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\ } D: P 1 Redueti CriteriaList
Ceontrast Autherized CPT Ceodes(Contrast-Status) Eesser-Intensity Procedure Allowed
Eamily
EFHEAD 70450-Grithent) 70450—must be-exact mateh
F0460-Cwithy F0450-er70460
F0470-Critheutfolowed by-with) 70459-er-70460-e+70470
CFORBH 70480-Cwitheut) 70480—must be-exactmateh
70481+ Ctwith) 70480-er 70481+
Fo482{veithouttoltlovwedby-with) F0480-0r70481-0r70482
EFMAXHEO- F0486-Cwithent) F0486—mustbe-exact mateh
EACIAL 70487 Cwith) Fo486-0r70487
70488 (witheutfellowed by-with) F0486-er 7048701 70488
I SOEF 70490-Gwitheut) 70490 —mustbe-exactmateh
HSSHENECK FO491-Cwath) 704906+ 70491+
7492 {veithoutteltlovwedby-with) F0490-6r70491-0+70492
EFCHEST H250-Gwithent) H250—mustbe-exact mateh
T1260 (with) H250-erH260
H270-witheut fellowed by-with) H250-er F1260-0r 1270
CFCERVCAL #2125 Gwitheut) #2125 —mustbe-exactmateh
SPENE 2126 Cwith) 2125 e 72126
7227 veithoutteltlovwedby-vwith) P25 erF2H26-0r 72427
ct #2128 Gwithent) #2128 —must be-exact mateh
THORACIC T2129 (withy T2128 or 72129
SPENE 72130 (witheut followed by-with) #2128 er 721290 72130
SHLEUMBAR #2131 Gwitheut) #2131 —mustbe-exactmateh
SPENE 72132 Cwith) 23t er 72132
72133 {vithowttellowedby-vwith) P23 er 723 2o 72433
EFABDOMEN F50-Gwithent) FH50—mustbe-exact mateh
TH60 (withy FH50-er74H60
4176 (ot ol 0 ith 150 0r 241 60-0r T4 1TE
EFPEEVS #2192 Gwithout) F2192 —must-beexactmateh
- 7100 0r 72103
2194 (vt EEH }H itk 7100 0r 72193 0r. 72104
EFABDOMEN F76-Gwithent) F76—mustbe-exact mateh
AND PELVIS THTT (el FHF6-orFHFH
F78-Gwitheutfolewed by-with) FAF6-erFAHF7-er 7478
CFUPPER #3200-Gwithent) 73200—must be-exact mateh
EXTREMITY 73201 (wath) 73200-er 73201
73202 (witheut fellowed by-with) 73200-er 7320101 73202
CFLOWER #3700-Cwitheut) F3700—mustbe-exactmateh
EXTREMITY 370 Cwith) FBHG-er 340+
73702 {veithowttellovwedby-with) F37H0-erF3H0 073702
MRIBRAIN #0551+ Gwithent) 70551+ —mustbe-exact mateh
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c \uthorized CPT Codes(C S ) i I v P ] T ]
Eamil
- 70551 0r 70552
E ) 26553 ¢witl EEH }” ith 70551 0170552 01 70553
MRIEACEOR F0540-Gwithent) F0540—must be-exact mateh
NECK 70542 cwith) F0540-er70542
0543 (it AT 0 ith 70540 0170542 0170543
MR 21H4-Gwitheut) 2141 —must-be-exactmateh
CERVICAL #2142 Cwith) 214l er 72142
SPINE F256-tvithouttellovwedby-with) T204 or 72142 or 72156
MR1 FH46-withoud P H6-mustbeexactmateh
FHORACIC T2147 (withy T2140 0r 72147
SPENE 72157 (witheutfollowed by-with) F2H46-er F2H47or 72157
MRIHEUMBAR 2148 Gwitheut) 2148 —mustbe-exactmateh
SPINE F2H9-Gwith) 2H48-er 72149
F258{vithouttellovwedby-vwith) T2H4R8 or 72149 or 72138
MRIPEEVAS #2195 Gwithent) #2195 —must be-exact mateh
FHY6with) FHYS-er 7296
72197 (witheut fellowed by-with) F21956r 72196-6r 72197
MRIUPPER #3218 Gwitheut) #3218 —must be-exactmateh
EXTREMITY 73219 Gwith) 3218 73219
T3220 (without followed by with) FA2IR or 73219 or 73220
MRIUPPER #3221 Gwitheut) #3221 —must be-exact mateh
EXTREMITY #3222 (with) 73221 or 73222
ANYIJOINT 73223 (witheut followed by-with) 73221 er 73222 0 73223
MRI-HEOWER BBHE Cwitheut) B8 —mustbe-exactmateh
EXTREMITY BHICwith) BH8er 13HI9
320 tvithowtteltlovwedby-vwith) B HS-or B3 H-0r73720
MRIHEOWER B2 Gwithewt) #3721 —mustbe-exact mateh
EXTREMITY T3722 (withy T3721 or 73722
ANYIJOINT 73723 (witheut followed by-with) B2t er 73722 0r 13723
MR FH81-Gwitheut) FH81—mustbe-exactmateh
ABDOMEN FH 82 (with) F48ter 74182
193 (ot T T itk TR T or 74182 or 74183
NRALEAT - 0544 1 !
: : ) 10544 or 70545
20546 (wit EEH ;” ith 10544 01 705450170546
: - 0547 1 1
: - ) 70547 or 70543
0549 wid EEH }H itk 054701 70548 0170549
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