Radiology 11/4/2019

73718 MRI, lower extremity other than joint; without contrast 
material(s)

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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73719 MRI, lower extremity other than joint; with contrast material(s) Diagnostic Radiology 11/4/2019

73720 MRI, lower extremity other than joint; without contrast 
material(s), followed by contrast material(s) and further 
sequences

Diagnostic Radiology 11/4/2019

73721 MRI, any joint of lower extremity; without contrast material Diagnostic Radiology 11/4/2019

73722 MRI, any joint of lower extremity; with contrast material(s) Diagnostic Radiology 11/4/2019

73723 MRI, any joint of lower extremity; without contrast material(s), 
followed by contrast material(s) and further sequences

Diagnostic Radiology 11/4/2019

73725 MRA, lower extremity, with or without contrast material(s) Diagnostic Radiology 11/4/2019

74150 Computed tomography (CT), abdomen; without contrast 
material

Diagnostic Radiology 11/4/2019

74160 Computed tomography (CT), abdomen; with contrast 
material(s)

Diagnostic Radiology 11/4/2019

74170 Computed tomography (CT), abdomen; without contrast 
material, followed by contrast material(s) and further sections

Diagnostic Radiology 11/4/2019

74174 CT ANGIO ABD&PELV W/O&W/ Diagnostic Radiology 11/4/2019
74175 CT ANGIO ABDOM W/O & W/D Diagnostic Radiology 11/4/2019
74176 CT ABD & PELVIS Diagnostic Radiology 11/4/2019
74177 CT ABD & PELV W/CONTRAST Diagnostic Radiology 11/4/2019
74178 CT ABD & PELV 1+ REGNS Diagnostic Radiology 11/4/2019
74181 MRI, abdomen; without contrast material(s) Diagnostic Radiology 11/4/2019
74182 MRI, abdomen; with contrast material(s) Diagnostic Radiology 11/4/2019
74183 MRI, abdomen; without contrast material(s), followed by with 

contrast material(s) and further sequences
Diagnostic Radiology 11/4/2019

74185 MRA, abdomen, with or without contrast material(s) Diagnostic Radiology 11/4/2019
75577 QUAN&CHAR C ATHROSCLRTC PLAQ Diagnostic Radiology 12/31/2025

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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75635 CTA ABDOMINAL AORTA and bilateral iliofemoral lower 
extremity runoff, with contrast material(s), including 
noncontrast images, if performed, and image post-processing.

Diagnostic Radiology 11/4/2019

76390 Magnetic resonance spectroscopy (MRS) Diagnostic Radiology 11/4/2019
76391 MR ELASTOGRAPHY Diagnostic Radiology 11/4/2019
76497 CT PROCEDURE Diagnostic Radiology 11/4/2019
76498 Unlisted magnetic resonance procedure (e.g., diagnostic, 

interventional)
Diagnostic Radiology 11/4/2019

77046 MRI BREAST C- UNILATERAL Diagnostic Radiology 11/4/2019
77047 MRI BREAST C- BILATERAL Diagnostic Radiology 11/4/2019
77048 MRI BREAST C-+ W/CAD UNI Diagnostic Radiology 11/4/2019
77049 MRI BREAST C-+ W/CAD BI Diagnostic Radiology 11/4/2019
77084 Magnetic resonance (eg, proton) imaging, bone marrow blood 

supply
Diagnostic Radiology 11/4/2019

78429 Myocardial imaging, positron emission tomography (PET), 
metabolic evaluation study (including ventricular wall motion[s] 
and/or ejection fraction[s], when performed), single study; with 
concurrently acquired computed tomography transmission 
scan

Diagnostic Radiology 1/23/2020

78430 Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); single study, at rest or 
stress (exercise or pharmacologic), with concurrently acquired 
computed to

Diagnostic Radiology 1/23/2020

78431 Myocardial imaging, positron emission tomography (PET), 
perfusion study (including ventricular wall motion[s] and/or 
ejection fraction[s], when performed); multiple studies at rest 
and stress (exercise or pharmacologic), with concurrently 
acquired compute

Diagnostic Radiology 1/23/2020

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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78432 Myocardial imaging, positron emission tomography (PET), 
combined perfusion with metabolic evaluation study (including 
ventricular wall motion[s] and/or ejection fraction[s], when 
performed), dual radiotracer (eg, myocardial viability);

Diagnostic Radiology 1/23/2020

78433 Myocardial imaging, positron emission tomography (PET), 
combined perfusion with metabolic evaluation study (including 
ventricular wall motion[s] and/or ejection fraction[s], when 
performed), dual radiotracer (eg, myocardial viability); with 
concurrently a

Diagnostic Radiology 1/23/2020

78434 Absolute quantitation of myocardial blood flow (AQMBF), 
positron emission tomography (PET), rest and pharmacologic 
stress (List separately in addition to code for primary 
procedure)

Diagnostic Radiology 1/23/2020

78459 Myocardial imaging, positron emission tomography (PET), 
metabolic evaluation

Diagnostic Radiology 11/4/2019

78491 Myocardial imaging, positron emission tomography (PET), 
perfusion; single study at rest or stress

Diagnostic Radiology 11/4/2019

78492 Myocardial imaging, positron emission tomography (PET), 
perfusion; multiple studies at rest and/or stress

Diagnostic Radiology 11/4/2019

78608 Brain imaging, positron emission tomography (PET); metabolic 
evaluation

Diagnostic Radiology 11/4/2019

78609 Brain imaging, positron emission tomography (PET); perfusion 
evaluation

Diagnostic Radiology 11/4/2019

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

Diagnostic Radiology 11/4/2019

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

Diagnostic Radiology 11/4/2019

78813 Positrom emission tomography (PET) imaging; whole body Diagnostic Radiology 11/4/2019

78814 Positrom emission tomography (PET) imaging with cocurrently 
acquired computed tomography (CT) for attenuation correction 
and anatomical localization; limited area. (e.gchest, head/neck)

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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78815 Positrom emission tomography (PET) imaging with cocurrently 
acquired computed tomography (CT) for attenuation correction 
and anatomical localization; skull base to mid-thigh.

Diagnostic Radiology 11/4/2019

78816 Positrom emission tomography (PET) imaging with cocurrently 
acquired computed tomography (CT) for attenuation correction 
and anatomical localization; whole body.

Diagnostic Radiology 11/4/2019

93451 RIGHT HEART CATHETERIZATION INCLUDING MEASUREMENT(S) 
OF OXYGEN SATURATION AND CARDIAC OUTPUT, WHEN 
PERFORMED

Diagnostic Radiology 11/4/2019

93452 LEFT HRT CATH W/VENTRCLG Diagnostic Radiology 11/4/2019
93453 COMBINED RIGHT AND LEFT HEART CATHETERIZATION 

INCLUDING INTRAPROCEDURAL INJECTION(S) FOR LEFT 
VENTRICULOGRAPHY, IMAGING SUPERVISION AND 
INTERPRETATION, WHEN PERFORMED

Diagnostic Radiology 11/4/2019

93454 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION;

Diagnostic Radiology 11/4/2019

93455 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH CATHETER 
PLACEMENT(S) IN BYPASS GRAFT(S) (I

Diagnostic Radiology 11/4/2019

93456 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH RIGHT HEART 
CATHETERIZATION

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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93457 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH CATHETER 
PLACEMENT(S) IN BYPASS GRAFT(S) (I

Diagnostic Radiology 11/4/2019

93458 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH LEFT HEART 
CATHETERIZATION INCLUDING INTRAP

Diagnostic Radiology 11/4/2019

93459 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH LEFT HEART 
CATHETERIZATION INCLUDING INTRAP

Diagnostic Radiology 11/4/2019

93460 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH RIGHT AND LEFT 
HEART CATHETERIZATION INCLUD

Diagnostic Radiology 11/4/2019

93461 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR 
CORONARY ANGIOGRAPHY, INCLUDING INTRAPROCEDURAL 
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING 
SUPERVISION AND INTERPRETATION; WITH RIGHT AND LEFT 
HEART CATHETERIZATION INCLUD

Diagnostic Radiology 11/4/2019

C7557 Cor angio/vent w/ffr Diagnostic Radiology 12/31/2024
C8900 Magnetic resonance angiography with contrast, abdomen Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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C8901 Magnetic resonance angiography without contrast abdomen Diagnostic Radiology 11/4/2019

C8902 Magnetic resonance angiography without contrast   followed 
by with contrast, abdomen

Diagnostic Radiology 11/4/2019

C8903 Magnetic resonance imaging with contrast breast; unilateral Diagnostic Radiology 11/4/2019

C8905 Magnetic resonance imaging without contrast followed by with 
contrast  breast;  unilateral

Diagnostic Radiology 11/4/2019

C8906 Magnetic resonance imaging with contrast breast; bilateral Diagnostic Radiology 11/4/2019

C8908 Magnetic resonance imaging without contrast followed by with 
contrast, breast;  bilateral

Diagnostic Radiology 11/4/2019

C8909 Magnetic resonance angiography with contrast chest 
(excluding myocardium)

Diagnostic Radiology 11/4/2019

C8910 Magnetic resonance angiography without contrast chest 
(excluding myocardium)

Diagnostic Radiology 11/4/2019

C8911 Magnetic resonance angiography without contrast followed by 
with contrast,

Diagnostic Radiology 11/4/2019

C8912 Magnetic resonance angiography with contrast lower extremity Diagnostic Radiology 11/4/2019

C8913 Magnetic resonance angiography without contrast lower 
extremity

Diagnostic Radiology 11/4/2019

C8914 Magnetic resonance angiography without contrast followed by 
with contrast, lower extremity

Diagnostic Radiology 11/4/2019

C8918 Magnetic resonance angiography with contrast, pelvis Diagnostic Radiology 11/4/2019
C8919 Magnetic resonance angiography without contrast, pelvis Diagnostic Radiology 11/4/2019

C8920 Magnetic resonance angiography without contrast followed by 
with contrast, pelvis

Diagnostic Radiology 11/4/2019

C8931 MRA W/DYE, SPINAL CANAL Diagnostic Radiology 11/4/2019
C8932 MRA W/O DYE, SPINAL CANA Diagnostic Radiology 11/4/2019
C8933 MRA W/O&W/DYE SPINAL CAN Diagnostic Radiology 11/4/2019
C8934 MRA W/DYE, UPPER EXTREMI Diagnostic Radiology 11/4/2019
C8935 MRA W/O DYE, UPPER EXTRE Diagnostic Radiology 11/4/2019*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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C8936 MRA W/O&W/DYE, UPPER EXT Diagnostic Radiology 11/4/2019
C8937 CAD BREAST MRI Diagnostic Radiology 12/7/2024
C9762 Cardiac mri seg dys strain Diagnostic Radiology 7/11/2020
C9763 Cardiac mri seg dys stress Diagnostic Radiology 7/11/2020
C9791 Mri hyperpolarized xenon129 Diagnostic Radiology 7/27/2024
C9793 Pre-plan 3d model w/ccta Diagnostic Radiology 12/31/2024
G0219 PET imaging whole body; full and partial ring PET scanners only, 

for non covered indications
Diagnostic Radiology 11/4/2019

G0235 PET imaging, any site, not otherwise specified Diagnostic Radiology 11/4/2019
G0252 PET imaging, full and partial-ring pet scanners only, for initial 

diagnosis of breast cancer and/or surgical planning for breast 
cancer (e.g., initial staging of axillary lymph nodes)

Diagnostic Radiology 11/4/2019

S8037 Magnetic resonance cholangiopancreatography  (MRCP) Diagnostic Radiology 11/4/2019

S8092 Electron beam computed tomography (also known as Ultrafast 
CT, Cine CT)

Diagnostic Radiology 11/4/2019

*Prior authorization is not a guarantee of payment. Benefits are based on eligibility at the time of service and are subject to applicable contract terms. 
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