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Policy Summary 
 

 See Purpose 
Overview 
This policy does not apply to screening radiological procedures as defined by Medicare. 
 
Guidelines 
Diagnostic imaging for asymptomatic persons are not covered. Services must meet specific medical necessity requirements in 
Medicare statute, regulations, manuals, and any medical necessity criteria defined by Medicare National Coverage 
Determinations (NCDs) and Local Coverage Determinations (LCDs), if any apply. For every diagnostic service billed, the specific 
sign, symptom, or patient complaint that makes the service reasonable and necessary must be indicated. 
 
Medicare excludes expenses incurred for items or services which are not reasonable and necessary for the diagnosis or 
treatment of illness or injury or to improve the functioning of a malformed body member (refer to Title XVIII of the Social 
Security Act (SSA) Section 1862 (a)(1)(A)) . 
 

Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all inclusive. 
Listing of a code in this guideline does not imply that the service described by the code is a covered or non-covered health 
service. Benefit coverage for health services is determined by the member specific benefit plan document and applicable laws 
that may require coverage for a specific service. The inclusion of a code does not imply any right to reimbursement or 
guarantee claim payment. Other Policies and Guidelines may apply. 
 

CPT Code Description 
Magnetic Resonance Imaging 

70336 Magnetic resonance (e.g., proton) imaging, temporomandibular joint(s) 

70540 Magnetic resonance (e.g., proton) imaging, orbit, face, and/or neck; without contrast material(s) 

70542 Magnetic resonance (e.g., proton) imaging, orbit, face, and/or neck; with contrast material(s) 

Related Medicare Advantage Reimbursement Policy 
• Multiple Procedure Payment Reduction (MPPR) for 

Diagnostic Imaging Policy, Professional 
 

Related Medicare Advantage Coverage Summary 
• Radiologic Diagnostic Procedures 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-reimbursement/MEDADV-MPPR-for-Diagnostic-Imaging-Policy.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-reimbursement/MEDADV-MPPR-for-Diagnostic-Imaging-Policy.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/radiologic-diagnostic-procedures.pdf
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CPT Code Description 
Magnetic Resonance Imaging 

70543 Magnetic resonance (e.g., proton) imaging, orbit, face, and/or neck; without contrast material(s), 
followed by contrast material(s) and further sequences 

70544 Magnetic resonance angiography, head; without contrast material(s) 

70545 Magnetic resonance angiography, head; with contrast material(s) 

70546 Magnetic resonance angiography, head; without contrast material(s), followed by contrast material(s) 
and further sequences 

70547 Magnetic resonance angiography, neck; without contrast material(s) 

70548 Magnetic resonance angiography, neck; with contrast material(s) 

70549 Magnetic resonance angiography, neck; without contrast material(s), followed by contrast material(s) 
and further sequences 

70551 Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without contrast material 

70552 Magnetic resonance (e.g., proton) imaging, brain (including brain stem); with contrast material(s) 

70553 Magnetic resonance (e.g., proton) imaging, brain (including brain stem); without contrast material, 
followed by contrast material(s) and further sequences 

70554 Magnetic resonance imaging, brain, including test selection and administration of repetitive body part 
movement and/or visual stimulation, not requiring physician or psychologist administration 

70555 Magnetic resonance imaging, brain, requiring physician or psychologist administration of entire 
neurofunctional testing 

70557 Magnetic resonance (e.g., proton) imaging, brain (including brain stem and skull base), during open 
intracranial procedure (e.g., to assess for residual tumor or residual vascular malformation); without 
contrast material 

70558 Magnetic resonance (e.g., proton) imaging, brain (including brain stem and skull base), during open 
intracranial procedure (e.g., to assess for residual tumor or residual vascular malformation); with contrast 
material(s) 

70559 Magnetic resonance (e.g., proton) imaging, brain (including brain stem and skull base), during open 
intracranial procedure (e.g., to assess for residual tumor or residual vascular malformation); without 
contrast material(s), followed by contrast material(s) and further sequences 

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

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

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

71555 Magnetic resonance angiography, chest (excluding myocardium), with or without contrast material(s) 

72141 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, cervical; without contrast material 

72142 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, cervical; with contrast material(s) 

72146 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, thoracic; without contrast material 

72147 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, thoracic; with contrast material(s) 

72148 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, lumbar; without contrast material 

72149 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, lumbar; with contrast material(s) 

72156 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; cervical 

72157 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; thoracic 
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CPT Code Description 
Magnetic Resonance Imaging 

72158 Magnetic resonance (e.g., proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; lumbar 

72159 Magnetic resonance angiography, spinal canal and contents, with or without contrast material(s) (Non-
covered) 

72195 Magnetic resonance (e.g., proton) imaging, pelvis; without contrast material(s) 

72196 Magnetic resonance (e.g., proton) imaging, pelvis; with contrast material(s) 

72197 Magnetic resonance (e.g., proton) imaging, pelvis; without contrast material(s), followed by contrast 
material(s) and further sequences 

72198 Magnetic resonance angiography, pelvis, with or without contrast material(s) 

73218 Magnetic resonance (e.g., proton) imaging, upper extremity, other than joint; without contrast material(s) 

73219 Magnetic resonance (e.g., proton) imaging, upper extremity, other than joint; with contrast material(s) 

73220 Magnetic resonance (e.g., proton) imaging, upper extremity, other than joint; without contrast 
material(s), followed by contrast material(s) and further sequences 

73221 Magnetic resonance (e.g., proton) imaging, any joint of upper extremity; without contrast material(s) 

73222 Magnetic resonance (e.g., proton) imaging, any joint of upper extremity; with contrast material(s) 

73223 Magnetic resonance (e.g., proton) imaging, any joint of upper extremity; without contrast material(s), 
followed by contrast material(s) and further sequences 

73225 Magnetic resonance angiography, upper extremity, with or without contrast material(s) (Non-covered) 

73718 Magnetic resonance (e.g., proton) imaging, lower extremity other than joint; without contrast material(s) 

73719 Magnetic resonance (e.g., proton) imaging, lower extremity other than joint; with contrast material(s) 

73720 Magnetic resonance (e.g., proton) imaging, lower extremity other than joint; without contrast material(s), 
followed by contrast material(s) and further sequences 

73721 Magnetic resonance (e.g., proton) imaging, any joint of lower extremity; without contrast material 

73722 Magnetic resonance (e.g., proton) imaging, any joint of lower extremity; with contrast material(s) 

73723 Magnetic resonance (e.g., proton) imaging, any joint of lower extremity; without contrast material(s), 
followed by contrast material(s) and further sequences 

73725 Magnetic resonance angiography, lower extremity, with or without contrast material(s) 

74181 Magnetic resonance (e.g., proton) imaging, abdomen; without contrast material(s) 

74182 Magnetic resonance (e.g., proton) imaging, abdomen; with contrast material(s) 

74183 Magnetic resonance (e.g., proton) imaging, abdomen; without contrast material(s), followed by with 
contrast material(s) and further sequences 

74185 Magnetic resonance angiography, abdomen, with or without contrast material(s) 

75557 Cardiac magnetic resonance imaging for morphology and function without contrast material 

75559 Cardiac magnetic resonance imaging for morphology and function without contrast material; with stress 
imaging 

75561 Cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed 
by contrast material(s) and further sequences 

75563 Cardiac magnetic resonance imaging for morphology and function without contrast material(s), followed 
by contrast material(s) and further sequences; with stress imaging 

75565 Cardiac magnetic resonance imaging for velocity flow mapping (List separately in addition to code for 
primary procedure) 

77046 Magnetic resonance imaging, breast, without contrast material; unilateral  

77047 Magnetic resonance imaging, breast, without contrast material; bilateral  
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CPT Code Description 
Magnetic Resonance Imaging 

77048 Magnetic resonance imaging, breast, without and with contrast material(s), including computer-aided 
detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis), when 
performed; unilateral  

77049 Magnetic resonance imaging, breast, without and with contrast material(s), including computer-aided 
detection (CAD real-time lesion detection, characterization and pharmacokinetic analysis), when 
performed; bilateral  

Computed Tomography 

70450 Computed tomography, head or brain; without contrast material 

70460 Computed tomography, head or brain; with contrast material(s) 

70470 Computed tomography, head or brain; without contrast material, followed by contrast material(s) and 
further sections 

70480 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without contrast 
material 

70481 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; with contrast 
material(s) 

70482 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without contrast 
material, followed by contrast material(s) and further sections 

70486 Computed tomography, maxillofacial area; without contrast material 

70487 Computed tomography, maxillofacial area; with contrast material(s) 

70488 Computed tomography, maxillofacial area; without contrast material, followed by contrast material(s) and 
further sections 

70490 Computed tomography, soft tissue neck; without contrast material 

70491 Computed tomography, soft tissue neck; with contrast material(s) 

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

70496 Computed tomographic angiography, head, with contrast material(s), including noncontrast images, if 
performed, and image postprocessing 

70498 Computed tomographic angiography, neck, with contrast material(s), including noncontrast images, if 
performed, and image postprocessing 

71250 Computed tomography, thorax; diagnostic, without contrast material 

71260 Computed tomography, thorax; diagnostic, with contrast material(s) 

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

71275 Computed tomographic angiography, chest (non-coronary), with contrast material(s), including non-
contrast images, if performed, and image post-processing  

72125 Computed tomography, cervical spine; without contrast material 

72126 Computed tomography, cervical spine; with contrast material 

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

72128 Computed tomography, thoracic spine; without contrast material 

72129 Computed tomography, thoracic spine; with contrast material 

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

72131 Computed tomography, lumbar spine; without contrast material 
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CPT Code Description 
Computed Tomography 

72132 Computed tomography, lumbar spine; with contrast material 

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

72191 Computed tomographic angiography, pelvis, with contrast material(s), including noncontrast images, if 
performed, and image postprocessing 

72192 Computed tomography, pelvis; without contrast material 

72193 Computed tomography, pelvis; with contrast material(s) 

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

73200 Computed tomography, upper extremity; without contrast material 

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

73202 Computed tomography, upper extremity; without contrast material, followed by contrast material(s) and 
further sections 

73206 Computed Tomography angiography upper extremity with and without contrast material 

73700 Computed tomography, lower extremity; without contrast material 

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

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

73706 Computed tomographic angiography, upper extremity, with contrast material(s), including noncontrast 
images, if performed, and image postprocessing 

74150 Computed tomography, abdomen; without contrast material 

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

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

74174 Computed tomographic angiography, abdomen and pelvis, with contrast material(s), including 
noncontrast images, if performed, and image postprocessing 

74175 Computed tomographic angiography, abdomen, with contrast material(s), including noncontrast images, 
if performed, and image postprocessing 

74176 Computed tomography, abdomen and pelvis; without contrast material 

74177 Computed tomography, abdomen and pelvis; with contrast material(s) 

74178 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 

74261 Computed tomographic (CT) colonography, diagnostic, including image postprocessing; without 
contrast material 

74262 Computed tomographic (CT) colonography, diagnostic, including image postprocessing; with contrast 
material(s) including non-contrast images, if performed 

75571 Computed tomography, heart, without contrast material, with quantitative evaluation of coronary calcium  

75572 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology 
(including 3D image post processing, assessment of cardiac function, and evaluation of venous 
structures, if performed) 

75573 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology 
in the setting of congenital heart disease (including 3D image post processing, assessment of LV 
cardiac function, RV structure and function and evaluation of venous structures, if performed)  
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CPT Code Description 
Computed Tomography 

75574 Computed tomographic angiography, heart, coronary arteries and bypass grafts (when present), with 
contrast material, including 3D image post processing (including evaluation of cardiac structure and 
morphology, assessment of cardiac function, and evaluation of venous structures, if performed) 

75635 Computed tomographic angiography, abdominal aorta and bilateral iliofemoral lower extremity runoff, 
with contrast material(s), including noncontrast images, if performed, and image postprocessing 

76380 Computed tomography, limited or localized follow-up study 

77011 Computed tomography guidance for stereotactic localization 

77012 Computed tomography guidance for needle placement (e.g., biopsy, aspiration, injection, localization 
device), radiological supervision and interpretation 

77013 Computed tomography guidance for, and monitoring of, parenchymal tissue ablation 

77014 Computed tomography guidance for placement of radiation therapy fields 

Ultrasound Diagnostic Procedures 

76506 Echoencephalography, real time with image documentation (gray scale) (for determination of ventricular 
size, delineation of cerebral contents, and detection of fluid masses or other intracranial abnormalities), 
including A-mode encephalography as secondary component where indicated 

76510 Ophthalmic ultrasound, diagnostic; B-scan and quantitative A-scan performed during the same patient 
encounter 

76511 Ophthalmic ultrasound, diagnostic; quantitative A-scan only 

76512 Ophthalmic ultrasound, diagnostic; B-scan (with or without superimposed non-quantitative A-scan) 

76513 Ophthalmic ultrasound, diagnostic; anterior segment ultrasound, immersion (water bath) B-scan or high 
resolution biomicroscopy, unilateral or bilateral 

76514 Ophthalmic ultrasound, diagnostic; corneal pachymetry, unilateral or bilateral (determination of corneal 
thickness) 

76516 Ophthalmic biometry by ultrasound echography, A-scan 

76519 Ophthalmic biometry by ultrasound echography, A-scan; with intraocular lens power calculation 

76529 Ophthalmic ultrasonic foreign body localization 

76536 Ultrasound, soft tissues of head and neck (e.g., thyroid, parathyroid, parotid), real time with image 
documentation 

76604 Ultrasound, chest (includes mediastinum), real time with image documentation 

76641 Ultrasound, breast, unilateral, real time with image documentation, including axilla when performed; 
complete 

76642 Ultrasound, breast, unilateral, real time with image documentation, including axilla when performed; 
limited 

76700 Ultrasound, abdominal, real time with image documentation; complete 

76705 Ultrasound, abdominal, real time with image documentation; limited (e.g., single organ, quadrant, follow-
up) 

76706 Ultrasound, abdominal aorta, real time with image documentation, screening study for abdominal aortic 
aneurysm (AAA) 

76770 Ultrasound, retroperitoneal (e.g., renal, aorta, nodes), real time with image documentation; complete 

76775 Ultrasound, retroperitoneal (e.g., renal, aorta, nodes), real time with image documentation; limited 

76776 Ultrasound, transplanted kidney, real time and duplex Doppler with image documentation 

76800 Ultrasound, spinal canal and contents 

76801 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first 
trimester (< 14 weeks 0 days), transabdominal approach; single or first gestation 
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CPT Code Description 
Ultrasound Diagnostic Procedures 

76802 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first 
trimester (< 14 weeks 0 days), transabdominal approach; each additional gestation (list separately in 
addition to code for primary procedure) 

76805 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, after 
first trimester (> or = 14 weeks 0 days), transabdominal approach; single or first gestation 

76810 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, after 
first trimester (> or = 14 weeks 0 days), transabdominal approach; each additional gestation (list 
separately in addition to code for primary procedure) 

76811 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation plus 
detailed fetal anatomic examination, transabdominal approach; single or first gestation 

76812 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation plus 
detailed fetal anatomic examination, transabdominal approach; each additional gestation (list separately 
in addition to code for primary procedure) 

76813 Ultrasound, pregnant uterus, real time with image documentation, first trimester fetal nuchal 
translucency measurement, transabdominal or transvaginal approach; single or first gestation 

76814 Ultrasound, pregnant uterus, real time with image documentation, first trimester fetal nuchal 
translucency measurement, transabdominal or transvaginal approach; each additional gestation (list 
separately in addition to code for primary procedure) 

76815 Ultrasound, pregnant uterus, real time with image documentation, limited (e.g., fetal heartbeat, placental 
location, fetal position and/or qualitative amniotic fluid volume), 1 or more fetuses 

76816 Ultrasound, pregnant uterus, real time with image documentation, follow-up (e.g., re-evaluation of fetal 
size by measuring standard growth parameters and amniotic fluid volume, re-evaluation of organ 
system(s) suspected or confirmed to be abnormal on a previous scan), transabdominal approach, per 
fetus 

76817 Ultrasound, pregnant uterus, real time with image documentation, transvaginal 

76818 Fetal biophysical profile; with non-stress testing 

76819 Fetal biophysical profile; without non-stress testing 

76820 Doppler velocimetry, fetal; umbilical artery 

76821 Doppler velocimetry, fetal; middle cerebral artery 

76825 Echocardiography, fetal, cardiovascular system, real time with image documentation (2D), with or 
without M-mode recording 

76826 Echocardiography, fetal, cardiovascular system, real time with image documentation (2D), with or 
without M-mode recording; follow-up or repeat study 

76827 Doppler echocardiography, fetal, pulsed wave and/or continuous wave with spectral display; complete 

76828 Doppler echocardiography, fetal, pulsed wave and/or continuous wave with spectral display; follow-up 
or repeat study 

76830 Ultrasound, transvaginal 

76831 Saline infusion sonohysterography (SIS), including color flow Doppler, when performed 

76856 Ultrasound, pelvic (non-obstetric), real time with image documentation; complete 

76857 Ultrasound, pelvic (non-obstetric), real time with image documentation; limited or follow-up (e.g., for 
follicles) 

76870 Ultrasound, scrotum and contents 

76872 Ultrasound, transrectal 

76873 Ultrasound, transrectal; prostate volume study for brachytherapy treatment planning (separate 
procedure) 
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CPT Code Description 
Ultrasound Diagnostic Procedures 

76881 Ultrasound, complete joint (e.g., joint space and peri-articular soft tissue structures) real-time with image 
documentation 

76882 Ultrasound, limited, joint or other nonvascular extremity structure(s) (e.g., joint space, peri-articular 
tendon[s], muscle[s], nerve[s], other soft tissue structure[s], or soft tissue mass[es]), real-time with image 
documentation 

76885 Ultrasound, infant hips, real time with imaging documentation; dynamic (requiring physician 
manipulation or other qualified health care professional manipulation) 

76886 Ultrasound, infant hips, real time with imaging documentation; limited, static (not requiring physician 
manipulation or other qualified health care professional manipulation) 

76932 Ultrasonic guidance for endomyocardial biopsy, imaging supervision and interpretation 

76936 Ultrasound guided compression repair of arterial pseudoaneurysm or arteriovenous fistulae (includes 
diagnostic ultrasound evaluation, compression of lesion and imaging) 

76937 Ultrasound guidance for vascular access requiring ultrasound evaluation of potential access sites, 
documentation of selected vessel patency, concurrent realtime ultrasound visualization of vascular 
needle entry, with permanent recording and reporting (list separately in addition to code for primary 
procedure) 

76940 Ultrasound guidance for, and monitoring of, parenchymal tissue ablation 

76941 Ultrasonic guidance for intrauterine fetal transfusion or cordocentesis, imaging supervision and 
interpretation 

76942 Ultrasonic guidance for needle placement (e.g., biopsy, aspiration, injection, localization device), 
imaging supervision and interpretation 

76945 Ultrasonic guidance for chorionic villus sampling, imaging supervision and interpretation 

76946 Ultrasonic guidance for amniocentesis, imaging supervision and interpretation 

76948 Ultrasonic guidance for aspiration of ova, imaging supervision and interpretation 

76965 Ultrasonic guidance for interstitial radioelement application 

76975 Gastrointestinal endoscopic ultrasound, supervision and interpretation 

76978 Ultrasound, targeted dynamic microbubble sonographic contrast characterization (non-cardiac); initial 
lesion 

76979 Ultrasound, targeted dynamic microbubble sonographic contrast characterization (non-cardiac); each 
additional lesion with separate injection (List separately in addition to code for primary procedure) 

76981 Ultrasound, elastography; parenchyma (e.g., organ) 

76982 Ultrasound, elastography; first target lesion 

76983 Ultrasound, elastography; each additional target lesion (List separately in addition to code for primary 
procedure) 

76998 Ultrasonic guidance, intraoperative 

76999 Unlisted ultrasound procedure (e.g., diagnostic, interventional) 

93303 Transthoracic echocardiography for congenital cardiac anomalies; complete 

93304 Transthoracic echocardiography for congenital cardiac anomalies; follow-up or limited study 

93306 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, 
when performed, complete, with spectral Doppler echocardiography, and with color flow Doppler 
echocardiography 

93307 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, 
when performed, complete, without spectral or color Doppler echocardiography 

93308 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, 
when performed, follow-up or limited study 
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CPT Code Description 
Ultrasound Diagnostic Procedures 

93312 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode 
recording); including probe placement, image acquisition, interpretation and report 

93313 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode 
recording); placement of transesophageal probe only 

93314 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode 
recording); image acquisition, interpretation and report only 

93315 Transesophageal echocardiography for congenital cardiac anomalies; including probe placement, 
image acquisition, interpretation and report 

93316 Transesophageal echocardiography for congenital cardiac anomalies; placement of transesophageal 
probe only 

93317 Transesophageal echocardiography for congenital cardiac anomalies; image acquisition, interpretation 
and report only 

93318 Echocardiography, transesophageal (TEE) for monitoring purposes, including probe placement, real 
time 2-dimensional image acquisition and interpretation leading to ongoing (continuous) assessment of 
(dynamically changing) cardiac pumping function and to therapeutic measures on an immediate time 
basis 

93320 Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (list separately in 
addition to codes for echocardiographic imaging); complete 

93321 Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (list separately in 
addition to codes for echocardiographic imaging); follow-up or limited study (List separately in addition 
to codes for echocardiographic imaging) 

93325 Doppler echocardiography color flow velocity mapping (list separately in addition to codes for 
echocardiography) 

93350 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, 
when performed, during rest and cardiovascular stress test using treadmill, bicycle exercise and/or 
pharmacologically induced stress, with interpretation and report 

93351 Echocardiography, transthoracic, real-time with image documentation (2D), includes M-mode recording, 
when performed, during rest and cardiovascular stress test using treadmill, bicycle exercise and/or 
pharmacologically induced stress, with interpretation and report; including performance of continuous 
electrocardiographic monitoring, with supervision by a physician or other qualified health care 
professional 

93571 Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement (coronary 
vessel or graft) during coronary angiography including pharmacologically induced stress; initial vessel 
(List separately in addition to code for primary procedure) (Refer to the Medicare Advantage Policy 
Guideline for Percutaneous Coronary Interventions) 

93572 Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement (coronary 
vessel or graft) during coronary angiography including pharmacologically induced stress; each 
additional vessel (List separately in addition to code for primary procedure) (Refer to the Medicare 
Advantage Policy Guideline for Percutaneous Coronary Interventions) 

93880 Duplex scan of extracranial arteries; complete bilateral study  

93882 Duplex scan of extracranial arteries; unilateral or limited study 

93886 Transcranial Doppler study of the intracranial arteries; complete study  

93888 Transcranial Doppler study of the intracranial arteries; limited study  

93890 Transcranial Doppler study of the intracranial arteries; vasoreactivity study  

93892 Transcranial Doppler study of the intracranial arteries; emboli detection without intravenous microbubble 
injection  

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-guidelines/p/percutaneous-coronary-interventions.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-guidelines/p/percutaneous-coronary-interventions.pdf
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CPT Code Description 
Ultrasound Diagnostic Procedures 

93893 Transcranial Doppler study of the intracranial arteries; emboli detection with intravenous microbubble 
injection  

93925 Duplex scan of lower extremity arteries or arterial bypass grafts; complete bilateral study 

93926 Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or limited study 

93930 Duplex scan of upper extremity arteries or arterial bypass grafts; complete bilateral study 

93931 Duplex scan of upper extremity arteries or arterial bypass grafts; unilateral or limited study 

93970 Duplex scan of extremity veins including responses to compression and other maneuvers; complete 
bilateral study 

93971 Duplex scan of extremity veins including responses to compression and other maneuvers; unilateral or 
limited study 

93975 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or 
retroperitoneal organs; complete study 

93976 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or 
retroperitoneal organs; limited study 

93978 Duplex scan of aorta, inferior vena cava, iliac vasculature, or bypass grafts; complete study 

93979 Duplex scan of aorta, inferior vena cava, iliac vasculature, or bypass grafts; unilateral or limited study 

93980 Duplex scan of arterial inflow and venous outflow of penile vessels; complete study 

93981 Duplex scan of arterial inflow and venous outflow of penile vessels; follow-up or limited study 

93990 Duplex scan of hemodialysis access (including arterial inflow, body of access and venous outflow) 
CPT® is a registered trademark of the American Medical Association 

 
HCPCS Code Description 

Magnetic Resonance Imaging (Note: “C” codes are for facility claims only) 

C8900 Magnetic resonance angiography without contrast, abdomen 

C8901 Magnetic resonance angiography without contrast, abdomen 

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

C8903 Magnetic resonance imaging with contrast, breast; unilateral 

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

C8906 Magnetic resonance imaging with contrast, breast; bilateral 

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

C8909 Magnetic resonance angiography with contrast, chest (excluding myocardium) 

C8910 Magnetic resonance angiography without contrast, chest (excluding myocardium) 

C8911 Magnetic resonance angiography without contrast followed by with contrast, chest (excluding 
myocardium) 

C8912 Magnetic resonance angiography with contrast, lower extremity 

C8913 Magnetic resonance angiography without contrast, lower extremity 

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

C8918 Magnetic resonance angiography with contrast, pelvis 

C8919 Magnetic resonance angiography without contrast, pelvis 

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

C8931 Magnetic resonance angiography with contrast, spinal canal and contents 

C8932 Magnetic resonance angiography without contrast, spinal canal and contents 

C8933 Magnetic resonance angiography without contrast followed by with contrast, spinal canal and contents 
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HCPCS Code Description 
Magnetic Resonance Imaging (Note: “C” codes are for facility claims only) 

C8934 Magnetic resonance angiography with contrast, upper extremity 

C8935 Magnetic resonance angiography without contrast, upper extremity 

C8936 Magnetic resonance angiography without contrast followed by with contrast, upper extremity 
 
Coding Clarification: 
The following coding clarification applies to the Non-Covered Diagnosis Code List below: 
 Diagnosis codes Z00.5, Z00.70, Z00.71, and Z00.8 are excluded from Non-Coverage for the following Magnetic Resonance 

Angiography (MRA) of the Abdomen and Pelvis CPT/HCPCS codes: 72198, 74185, C8900, C8901, C8902, C8918, C8919, 
and C8920. 
 

Non-Covered Diagnosis Code 
Non-Covered Diagnosis Codes List 
This list contains diagnosis codes that are never covered when given as the primary reason for the test. If a code from this 
section is given as the reason for the test and you know or have reason to believe the service may not be covered, call 
UnitedHealthcare to issue an Integrated Denial Notice (IDN) to the member and you. The IDN informs the member of their 
liability for the non-covered service or item and appeal rights. You must make sure the member has received the IDN prior to 
rendering or referring for non-covered services or items in order to collect payment. 

 

Questions and Answers 
 

1 Q: Where are the CMS Local Coverage Determinations (LCDs) and articles located for diagnostic radiology 
codes? 

A: They can be found on the CMS website https://www.cms.gov/medicare-coverage-database/new-
search/search.aspx since the LCDs/Articles for the various diagnostic radiology procedures are too numerous 
to list. 

 

References 
 
CMS National Coverage Determinations (NCDs) 
NCD 220.1 Computed Tomography 
NCD 220.2 Magnetic Resonance Imaging 
NCD 220.5 Ultrasound Diagnostic Procedures 
 
CMS Benefit Policy Manual 
Chapter 15 -- Covered Medical and Other Health Services 
Chapter 16 – General Exclusions from Coverage: §20 – Services Not Reasonable and Necessary, §90 – Routine Services and 
Appliances 
 

 
CMS Claims Processing Manual 
Chapter 13 - Radiology Services and Other Diagnostic Procedures 
Chapter 18 - Preventive and Screening Services 
 
MLN Matters 
MLN Educational Tool MLN006559, May 2023: Medicare Preventive Services 
MLN906765, June 2022: Items & Services Not Covered Under Medicare  
 
Other(s) 
Code of Federal Regulations 2010 Title 42 §411.15 

https://www.uhcprovider.com/content/dam/provider/docs/public/policies/attachments/medadv/non-covered-icd10-dx-codes-mapg.pdf
https://www.cms.gov/medicare-coverage-database/new-search/search.aspx
https://www.cms.gov/medicare-coverage-database/new-search/search.aspx
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=176&ncdver=2&DocID=220.1&clickon=search&bc=gAAAAAgAAAAAAA%3d%3d&
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=176&ncdver=2&DocID=220.1&clickon=search&bc=gAAAAAgAAAAAAA%3d%3d&
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=177&ncdver=6&DocID=220.2&bc=gAAAABAAAAAA&
https://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=177&ncdver=6&DocID=220.2&bc=gAAAABAAAAAA&
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=263&ncdver=3&DocID=220.5&bc=gAAAAAgAAAAAAA%3d%3d&
http://www.cms.gov/medicare-coverage-database/details/ncd-details.aspx?NCDId=263&ncdver=3&DocID=220.5&bc=gAAAAAgAAAAAAA%3d%3d&
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c15.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c16.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c16.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c13.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c18pdf.pdf
https://www.cms.gov/Medicare/Prevention/PrevntionGenInfo/medicare-preventive-services/MPS-QuickReferenceChart-1.html#COLO_CAN
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Items-and-Services-Not-Covered-Under-Medicare-Booklet-ICN906765.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/Items-and-Services-Not-Covered-Under-Medicare-Booklet-ICN906765.pdf
https://www.govinfo.gov/content/pkg/CFR-2010-title42-vol2/pdf/CFR-2010-title42-vol2-sec411-15.pdf
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Code of Federal Regulations Title 42 §410.64 
Title XVIII of the Social Security Act (SSA) Section 1862 (a)(1)(A) 
 

Guideline History/Revision Information 
 
Revisions to this summary document do not in any way modify the requirement that services be provided and documented in 
accordance with the Medicare guidelines in effect on the date of service in question. 
 

Date Summary of Changes 
02/14/2024 Applicable Codes 

Ultrasound Diagnostic Procedures 
 Removed CPT codes 76376 and 76377 

Supporting Information 
 Archived previous policy version MPG395.03 

 

Purpose 
 
The Medicare Advantage Policy Guideline documents are generally used to support UnitedHealthcare Medicare Advantage 
claims processing activities and facilitate providers’ submission of accurate claims for the specified services. The document 
can be used as a guide to help determine applicable:  
 Medicare coding or billing requirements, and/or  
 Medical necessity coverage guidelines; including documentation requirements. 

 
UnitedHealthcare follows Medicare guidelines such as NCDs, LCDs, LCAs, and other Medicare manuals for the purposes of 
determining coverage. It is expected providers retain or have access to appropriate documentation when requested to support 
coverage. Please utilize the links in the References section above to view the Medicare source materials used to develop this 
resource document. This document is not a replacement for the Medicare source materials that outline Medicare coverage 
requirements. Where there is a conflict between this document and Medicare source materials, the Medicare source materials 
will apply. 
 

Terms and Conditions 
 
The Medicare Advantage Policy Guidelines are applicable to UnitedHealthcare Medicare Advantage Plans offered by 
UnitedHealthcare and its affiliates. 
 
These Policy Guidelines are provided for informational purposes, and do not constitute medical advice. Treating physicians and 
healthcare providers are solely responsible for determining what care to provide to their patients. Members should always 
consult their physician before making any decisions about medical care. 
 
Benefit coverage for health services is determined by the member specific benefit plan document* and applicable laws that 
may require coverage for a specific service. The member specific benefit plan document identifies which services are covered, 
which are excluded, and which are subject to limitations. In the event of a conflict, the member specific benefit plan document 
supersedes the Medicare Advantage Policy Guidelines. 
 
Medicare Advantage Policy Guidelines are developed as needed, are regularly reviewed and updated, and are subject to 
change. They represent a portion of the resources used to support UnitedHealthcare coverage decision making. 
UnitedHealthcare may modify these Policy Guidelines at any time by publishing a new version of the policy on this website. 
Medicare source materials used to develop these guidelines include, but are not limited to, CMS National Coverage 
Determinations (NCDs), Local Coverage Determinations (LCDs), Medicare Benefit Policy Manual, Medicare Claims Processing 
Manual, Medicare Program Integrity Manual, Medicare Managed Care Manual, etc. The information presented in the Medicare 
Advantage Policy Guidelines is believed to be accurate and current as of the date of publication and is provided on an "AS IS" 
basis. Where there is a conflict between this document and Medicare source materials, the Medicare source materials will 
apply. 

https://www.govinfo.gov/content/pkg/CFR-2021-title42-vol2/pdf/CFR-2021-title42-vol2-sec410-64.pdf
https://www.ssa.gov/OP_Home/ssact/title18/1862.htm
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You are responsible for submission of accurate claims. Medicare Advantage Policy Guidelines are intended to ensure that 
coverage decisions are made accurately based on the code or codes that correctly describe the health care services provided. 
UnitedHealthcare Medicare Advantage Policy Guidelines use Current Procedural Terminology (CPT®), Centers for Medicare and 
Medicaid Services (CMS), or other coding guidelines. References to CPT® or other sources are for definitional purposes only 
and do not imply any right to reimbursement or guarantee claims payment. 
 
Medicare Advantage Policy Guidelines are the property of UnitedHealthcare. Unauthorized copying, use, and distribution of this 
information are strictly prohibited. 
 
*For more information on a specific member's benefit coverage, please call the customer service number on the back of the 
member ID card or refer to the Administrative Guide. 

https://www.uhcprovider.com/en/admin-guides.html
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