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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY 
This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its 
affiliates.  
You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that 
you are reimbursed based on the code or codes that correctly describe the health care services provided. 
UnitedHealthcare reimbursement policies 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. 
This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to 
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic, 
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy. 
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement 
policy for the services described and is not intended to address every aspect of a reimbursement situation. 
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health 
care services provided in a particular case. Further, the policy does not address all issues related to 
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting 
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include, 
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s 
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the 
different electronic claims processing systems used by UnitedHealthcare due to programming or other 
constraints; however, UnitedHealthcare strives to minimize these variations. 
UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy 
on this Website. However, the information presented in this policy is accurate and current as of the date of 
publication. 
*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights 
reserved. CPT is a registered trademark of the American Medical Association. 
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Application 
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its 
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its 
electronic equivalent or its successor form. This policy applies to all products, all network and non-network 
physicians, and other health care professionals. 
The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take 
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code 
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable 
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the 
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis 
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the 
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American 
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use. 
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the 
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not 
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors, 
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights 
reserved. CDT is a registered trademark of the American Dental Association. Applicable FARS/DFARS apply. 
Summary 
Overview 
Magnetic Resonance Imaging (MRI), formerly called nuclear magnetic resonance (NMR), is a non-invasive 
method of graphically representing the distribution of water and other hydrogen-rich molecules in the human 
body. In contrast to conventional radiographs or computed tomography (CT) scans, in which the image is 
produced by x-ray beam attenuation by an object, MRI is capable of producing images by several techniques. 
In fact, various combinations of MRI image production methods may be employed to emphasize particular 
characteristics of the tissue or body part being examined. The basic elements by which MRI produces an image 
are the density of hydrogen nuclei in the object being examined, their motion, and the relaxation times, and 
the period of time required for the nuclei to return to their original states in the main, static magnetic field 
after being subjected to a brief additional magnetic field. These relaxation times reflect the physical-chemical 
properties of tissue and the molecular environment of its hydrogen nuclei. Only hydrogen atoms are present in 
human tissues in sufficient concentration for current use in clinical MRI. 
Magnetic Resonance Angiography (MRA) is a non-invasive diagnostic test that is an application of MRI. By 
analyzing the amount of energy released from tissues exposed to a strong magnetic field, MRA provides 
images of normal and diseased blood vessels, as well as visualization and quantification of blood flow through 
these vessels. 
Overall, MRI is a useful diagnostic imaging modality that is capable of demonstrating a wide variety of soft-
tissue lesions with contrast resolution equal or superior to CT scanning in various parts of the body. 
Among the advantages of MRI are the absence of ionizing radiation and the ability to achieve high levels of 
tissue contrast resolution without injected iodinated radiological contrast agents. Recent advances in 
technology have resulted in development and Food and Drug Administration (FDA) approval of new 
paramagnetic contrast agents for MRI which allow even better visualization in some instances. Multislice 
imaging and the ability to image in multiple planes, especially sagittal and coronal, have provided flexibility not 
easily available with other modalities. Because cortical (outer layer) bone and metallic prostheses do not cause 
distortion of MR images, it has been possible to visualize certain lesions and body regions with greater 
certainty than has been possible with CT. The use of MRI on certain soft tissue structures for the purpose of 
detecting disruptive, neoplastic, degenerative, or inflammatory lesions has now become established in medical 
practice. 
Phase contrast (PC) and time-of-flight (TOF) are some of the available MRA techniques at the time these 
instructions are being issued. PC measures the difference between the phases of proton spins in tissue and 
blood and measures both the venous and arterial blood flow at any point in the cardiac cycle. TOF measures 
the difference between the amount of magnetization of tissue and blood and provides information on the 
structure of blood vessels, thus indirectly indicating blood flow. Two-dimensional (2D) and three-dimensional 
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(3D) images can be obtained using each method. 
Contrast-enhanced MRA (CE-MRA) involves blood flow imaging after the patient receives an intravenous 
injection of a contrast agent. Gadolinium, a non-ionic element, is the foundation of all contrast agents 
currently in use. Gadolinium affects the way in which tissues respond to magnetization, resulting in better 
visualization of structures when compared to un-enhanced studies. Unlike ionic (i.e., iodine-based) contrast 
agents used in conventional contrast angiography (CA), allergic reactions to gadolinium are extremely rare. 
Additionally, gadolinium does not cause the kidney failure occasionally seen with ionic contrast agents. Digital 
subtraction angiography (DSA) is a computer-augmented form of CA that obtains digital blood flow images as 
contrast agent courses through a blood vessel. The computer “subtracts” bone and other tissue from the 
image, thereby improving visualization of blood vessels. Physicians elect to use a specific MRA or CA technique 
based upon clinical information from each patient. 
The Centers for Medicare and Medicaid Services (CMS) issued a 2010 National Coverage Decision (NCD) that 
merged the Magnetic Resonance Angiography (MRA) NCD at section 220.3 under the NCD for Magnetic 
Resonance Imaging (MRI) at section 220.2 in Chapter 1 of Publication 100-03 of the NCD Manual. In addition, 
a 2009 NCD removed a contraindication from 220.2.C.2 of the NCD Manual concerning blood flow 
measurement. Currently, coverage is limited to MRI units that have received Food and Drug Administration 
(FDA) premarket approval, and such units must be operated within the parameters specified by the approval. 
Other uses of MRI for which CMS has not specifically indicated national coverage or national non-coverage are 
at the discretion of Medicare’s local contractors. 
Reimbursement Guidelines 
Effective for claims with dates of service on and after July 7, 2011, UHC will deny MRI line items on facility and 
professional claims when billed with ICD-9 diagnosis code V45.01 if modifier KX is not also present on the line 
or the conditions are not met.   
Effective for claims with dates of service on and after February 24, 2011, Medicare will allow for coverage of 
MRI for beneficiaries with implanted PMs or cardioverter defibrillators (ICDs) for use in an MRI environment in 
a Medicare-approved clinical study. Claims for services in a Medicare-approved clinical study must be 
submitted to traditional Medicare for payment. 
Nationally Covered MRI and MRA Indications 
1.      MRI 
Although several uses of MRI are still considered investigational and some uses are clearly contraindicated, 
MRI is considered medically efficacious for a number of uses. Use the following descriptions as general 
guidelines or examples of what may be considered covered rather than as a restrictive list of specific covered 
indications. Coverage is limited to MRI units that have received FDA premarket approval, and such units must 
be operated within the parameters specified by the approval. In addition, the services must be reasonable and 
necessary for the diagnosis or treatment of the specific patient involved. 
a) Effective November 22, 1985, MRI is useful in examining the head, central nervous system, and spine. 

Multiple sclerosis can be diagnosed with MRI and the contents of the posterior fossa are visible. The 
inherent tissue contrast resolution of MRI makes it an appropriate standard diagnostic modality for general 
neuroradiology.  

b) Effective November 22, 1985, MRI can assist in the differential diagnosis of mediastinal and retroperitoneal 
masses, including abnormalities of the large vessels such as aneurysms and dissection. When a clinical 
need exists to visualize the parenchyma of solid organs to detect anatomic disruption or neoplasia, this can 
be accomplished in the liver, urogenital system, adrenals, and pelvic organs without the use of radiological 
contrast materials. When MRI is considered reasonable and necessary, the use of paramagnetic contrast 
materials may be covered as part of the study. MRI may also be used to detect and stage pelvic and 
retroperitoneal neoplasms and to evaluate disorders of cancellous bone and soft tissues. It may also be 
used in the detection of pericardial thickening. Primary and secondary bone neoplasm and aseptic necrosis 
can be detected at an early stage and monitored with MRI. Patients with metallic prostheses, especially of 
the hip, can be imaged in order to detect the early stages of infection of the bone to which the prosthesis is 
attached. 

c) Effective March 4, 1991, MRI with gating devices and surface coils, and gating devices that eliminate 
distorted images caused by cardiac and respiratory movement cycles are now considered state of the art 
techniques and may be covered. Surface and other specialty coils may also be covered, as they are used 
routinely for high resolution imaging where small limited regions of the body are studied. They produce 
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high signal-to-noise ratios resulting in images of enhanced anatomic detail. 
d) Effective March 22, 1994, MRI may also be covered to diagnose disc disease without regard to whether 

radiological imaging has been tried first to diagnose the problem. 
2.      MRA (MRI for Blood Flow) 
Currently covered indications include using MRA for specific conditions to evaluate flow in internal carotid 
vessels of the head and neck, peripheral arteries of lower extremities, abdomen and pelvis, and the chest. 
Coverage is limited to MRA units that have received FDA premarket approval, and such units must be operated 
within the parameters specified by the approval. In addition, the services must be reasonable and necessary 
for the diagnosis or treatment of the specific patient involved. 
a) Head and Neck 

• Effective April 15, 2003, studies have proven that MRA is effective for evaluating flow in internal carotid 
vessels of the head and neck. However, not all potential applications of MRA have been shown to be 
reasonable and necessary. All of the following criteria must apply in order for Medicare to provide 
coverage for MRA of the head and neck: 
o MRA is used to evaluate the carotid arteries, the circle of Willis, the anterior, middle or posterior 

cerebral arteries, the vertebral or basilar arteries or the venous sinuses; 
o MRA is performed on patients with conditions of the head and neck for which surgery is anticipated 

and may be found to be appropriate based on the MRA. These conditions include, but are not limited 
to, tumor, aneurysms, vascular malformations, vascular occlusion or thrombosis. Within this broad 
category of disorders, medical necessity is the underlying determinant of the need for an MRA in 
specific diseases. The medical records should clearly justify and demonstrate the existence of 
medical necessity; and 

o MRA and CA are not expected to be performed on the same patient for diagnostic purposes prior to 
the application of anticipated therapy. Only one of these tests will be covered routinely unless the 
physician can demonstrate the medical need to perform both tests. 

b) Peripheral Arteries of Lower Extremities 
• Effective April 15, 2003, studies have proven that MRA of peripheral arteries is useful in determining 

the presence and extent of peripheral vascular disease in lower extremities. This procedure is non-
invasive and has been shown to find occult vessels in some patients for which those vessels were not 
apparent when CA was performed. Medicare will cover either MRA or CA to evaluate peripheral arteries 
of the lower extremities. However, both MRA and CA may be useful in some cases, such as: 
o A patient has had CA and this test was unable to identify a viable run-off vessel for bypass. When 

exploratory surgery is not believed to be a reasonable medical course of action for this patient, MRA 
may be performed to identify the viable runoff vessel; or 

o A patient has had MRA, but the results are inconclusive. 
c) Abdomen and Pelvis 

• Pre-operative Evaluation of Patients Undergoing Elective Abdominal Aortic Aneurysm (AAA) Repair 
o Effective July 1, 1999, MRA is covered for pre-operative evaluation of patients undergoing elective 

AAA repair if the scientific evidence reveals MRA is considered comparable to CA in determining the 
extent of AAA, as well as in evaluating aortoiliac occlusion disease and renal artery pathology that 
may be necessary in the surgical planning of AAA repair. These studies also reveal that MRA could 
provide a net benefit to the patient. If preoperative CA is avoided, then patients are not exposed to 
the risks associated with invasive procedures, contrast media, end-organ damage, or arterial injury. 

• Imaging the Renal Arteries and the Aortoiliac Arteries in the Absence of AAA or Aortic Dissection 
o Effective July 1, 2003, MRA coverage is expanded to include imaging the renal arteries and the 

aortoiliac arteries in the absence of AAA or aortic dissection. MRA should be obtained in those 
circumstances in which using MRA is expected to avoid obtaining CA, when physician history, 
physical examination, and standard assessment tools provide insufficient information for patient 
management, and obtaining an MRA has a high probability of positively affecting patient 
management. However, CA may be ordered after obtaining the results of an MRA in those rare 
instances where medical necessity is demonstrated. 
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d) Chest 
• Diagnosis of Pulmonary Embolism 

o Current scientific data has shown that diagnostic pulmonary MRAs are improving due to recent 
developments such as faster imaging capabilities and gadolinium-enhancement. However, these 
advances in MRA are not significant enough to warrant replacement of pulmonary angiography in the 
diagnosis of pulmonary embolism for patients who have no contraindication to receiving intravenous 
iodinated contrast material.  

o Patients who are allergic to iodinated contrast material face a high risk of developing complications if 
they undergo pulmonary angiography or computed tomography angiography. Therefore, Medicare 
will cover MRA of the chest for diagnosing a suspected pulmonary embolism when it is 
contraindicated for the patient to receive intravascular iodinated contrast material. 

• Evaluation of Thoracic Aortic Dissection and Aneurysm 
o Studies have shown that MRA of the chest has a high level of diagnostic accuracy for pre-operative 

and post-operative evaluation of aortic dissection of aneurysm. Depending on the clinical 
presentation, MRA may be used as an alternative to other non-invasive imaging technologies, such 
as transesophageal echocardiography and CT. Generally, Medicare will provide coverage only for 
MRA or for CA when used as a diagnostic test. However, if both MRA and CA of the chest are used, 
the physician must demonstrate the medical need for performing these tests. 

e) Cardiac MRA for Velocity Flow Mapping 
• Cardiac velocity flow mapping is considered medically reasonable and necessary for quantitative 

assessment of the following, pre and post repair of the structural defects: 
o Magnitude of cardiac shunt fractions in patients with atrial septal defect, ventricular septal defect, or 

patient ductus arteriosus. 
o Valvular regurgation fractions in patients with valvular regurgitation or insufficiency 
o Grading of valvular, subvalvular (e.g., hypertrophic cardiomyopathy), supravalvular, or great vessel 

stenosis 
o Evaluation of differential flow of the pulmonary arteries in patients with Tetrology of Fallot 

Nationally Non-Covered Indications 
The MRI is not covered when the following patient-specific contraindications are present: 

• MRI is not covered for patients with cardiac pacemakers or with metallic clips on vascular aneurysms 
unless the Medicare beneficiary meets the provisions of the following exceptions: 

• Effective July 7, 2011, the contraindications will not apply to pacemakers when used according to the 
FDA-approved labeling in an MRI environment, or 

• Effective February 24, 2011, CMS believes that the evidence is promising although not yet convincing 
that MRI will improve patient health outcomes if certain safeguards are in place to ensure that the 
exposure of the device to an MRI environment adversely affects neither the interpretation of the MRI 
result nor the proper functioning of the implanted device itself.  

CMS has determined that MRI of cortical bone and calcifications, and procedures involving spatial resolution of 
bone and calcifications, are not considered reasonable and necessary indications within the meaning of section 
1862(a)(1)(A) of the Act, and are therefore non-covered. 
The following MRA services are considered not medically reasonable and necessary at this time: 

• MRA of the spinal canal and contents 
• MRA of the upper Extremities 

MRI CPT/HCPCS Codes 
Code Description 
70336 Magnetic resonance (eg, proton) imaging, temporomandibular joint(s) 
70540 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast material(s) 
70542 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; with contrast material(s) 
70543 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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70551 Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material 
70552 Magnetic resonance (eg, proton) imaging, brain (including brain stem); with contrast material(s) 
70553 Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material, 

followed by contrast material(s) and further sequences 
70554 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 

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

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

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

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

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

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

71552 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 

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

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

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

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

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

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

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

72157 Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material, 
followed by contrast material(s) and further sequences; thoracic 

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

72195 Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s) 
72196 Magnetic resonance (eg, proton) imaging, pelvis; with contrast material(s) 
72197 Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s), followed by contrast 

material(s) and further sequences 
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73218 Magnetic resonance (eg, proton) imaging, upper extremity, other than joint; without contrast 
material(s) 

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

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

73221 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast material(s) 
73222 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; with contrast material(s) 
73223 Magnetic resonance (eg, proton) imaging, any joint of upper extremity; without contrast 

material(s), followed by contrast material(s) and further sequences 
73718 Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast 

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

material(s) 
73720 Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast 

material(s), followed by contrast material(s) and further sequences 
73721 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material 
73722 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; with contrast material(s) 
73723 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material(s), 

followed by contrast material(s) and further sequences 
74181 Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s) 
74182 Magnetic resonance (eg, proton) imaging, abdomen; with contrast material(s) 
74183 Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s), followed by with 

contrast material(s) and further sequences 
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) 
77058 Magnetic resonance imaging, breast, without and/or with contrast material(s); unilateral 
77059 Magnetic resonance imaging, breast, without and/or with contrast material(s); bilateral 
C8903 Magnetic resonance imaging with contrast, breast; unilateral 
C8904 Magnetic resonance imaging without contrast, breast; unilateral 
C8905 Magnetic resonance imaging without contrast followed by with contrast, breast; unilateral 
C8906 Magnetic resonance imaging with contrast, breast; bilateral 
C8907 Magnetic resonance imaging without contrast, breast; bilateral 
C8908 Magnetic resonance imaging without contrast followed by with contrast, breast; bilateral 
Q9953 Injection, iron-based magnetic resonance contrast agent, per ml 
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MRA CPT/HCPCS Codes 
Code Description 
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 
71555 Magnetic resonance angiography, chest (excluding myocardium), with or without contrast 

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

(Not covered by Medicare in any payment system) 
72198 Magnetic resonance angiography, pelvis, with or without contrast material(s) 
73225 Magnetic resonance angiography, upper extremity, with or without contrast material(s) (Not 

covered by Medicare in any payment system) 
73725 Magnetic resonance angiography, lower extremity, with or without contrast material(s) 
74185 Magnetic resonance angiography, abdomen, with or without contrast material(s) 
75565 Cardiac magnetic resonance imaging for velocity flow mapping (List separately in addition to code 

for primary procedure) 
C8900 Magnetic resonance angiography with contrast, abdomen 
C8901 Magnetic resonance angiography without contrast, abdomen 
C8902 Magnetic resonance angiography without contrast followed by with contrast, abdomen 
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 
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 
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Modifiers 
Code Description 
KX Requirements specified in the medical policy have been met 
Questions and Answers 

Q: Can a Medicare beneficiary have a MRI covered if they have an implanted permanent pacemaker 
(PMs)? 

A: Effective for claims with dates of service on or after July 7, 2011, CMS believes that the evidence is 
adequate to conclude that magnetic resonance imaging (MRI) improves health outcomes for 
Medicare beneficiaries with implanted permanent pacemakers (PMs) when the PMs are used 
according to the FDA-approved labeling for use in an MRI environment. Other contraindications that 
may be present in any given beneficiary would continue to apply in patients with PMs. These other 
contraindications are listed in section 220.2.C.1 of the National Coverage Determinations (NCD) 
manual and referenced in CR 7296. Effective date: 07/07/2011 Implementation date: 09/26/2011. 

References Included (but not limited to): 
CMS NCD(s) 
NCD 220.2 Magnetic Resonance Imaging 
Reference NCDs: NCD 220.2.1 Magnetic Resonance Spectroscopy, NCD 220.3 Magnetic Resonance 
Angiography 
CMS LCD(s) 
Numerous LCDs 
CMS Article 
One Article 
CMS Benefit Policy Manual 
Chapter 15; § 80.62 Interpreting Physician Determines a Different Diagnostic Test is Appropriate, § 170 
Inpatient Hospital or SNF Services Not Delivered Directly or Under Arrangement by the Provider 
CMS Claims Processing Manual 
Chapter 13; § 40-40.2 Magnetic Resonance Imaging (MRI) Procedures, § 50-50-1 Deep Brain Stimulation for 
Essential Tremor and Parkinson’s Disease 
CMS Transmittals 
Transmittal 135, Change Request 7441, Dated 09/22/2011  (Magnetic Resonance Imaging (MRI) in Medicare 
Beneficiaries with FDA-Approved Implanted Permanent Pacemakerments (PMs) for use in an MRI Environ) 
Transmittal 2293, Change Request 7441, Dated 08/26/2011 (Magnetic Resonance Imaging (MRI) in Medicare 
Beneficiaries with FDA-Approved Implanted Permanent Pacemakers (PMs) for use in an MRI Environment) 
Transmittal 2307, Change Request 7441, Dated 09/22/2011 (Magnetic Resonance Imaging (MRI) in Medicare 
Beneficiaries with FDA-Approved Implanted Permanent Pacemakers (PMs) for use in an MRI Environment) 
UnitedHealthcare Medicare Advantage Coverage Summaries 
Radiologic Diagnostic Procedures 
UnitedHealthcare Reimbursement Policies  
Magnetic Resonance Spectroscopy  
MLN Matters 
Article MM6672, Magnetic Resonance Imaging (MRI)  
Article MM7441, Magnetic Resonance Imaging (MRI) in Medicare Beneficiaries with Food and Drug 
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