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Clinical Information to Establish Medical
Necessity Guideline

v1.1.2026

The clinical guidelines apply an evidence-based approach to evaluate the most
appropriate medically necessary care for each individual. This evaluation requires
submission of legible medical records pertinent to the test or treatment being requested
by the provider.

If the medical records provided do not provide sufficiently detailed information to
understand the individual's current clinical status or cannot be read, then medical
necessity for the request cannot be established and cannot be approved.

Specific elements of an individual's medical records commonly required to establish
medical necessity include, but are not limited to:

 Virtual or in-person clinical evaluation which includes a detailed history and physical
examination since the onset or change in symptoms

» Laboratory studies

* Imaging studies

» Pathology reports

* Procedure reports

* Reports from other providers participating in treatment of the relevant condition

Proprietary Information of UnitedHealthcare.
Copyright ©2026 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

Medicaid and Medicare Hierarchy and
Application

v1.0.2025

Medicaid

Medicaid Hierarchy

1. Medicaid state-specific policy

2. These evidence-based guidelines or the appropriate alternative guideline utilized by a
program/health plan in place of these guidelines

3. Early and Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines should

also be reviewed for individuals under 21 years of age as applicable for coverage
determination

Application of Medicaid Policy

The state Medicaid policy will be reviewed first to determine if the information provided
is instructive to the clinical case at hand. For the purpose of this policy, sufficient clinical
criteria to render a medical necessity decision is defined as the presence of a state
Medicaid policy that addresses the service/procedure/test/equipment and the member
condition (indication) and supplies sufficient clinically relevant detail to be instructive to
the case. See the numbered items below for specific guidance:

1. State Medicaid policy addresses clinical scenario: (service/procedure/test/equipment
AND member condition AND Medical Necessity criteria):
a. Medicaid policy will be utilized and cited for determining medical necessity
b. If specific medical necessity criteria are present in the state policy, but are limited
or less detailed than eviCore or alternative guideline, the state policy would still be
applied and cited, as this would be considered sufficient information to render a
decision
2. State Medicaid policy addresses service/procedure/test/equipment, but does NOT
cover member condition in question or provide specific medical necessity criteria for
this indication and does not contain relevant clinical information to be instructive to
the case/clinical scenario, eviCore guidelines or alternative guidelines, as appropriate,
will be utilized and cited
3. State policy exists for service/procedure/test/equipment AND member condition but
NO medical necessity criteria exist for this indication. The state policy would still be
instructive to the case clinical scenario and Medicaid will be utilized and cited.
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4. (Example: Service is requested to address a member condition and the state policy
indicates that the service is indicated for this member condition without providing
specific criteria regarding under which circumstances the service would be indicated
for this condition. This is considered instructive, and the state policy would be applied/

cited.)

5. If no clinical information is provided with a request, the above hierarchy is still applied.
If there is an applicable state-specific Medicaid policy, the Medicaid policy would
be utilized and cited to request clinical information/documentation. If there is no
applicable state-specific Medicaid policy, eviCore guidelines or alternative guidelines,

as appropriate, will be utilized and cited

Note: The scope of this policy is to outline the default order in which policy sources will
be used during a delegated medical necessity determination. The Medicaid hierarchy
outlined here may be superseded by Plan- and State-specific Hierarchy policies, where

applicable, based on contracts with a state Medicaid entity.

Application and citation of policy

State Medicaid State Medicaid State policy

Policy exists policy addresses
addresses member specific
service/ condition and/ medical

procedure/test/ or is instructive necessity

equipment to the case

condition

criteria relevant
to service
and member

State Medicaid Application
Policy provides and Citation of

Policy

State Medicaid
policy applied
and cited

State Medicaid
policy applied
and cited

EviCore criteria
applied and
cited
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State Medicaid State Medicaid State policy State Medicaid Application

Policy exists  policy addresses Policy provides and Citation of
addresses member specific Policy
service/ condition and/ medical
procedure/test/ or is instructive necessity
equipment to the case criteria relevant

to service
and member
condition

Y N N N EviCore criteria

applied and
cited

Medicare Policy

CMS Coverage Hierarchy: Medicare Advantage Medical Policy Development and
Application

Medicare Advantage medical policies identify the clinical criteria for determining when
medical services are considered 'reasonable and necessary' (medically necessary).
Medicare Advantage plans are required by CMS to provide the same medical benefits to
Medicare Advantage members as original Medicare.

Medicare Advantage plans must comply with national coverage determinations (NCD),
local coverage determinations (LCD), and general coverage and benefit conditions
included in traditional Medicare laws. This includes criteria for determining whether

an item or service is a benefit available under traditional Medicare. When coverage
criteria are not fully established in Medicare statute, regulation, NCD, or LCD, Medicare
Advantage organizations may create publicly accessible internal coverage criteria that
are based on current evidence in widely used treatment guidelines or clinical literature.

If additional criteria are needed to interpret or supplement generalized provisions within
an NCD, LCD or other Medicare coverage policy, or there is flexibility allowed in the
NCD/LCD, or there is no applicable NCD, LCD, or LCA (used in concert with an LCD)
available to determine medical necessity, then other evidence-based criteria may be
applied.

Coverage criteria are not fully established when (42 CFR 422.101(6) (i) :

(i) Coverage criteria not fully established. Coverage criteria are not fully established
when:
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(A) Additional, unspecified criteria are needed to interpret or supplement general
provisions in order to determine medical necessity consistently. The MA organization
must demonstrate that the additional criteria provide clinical benefits that are highly likely
to outweigh any clinical harms, including from delayed or decreased access to items or
services;

(B) NCDs or LCDs include flexibility that explicitly allows for coverage in circumstances
beyond the specific indications that are listed in an NCD or LCD; or

(C) There is an absence of any applicable Medicare statutes, regulations, NCDs or
LCDs setting forth coverage criteria.

The following hierarchy is used to determine Medicare Advantage Medical Policy:

1. CMS Coverage Manuals or other CMS-Based Resource: Coverage provisions in
interpretive manuals are instructions that are used to further define when and under
what circumstances items or services may be covered (or not covered)

. National Coverage Determinations (NCD)

. Local Coverage Determinations (LCD)

. Local Coverage Articles (LCA), when used in conjunction with LCD

. EviCore’s evidence-based guidelines or the appropriate alternative guideline utilized
by a program/health plan in place of EviCore’s guidelines.

» Rationale supporting the adoption and use of internally developed coverage
guidelines: When coverage criteria are not fully established (as defined in 42 CFR
422.101(6) (i)) in Medicare policy, an NCD, or an LCD, CMS allows a Medicare
Advantage Organization (MAOQ) to create and use internally developed coverage
criteria. See 'Coverage criteria are not fully established when (42 CFR 422.101(6) (i)
above on page 3 for the full definition of 'not fully established'.

» EviCore will exhaust all traditional Medicare policies, NCDs, and LCDs prior to using
internal criteria policies. When an internally created coverage policy is utilized for a
specific condition where a Medicare policy, an NCD, or LCD is not fully established,
the general provisions supplemented by the internal criteria will include when the
specific clinical presentation of the enrollee, for the request under review is not
addressed in the Medicare coverage policy; or there are no specific coverage criteria
included in a Medicare policy because the policy provides broad provisions, which
may be instructive, but are not detailed enough to be used to determine the medical
necessity of the request. Additionally, internal coverage policy may be used when
Medicare policy includes statements within the policy that allow for coverage beyond
what is written in the Medicare policy.

» Under the guidance outlined above EviCore's evidence-based guidelines or the
appropriate alternative guideline utilized by a program/health plan in place of
EviCore's guidelines, EviCore may apply internally developed clinical coverage
guidelines to the request under review. Each EviCore clinical coverage policy is
developed following an objective, evidence-based process based on scientific

a b~ WN
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evidence, generally accepted and current standards of medical practice, and
authoritative clinical practice guidelines. Each coverage policy developed and used
outlines clinical benefits, addresses any clinical harm, and access to services. In
addition, each member's unique clinical situation is considered in conjunction with
current CMS guidelines and EviCore clinical coverage policy, as applicable.

Note: Where a Medicare Administrative Contractor (MAC) has adopted the Palmetto
GBA MolDX® Program’s criteria for the LCDs governing molecular and genomic tests
within their jurisdiction, EviCore’s Laboratory Management program will follow the
MolDX criteria published by the MACs for those jurisdictions.

Medicare/Medicaid Dual Membership

Hierarchy and Application for dual eligible Medicare/Medicaid

Individuals enrolled in both Medicare and Medicaid are considered to be dually eligible.
For individuals with both Medicare and Medicaid, the following hierarchy should be
applied.

1. CMS Coverage Manuals

2. National Coverage Determinations (NCD)

3. Local Coverage Determinations (LCD)

4. Local Coverage Articles (LCA) — when used in conjunction with an LCD

5. Medicaid Coverage Policies (if Medicare/Medicaid (MMP) or Medicare/Medicaid
Special Needs plans)

6. Evidence based clinical policies (EviCore) or the appropriate alternative guideline
utilized by a program/health plan in place of EviCore's guidelines
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Experimental, Investigational, or Unproven

Certain studies, treatments, procedures, or devices may be considered experimental,
investigational, or unproven for any condition, iliness, disease, injury being treated if one
of the following is present:

« if there is a paucity of supporting evidence;

+ if the evidence has not matured to exhibit improved health parameters;

« if clinical utility has not been demonstrated in any condition; OR

+ the study, treatment, procedure, or device lacks a collective opinion of support.

Supporting evidence includes standards that are based on credible scientific evidence
published in peer-reviewed medical literature (such as well conducted randomized
clinical trials or cohort studies with a sample size of sufficient statistical power) generally
recognized by the relevant medical community. Collective opinion of support includes
physician specialty society recommendations and the views of physicians practicing

in relevant clinical areas when physician specialty society recommendations are not
available.

Medically Necessary

Healthcare services or supplies needed to diagnose, treat, or evaluate a condition
or prevent an injury, illness, condition or disease that meets accepted standards of
medicine based on evidenced-based clinical standards of care based on supporting
evidence and/or collective opinion of support that is:

» Clinically appropriate in terms of type, frequency, extent, site, and duration, and
considered effective for the individual’s illness, injury or disease;

 Clinical utility of the technology, drug, device, treatment or procedure has been
demonstrated for a diagnosis, treatment, evaluation or prevention of an illness,
condition or disease based on evidence-based clinical standards of care;

* Not more costly than an alternative service or sequence of services that are at least
as likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of a condition;

» Not primarily for the convenience of the individual seeking medical services, health
care provider, or other physicians or healthcare providers;

» Supporting evidence and/or collective opinion of support does not demonstrate that
there is an alternative that is more appropriate/effective for diagnosis, treatment, or
evaluation of a condition.
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Supporting evidence includes standards that are based on credible scientific evidence
published in peer-reviewed medical literature (such as well conducted randomized
clinical trials or cohort studies with a sample size of sufficient statistical power) generally
recognized by the relevant medical community. Collective opinion of support includes
physician specialty society recommendations and the views of physicians practicing

in relevant clinical areas when physician specialty society recommendations are not
available. Determination of medical necessity is based on specific clinical guidelines.

Not Medically Necessary

Certain studies, treatments, procedures, or devices may be considered not medically
necessary if there is supporting evidence but one of the following is present:

* Not clinically appropriate in terms of type, frequency, extent, site, and duration, and/or
not considered effective for the individual’s illness, injury or disease;

+ Clinical utility of the technology, drug, device, treatment or procedure has not been
demonstrated for a diagnosis, treatment, evaluation or prevention of the specific
illness, condition or disease based on evidence-based clinical standards of care;

* More costly than an alternative service or sequence of services that are at least as
likely to produce equivalent therapeutic or diagnostic results as to the diagnosis or
treatment of a condition;

» Primarily for the convenience of the individual seeking medical services, health care
provider, or other physicians or healthcare providers;

» Supporting evidence and/or collective opinion of support demonstrates that there is
an alternative that is more appropriate/effective for diagnosis, treatment, or evaluation
of a condition.

Supporting evidence includes standards that are based on credible scientific evidence
published in peer-reviewed medical literature (such as well conducted randomized
clinical trials or cohort studies with a sample size of sufficient statistical power) generally
recognized by the relevant medical community. Collective opinion of support includes
physician specialty society recommendations and the views of physicians practicing

in relevant clinical areas when physician specialty society recommendations are

not available. Determination of not medically necessary is based on specific clinical
guidelines.

Special Considerations for Laboratory Testing

Laboratory-based testing is defined in terms of both the underlying technology used and,
the indication for testing (i.e.: syndrome, condition, etc.). This is due to the ubiquitous
use of specific technologies in laboratory medicine.

References

1. https://Iwww.cigna.com/health-care-providers/coverage-and-claims/policies/
medical-necessity-definitions .
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2. Medically necessary - Glossary | HealthCare.gov
3. H-320.953 Definitions of "Screening” and "Medical Necessity" | AMA
4. Per Compliance Internal policy: Clinical Certification of Services — Initial UM 0045:

a. Experimental/Investigational: The use of a technology, drug, device, treatment,
or procedure that has not been proven or recognized as having proven benefit in
clinical medicine for any condition, illness, disease, or injury being treated.

b. Medical Necessity: Refers to services or supplies for diagnosing, evaluating,
treating or preventing an injury, illness, condition or disease, based on evidence-
based clinical standards of care. Medically necessary services are accepted
health care services and supplies provided by health care entities, appropriate to
evaluation and treatment of a disease, condition, illness or injury and consistent
with the applicable standard of care. Determination of medical necessity is based
on specific clinical guidelines. (NCQA 2025 Standards; CMS; American College of
Medical Quality)

Proprietary Information of UnitedHealthcare.
Copyright © 2025 United HealthCare Services, Inc



https://www.healthcare.gov/glossary/medically-necessary/
https://policysearch.ama-assn.org/policyfinder/detail/H-320.953?uri=%2FAMADoc%2FHOD.xml-0-2625.xml

Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines

V3.0.2026

Table of Contents

Guideline

Guideline Development (Preface-1)

Benefits, Coverage Policies, and Eligibility Issues (Preface-2)
Clinical Information (Preface-3)

Coding Issues (Preface-4)

Whole-Body Imaging (Preface-5)

References (Preface-6)

Proprietary Information of UnitedHealthcare.
Copyright ©2025 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

Guideline Development
(Preface-1)

Guideline

Guideline Development (Preface-1.1)

Proprietary Information of UnitedHealthcare.
Copyright ©2025 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

Guideline Development (Preface-1.1)

v1.0.2026

* These evidence-based, proprietary clinical guidelines evaluate a range of advanced
imaging and procedures, including NM, US, CT, MRI, PET, Radiation Oncology, Sleep
Studies, Gastrointestinal Endoscopy, as well as Cardiac, musculoskeletal and Spine
interventions.

» EviCore reserves the right to change and update the guidelines. The guidelines
undergo a formal review annually. These clinical guidelines are based on current
evidence supported by major national and international association and society
guidelines and criteria, peer-reviewed literature, major treatises as well as, input from
health plans, and practicing academic and community-based physicians.

* These guidelines are not intended to supersede or replace sound medical judgment,
but instead, should facilitate the identification of the most appropriate imaging or other
designated procedure given the individual’s clinical condition. These guidelines are
written to cover medical conditions as experienced by the majority of individuals.
However, these guidelines may not be applicable in certain clinical circumstances,
and physician judgment can override the guidelines.

» These guidelines provide evidence-based, clinical benefits with a focus on health care
quality and patient safety.

+ Clinical decisions, including treatment decisions, are the responsibility of the
individual and his/her provider. Clinicians are expected to use independent medical
judgment, which takes into account the clinical circumstances to determine individual
management decisions.
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Medicare Coverage Policies

+ See EviCore's Medicaid and Medicare Hierarchy and Application.

Investigational and Experimental Studies

+ See EviCore's Guideline Definitions.

Clinical and Research Trials

« Similar to investigational and experimental studies, clinical trial imaging requests are
reviewed to determine whether they meet Health Plan coverage and these evidence-
based clinical guidelines.

* Imaging studies which are inconsistent with established clinical standards, or are
requested for data collection and not used in direct clinical management are not
supported.
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1. Prospective Payment Systems - General Information. Centers for Medicare and Medicaid Services. https://
www.cms.gov/medicare/payment/prospective-payment-systems#:~:text=A%20Prospective%20Payment
%20System%20(PPS,on%20a%20predetermined%2C%20fixed%20amount

2. Medicares Coverage With Evidence Development: A Policy-Making Tool in Evolution. J Oncol Pract.
2007;3(6):296-301. doi:10.1200/jop.0763501

3. Coverage of Clinical Trials under the Patient Protection and Affordable Care Act; 42 U.S.C.A. § 300gg-8
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Clinical Documentation and Age Considerations

* These clinical guidelines use an evidence-based approach to determine the most
appropriate procedure for each individual, at the most appropriate time in the
diagnostic and treatment cycle. These clinical guidelines are framed by:

o clinical presentation of the individual, rather than the studies requested

o adequate clinical information that must be submitted to EviCore in order to
establish medical necessity for advanced imaging or other designated procedures
includes, but is not limited to the following:
= Pertinent clinical evaluation since the onset or change in symptoms including

a detailed history, physical examination, appropriate laboratory studies, and

appropriate prior imaging studies.

- Condition-specific guideline sections may describe additional clinical
information which is required for a pertinent clinical evaluation.

- The Spine and Musculoskeletal guidelines require x-ray studies from when
the current episode of symptoms has started or changed.

- Advanced imaging or other designated procedures should not be ordered
prior to clinical evaluation of an individual by the physician treating the
individual. This may include referral to a consultant specialist who will make
further treatment decisions.

- Other meaningful technological contact (telehealth visit, telephone or video
call, electronic mail or messaging) since the onset or change in symptoms by
an established individual can serve as a pertinent clinical evaluation.

+ Some conditions may require a face-to-face evaluation as discussed in the
applicable condition-specific guideline sections.
= Arecent clinical evaluation may be unnecessary if the individual is undergoing
a guideline-supported, scheduled follow-up imaging or other designated
procedural evaluation. Exceptions due to routine surveillance indications are
addressed in the applicable condition-specific guideline sections.
> the evidence-based approach to determine the most appropriate procedure for
each individual requires submission of medical records pertinent to the requested
imaging or other designated procedures.

* Many conditions affecting the pediatric population are different diagnoses than those
occurring in the adult population. For those diseases which occur in both pediatric
and adult populations, minor differences may exist in management due to individual
age, comorbidities, and differences in disease natural history between children and
adults.
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> Individuals who are 18 years old or younger should be imaged according to
the Pediatric Imaging Guidelines if discussed in the condition-specific guideline
sections. Any conditions not specifically discussed in the Pediatric Imaging
Guidelines should be imaged according to the General Imaging Guidelines.
Individuals who are >18 years old should be imaged according to the General
Imaging Guidelines, except where directed otherwise by a specific guideline
section.

General Imaging Information

« “Standard” or “conventional” imaging is most often performed in the initial and
subsequent evaluations of malignancy. Standard or conventional imaging includes
plain film, CT, MRI, or US.

o Often, further advanced imaging is needed when initial imaging, such as
ultrasound, CT, or MRI does not answer the clinical question. Uncertain,
indeterminate, inconclusive, or equivocal may describe these situations.

» Appropriate use of contrast is a very important component of evidence-based
advanced imaging use.

o The appropriate levels of contrast for an examination (i.e., without contrast, with
contrast, without and with contrast) is determined by the evidence-based guidance
reflected in the condition-specific guideline sections.

o If, during the performance of a non-contrast imaging study, there is the unexpected
need to use contrast in order to evaluate a possible abnormality, then that is
appropriate.

Ultrasound

+ Diagnostic ultrasound uses high-frequency sound waves to evaluate soft tissue
structures and vascular structures utilizing grey scale and Doppler techniques.
» Ultrasound allows for dynamic real-time imaging at the bedside.
o Ultrasound is limited in areas where there is dense bone or other calcification.
o Ultrasound also has a relatively limited imaging window so may be of limited value
in evaluating very large abnormalities.
> In general, ultrasound is highly operator-dependent, and proper training and
experience are required to perform consistent, high-quality evaluations.
* Indications for ultrasound may include, but are not limited to, the following:
> Obstetric and gynecologic imaging
o Soft tissue and visceral imaging of the chest, abdomen, pelvis, and extremities
> Brain and spine imaging when not obscured by dense bony structures
> Vascular imaging when not obscured by dense bony structures
> Procedural guidance when not obscured by dense bony structures

o [nitial evaluation of ill-defined soft tissue masses or fullness and differentiating
adenopathy from mass or cyst. Prior to advanced imaging, ultrasound can be
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very beneficial in selecting the proper modality, body area, image sequences, and
contrast level that will provide the most definitive information for the individual.
» More specific guidance for ultrasound usage, including exceptions to this general
guidance, can be found throughout the condition-specific guidelines.

Computed Tomography (CT)

- The AMA CPT® manual does not describe nor assign any minimum or maximum
number of sequences for any CT study. CT imaging protocols are often influenced
by the individual's clinical situation and additional sequences are not uncommon.
There are numerous CT protocols that may be performed to evaluate specific clinical
questions, and this technology is constantly undergoing development.

» CT utilizes ionizing radiation to create cross-sectional and volumetric images of the
body.

o Advantages over ultrasound include a much larger field of view and faster
completion time in general. Disadvantages compared to ultrasound include lack of
portability and exposure to ionizing radiation.

> Advantages over MRI include faster imaging and a more spacious scanner area
limiting claustrophobia. Disadvantages compared to MRI include decreased soft
tissue definition, especially with non-contrast imaging, and exposure to ionizing
radiation.

* CT can be performed without, with, or without and with intravenous (IV) contrast
depending on the clinical indication and body area.
> In general, non-contrast imaging is appropriate for evaluating structures with

significant tissue density differences such as lung parenchyma and bony
structures, or when there is a contraindication to contrast.

> In general, CT with contrast is the most common level of contrast and can be used
when there is need for improved vascular or soft tissue resolution, including better
characterization of known or suspected malignancy, as well as infectious and
inflammatory conditions.

o CT without and with contrast has a limited role as the risks of doubling the ionizing
radiation exposure rarely outweigh the benefits of multiphasic imaging, though
there are some exceptions which include, but are not limited to, the following:
= Characterization of a mass
= Characterization of arterial and venous anatomy
= CT with contrast may be used to better characterize findings on a very recent

(within two weeks) inconclusive non-contrast CT where the guidelines would
support CT without and with contrast.

> More specific guidance for CT contrast usage, including exceptions to this general
guidance, can be found throughout the condition-specific guidelines.

+ Shellfish allergy:
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o |tis commonly assumed that an allergy to shellfish indicates iodine allergy, and
that this implies an allergy to iodinated contrast media used with CT. However,
this is NOT true. Shellfish allergy is due to tropomyosins. lodine plays no role in
these allergic reactions. Allergies to shellfish do not increase the risk of reaction to
iodinated contrast media any more than that of other allergens.

» Enteric contrast (oral or rectal) is sometimes used in abdominal imaging. There is no
specific CPT® code which refers to enteric contrast.

» The appropriate contrast level and anatomic region in CT imaging is specific to the
clinical indication, as listed in the condition-specific guideline sections.

» CT should not be used to replace MRI in an attempt to avoid sedation unless it is
listed as a recommended study in the appropriate condition-specific guideline.

» There are significant potential adverse effects associated with the use of iodinated
contrast media. These include hypersensitivity reactions, thyroid dysfunction, and
contrast-induced nephropathy (CIN). Individuals with impaired renal function are at
increased risk for CIN.

» Both contrast CT and MRI are considered to have the same risk profile with renal
failure (GFR <30 mL/min).

* The use of CT contrast should proceed with caution in pregnant and breastfeeding
individuals. There is a theoretical risk of contrast toxicity to the fetal and infant thyroid.
The procedure can be performed if the specific need for that contrast-enhanced
procedure outweighs risk to the fetus. Breastfeeding individuals may reduce this
risk by choosing to pump and discard breast milk for 12-24 hours after the contrast
injection.

» CT without contrast is medically necessary if clinical criteria for CT with contrast are
met AND the individual has/is:

o elevated blood urea nitrogen (BUN) and/or creatinine

o renal insufficiency

o allergies to iodinated contrast

o thyroid disease which could be treated with 1-131

o diabetes

o very elderly

o urgent or emergent settings due to availability

o trauma

» CT is superior to other imaging modalities in certain conditions including, but not
limited to, the following:
> Screening following trauma
o |maging pulmonary disease
> Imaging abdominal and pelvic viscera
> Imaging of complex fractures
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o Evaluation of inconclusive findings on Ultrasound or MR, or if there is a
contraindication to MRI

More specific guidance for CT usage, including exceptions to this general guidance,

can be found throughout the condition-specific guidelines.

Magnetic Resonance Imaging (MRI)

The AMA CPT® manual does not describe nor assign any minimum or maximum
number of sequences for any MRI study. MRI protocols are often influenced by the
individual's clinical situation and additional sequences are not uncommon. There
are numerous MRI sequences that may be performed to evaluate specific clinical
questions, and this technology is constantly undergoing development.
Magnetic Resonance Imaging (MRI) utilizes the interaction between the intrinsic
radiofrequency of certain Molecules in the body (hydrogen in most cases) and a
strong external magnetic field.
> MRI is often superior for advanced imaging of soft tissues and can also define
physiological processes in some instances (e.g., edema, loss of circulation [AVN],
and increased vascularity [tumors]).
> MRI does not use ionizing radiation, and even non-contrast images have much
higher soft tissue definition than CT or Ultrasound.
> MRI typically takes much longer than either CT or Ultrasound, and for some
individuals may require sedation. It is also much more sensitive to individual
motion that can degrade image quality than either CT or Ultrasound.
MRI Breast and MRI Chest are not interchangeable, as they focus detailed
sequences on different adjacent body parts.
MRI may be utilized either as the primary advanced imaging modality, or when further
definition is needed based on CT or ultrasound imaging.
Most orthopedic and dental implants are not magnetic. These include hip and knee
replacements; plates, screws, and rods used to treat fractures; and cavity fillings. Yet,
all of these metal implants can distort the MRI image if near the part of the body being
scanned.
o Other implants, however, may have contraindications to MRI. These include the
following:
= Pacemakers
= ICD or heart valves
= Metal implants in the brain
= Metal implants in the eyes or ears
= Infusion catheters and bullets or shrapnel
o CT can therefore be an alternative study to MRI in these scenarios.
The contrast level and anatomic region in MRI imaging is specific to the clinical
indication, as listed in the specific guideline sections.
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* MRI utilizing Xenon Xe 129 (CPT® C9791) for contrast is considered investigational
and experimental at this time. MRI with or with and without contrast in these
guidelines refers to MRI utilizing gadolinium for contrast.

* MRIis commonly performed without, without and with contrast.
> Non-contrast imaging offers excellent tissue definition.
> Imaging without and with contrast is commonly used when needed to better

characterize tissue perfusion and vascularization.

= Most contrast is gadolinium based and causes T2 brightening of the vascular
and extracellular spaces.

= Some specialized gadolinium and non-gadolinium contrast agents are available,
and most commonly used for characterizing liver lesions.

o MRI with contrast only is rarely appropriate and is usually used to better
characterize findings on a recent inconclusive non-contrast MRI, commonly called
a completion study.

> MRI contrast is relatively contraindicated in pregnant individuals.

> More specific guidance for MRI contrast usage, including exceptions to this general
guidance, can be found throughout the condition-specific guidelines.

* MRI may be preferred in individuals with renal failure and in individuals allergic to
intravenous CT contrast.

o Both contrast CT and MRI are considered to have the same risk profile with renal
failure (GFR <30 mL/min).

o Gadolinium can cause Nephrogenic Systemic Fibrosis (NSF). The greater the
exposure to gadolinium in individuals with a low GFR (especially if on dialysis), the
greater the chance of individuals developing NSF.

> Multiple studies have demonstrated potential for gadolinium deposition following
the use of gadolinium-based contrast agents (GBCAs) for MRI studies. The
U.S. Food and Drug Administration (FDA) has noted that there is currently no
evidence to suggest that gadolinium retention in the brain is harmful and restricting
gadolinium-based contrast agents (GBCAs) use is not warranted at this time. It
has been recommended that GBCA use should be limited to circumstances in
which additional information provided by the contrast agent is necessary and the
necessity of repetitive MRIs with GBCAs should be assessed.

* A CT is medically necessary in place of an MRI when clinical criteria are met for MRI
AND there is a contraindication to having an MRI (pacemaker, ICD, insulin pump,
neurostimulator, etc.).
> When replacing MRI with CT, contrast level matching should occur as follows:

= MRI without contrast — CT without contrast
= MRI without and with contrast — CT with contrast or CT without and with
contrast

» The following situations may impact the appropriateness for MRI and/or MR contrast:
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o Caution should be taken in the use of gadolinium in individuals with renal failure.
> The use of gadolinium contrast agents is relatively contraindicated during
pregnancy unless the specific need for that procedure outweighs risk to the fetus.

> MRI can be performed for non-ferromagnetic body metals (i.e., titanium), although
some imaging facilities will consider it contraindicated if recent surgery, regardless
of the metal type.

MRI should not be used as a replacement for CT for the sole reason of avoidance of
ionizing radiation when MRI is not supported in the condition-based guidelines, since
it does not solve the problem of overutilization.

MRI is superior to other imaging modalities in certain conditions including, but not
limited to, the following:

> Imaging the brain and spinal cord

o Characterizing visceral and musculoskeletal soft tissue masses

o Evaluating musculoskeletal soft tissues including ligaments and tendons

o Evaluating inconclusive findings on ultrasound or CT

> Individuals who are pregnant or have high radiation sensitivity

o Suspicion, diagnosis, or surveillance of infections

More specific guidance for MRI usage, including exceptions to this general guidance,
can be found throughout the condition-specific guidelines.

Positron Emission Tomography (PET)

PET is a nuclear medicine study that uses a positron emitting radiotracer to create
cross-sectional and volumetric images based on tissue metabolism.

Conventional imaging (frequently CT, sometimes MRI or bone scan) of the affected
area(s) drives much of initial and restaging and surveillance imaging for malignancy
and other chronic conditions. PET is not medically necessary for surveillance imaging
unless specifically stated in the condition-specific guideline sections.

PET/MRI is generally not supported, see PET-MRI (Preface-5.3).

PET is rarely performed as a single modality, but is typically performed as a combined
PET/CT.

o The unbundling of PET/CT into separate PET and diagnostic CT CPT® codes is
not supported, because PET/CT is done as a single study.

PET/CT lacks the tissue definition of CT or MR, but is fairly specific for metabolic
activity based on the radiotracer used.

Indications for PET/CT may include the following:

> Oncologic Imaging for evaluation of tumor metabolic activity

o Cardiac Imaging for evaluation of myocardial metabolic activity

> Brain Imaging for evaluation of metabolic activity for procedural planning

More specific guidance for PET usage, including exceptions to this general guidance,
can be found throughout the condition-specific guidelines.
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Overutilization of Advanced Imaging

* A number of reports describe overutilization in many areas of advanced imaging and
other procedures, which may include the following:
> High-level testing without consideration of less invasive, lower cost options which
may adequately address the clinical question at hand

o Excessive radiation and costs with unnecessary testing

o Defensive medical practice

o CT without and with contrast (so called “double contrast studies") requests, which
have few current indications

> MRI requested in place of CT to avoid radiation without considering the primary
indication for imaging

o Adult CT settings and protocols used for smaller people and children

> Unnecessary imaging procedures when the same or similar studies have already
been conducted

+ A review of the imaging or other relevant procedural histories of all individuals
presenting for studies has been recognized as one of the more important processes
that can be significantly improved. By recognizing that a duplicate or questionably
medically necessary imaging study has been ordered for individuals, it may be
possible to avoid exposing them to unnecessary risks. To avoid these unnecessary
risks, the precautions below should be considered:

o The results of initial diagnostic tests or radiologic studies to narrow the differential
diagnosis should be obtained prior to performing further tests or radiologic studies.

> The clinical history should include a potential indication such as a known or
suspected abnormality involving the body part for which the imaging study is being
requested. These potential indications are addressed in greater detail within the
applicable guidelines.

o The results of the requested imaging procedures should be expected to have an
impact on individual management or treatment decisions.

> Repeat imaging studies are not generally necessary unless there is evidence of
disease progression, recurrence of disease, and/or the repeat imaging will affect
an individual’s clinical management.

* Pre-operative imaging/pre-surgical planning imaging/pre-procedure imaging is not
medically necessary if the surgery/procedure is not medically necessary. Once the
procedure has been approved or if the procedure does not require prior authorization,
the appropriate pre-procedural imaging may be approved.

Health Equity Considerations

Health equity is the highest level of health for all individuals; health inequity is the
avoidable difference in health status or distribution of health resources due to the social
conditions in which individuals are born, grow, live, work, and age. Social determinants
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of health are the conditions in the environment that affect a wide range of health,
functioning, and quality of life outcomes and risks. Examples include the following:

safe housing, transportation, and neighborhoods; racism, discrimination, and violence;
education, job opportunities, and income; access to nutritious foods and physical activity
opportunities; access to clean air and water; and language and literacy skills.
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3D Rendering (Preface-4.1)

v1.0.2026

cPT® 76376 and CPT® 76377:

Both codes require concurrent supervision of the image post-processing 3D

manipulation of the volumetric data set and image rendering.

> Concurrent supervision is defined as active physician participation in and
monitoring of the reconstruction process including design of the anatomic region
that is to be reconstructed; determination of the tissue types and actual structures
to be displayed (e.g., bone, organs, and vessels); determination of the images or
cine loops that are to be archived; and monitoring and adjustment of the 3D work
product. The American College of Radiology (ACR) recommends that it is best to
document the physician’s supervision or participation in the 3D reconstruction of
images.

These two codes differ in the need for and use of an independent workstation for

post-processing.

- CPT® 76376 reports procedures not requiring image post-processing on an
independent workstation.

> CPT® 76377 reports procedures that require image post-processing on an
independent workstation.

These 3D rendering codes should not be used for 2D reformatting.

Two-dimensional reconstruction (e.g., reformatting an axial scan into the coronal

plane) is now included in all cross-sectional imaging base codes and is not separately

reimbursable.

The codes used to report 3D rendering for ultrasound and echocardiography are

also used to report the 3D post processing work on CT, MRI, and other tomographic

modalities.

Providers may be required to obtain prior authorization on these 3D codes even

if prior authorization is not required for the echocardiography and/or ultrasound

procedure codes. It may appear that EviCore pre-authorizes echocardiography

and/or ultrasound when, in fact, it may only be the 3D code that needs the prior

authorization.

CPT® codes for 3D rendering should not be billed in conjunction with computer-

aided detection (CAD), MRA, CTA, nuclear medicine SPECT studies, PET, PET/CT,

stereotactic localization (CPT® 77011 or CPT® 70486 if used), Mammogram, MRI

Breast, US Breast, CT Colonography (virtual colonoscopy), Cardiac MRI, Cardiac CT,

or Coronary CTA studies.
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. CPT® 76377 (3D rendering requiring image post-processing on an independent
workstation) or CPT® 76376 (3D rendering not requiring image post-processing on an
independent workstation) can be considered in the following clinical scenarios:
> Bony conditions:

Evaluation of congenital skull abnormalities in newborns, infants, and toddlers
(usually for pre-operative planning)

Complex fractures (comminuted or displaced)/dislocations of any joint (for pre-
operative planning when conventional imaging is insufficient)

Spine fractures, pelvic/acetabulum fractures, intra-articular fractures (for pre-
operative planning when conventional imaging is insufficient)

Pre-operative planning for other complex surgical cases

Complex facial fractures

> Pre-operative planning for other complex surgical cases
o Cerebral angiography
> Pelvis conditions:

Uterine intra-cavitary lesion when initial US is equivocal: See Abnormal Uterine
Bleeding (AUB) (PV-2.1) and Leiomyoma/Uterine Fibroids (PV-12.1) in the
Pelvis Imaging Guidelines.

Hydrosalpinxes or peritoneal cysts when initial US is indeterminate: See
Complex Adnexal Masses (PV-5.3) in the Pelvis Imaging Guidelines.

Lost IUD (inability to feel or see IUD string) with initial US: See Intrauterine
Device (PV-10.1) in the Pelvis Imaging Guidelines.

Uterine anomalies with initial US: See Uterine Anomalies (PV-14.1) in the
Pelvis Imaging Guidelines.

Infertility: See Initial Infertility Evaluation, Female (PV-9.1) in the Pelvis
Imaging Guidelines.

o Abdomen conditions:

CT Urogram: See Hematuria and Hydronephrosis (AB-39) in the Abdomen
Imaging Guidelines.

MRCP: See MR Cholangiopancreatography (MRCP) (AB-27) in the Abdomen
Imaging Guidelines.
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CT-, MR-, or Ultrasound-Guided
Procedures (Preface-4.2)

v1.0.2026
+ CT-, MR-, and Ultrasound-guidance procedure codes contain all of the imaging
necessary to guide a needle or catheter. It is inappropriate to routinely bill a
diagnostic procedure code in conjunction with a guidance procedure code.
* Imaging studies performed as part of a CT-, MR-, or Ultrasound-guided procedure
should be reported using the CPT® codes in the following table:

TABLE: Imaging Guidance Procedure Codes

cPT® Description

Biopsy, breast, with placement of breast localization device(s), when
19085 | performed, and imaging of the biopsy specimen, when performed,
percutaneous; first lesion, including MR guidance

Biopsy, breast, with placement of breast localization device(s), when
19086 | performed, and imaging of the biopsy specimen, when performed,
percutaneous; each additional lesion, including MR guidance

Imaging guidance for percutaneous drainage with placement of catheter (all

75989 modalities)

76942 | Ultrasonic guidance for needle placement

77011 | CT guidance for stereotactic localization

77012 | CT guidance for needle placement

77013 [ CT guidance for, and monitoring of parenchymal tissue ablation

77021 [ MR guidance for needle placement

77022 | MR guidance for, and monitoring of parenchymal tissue ablation

cPT® 19085 and CPT® 19086
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» The proper way to bill an MRI-guided breast biopsy is cPT® 19085 (Biopsy, breast,
with placement of breast localization device(s), when performed, and imaging of
the biopsy specimen, when performed, percutaneous; flrst lesion, including MR
gwdance) Additional lesions should be billed using CPT® 19086.
- CPT® 77021 (MR guidance for needle placement) is not an appropriate code for a
breast biopsy.

cPT® 75989

» This code is used to report imaging guidance for a percutaneous drainage procedure
in which a catheter is left in place.

» This code can be used to report whether the drainage catheter is placed under
fluoroscopy, Ultrasound-, CT-, or MR-guidance modality.

cPT® 77011

» A stereotactic CT localization scan is frequently obtained prior to sinus surgery. The
dataset is then loaded into the navigational workstation in the operating room for use
during the surgical procedure. The information provides exact positioning of surgical
instruments with regard to the individual’s 3D CT images.
* In most cases, the pre-operative CT is a technical-only service that does not require
interpretation by a radiologist.
> The imaging facility should report CPT® 77011 when performing a scan not
requiring interpretation by a radiologist.

o If a diagnostic scan is performed and interpreted by a radiologist, the appropriate
diagnostic CT code (e.qg., cPT® 70486) should be used.

o It is not appropriate to report both CcPT®70486 and CPT® 77011 for the same CT
stereotactic Iocallzatlon imaging seSS|on

o 3D Renderlng (CPT 76376 or CPT® 76377) should not be reported in conjunction
with CPT® 77011 (or CPT® 70486 if used). The procedure inherently generates a
3D dataset.

cPT® 77012 (CT) and CPT® 77021 (MR)

» These codes are used to report imaging guidance for needle placement during
biopsy, aspiration, and other percutaneous procedures.
» They represent the radiological supervision and interpretation of the procedure and
are often billed in conjunction with surgical procedure codes.
o For example, cPT® 77012is reported when CT guidance is used to place the
needle for a conventional arthrogram.
° Only codes representlng percutaneous surgical procedures should be billed with
CPT® 77012 and CPT® 77021. It is inappropriate to use with surgical codes for
open, excisional, or incisional procedures.
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- CPT® 77021 (MR guidance for needle placement) is not an appropriate code for
breast biopsy.
- CPT® 19085 would be appropriate for the first breast biopsy site and cPT®
19086 would be appropriate for additional concurrent biopsies.

CPT® 77013 (CT) and CPT® 77022 (MR)

» These codes include the initial guidance to direct a needle electrode to the tumor(s),
monitoring for needle electrode repositioning within the lesion, and as necessary for
multiple ablations to coagulate the lesion and confirmation of satisfactory coagulative
necrosis of the lesion(s) and comparison to pre-ablation images.
> NOTE: CPT® 77013 should only be used for non-bone ablation procedures.

- CPT® 20982 includes CT guidance for bone tumor ablations.

° Only codes representlng percutaneous surgical procedures should be billed with
CPT® 77013 and CPT® 77022. It is inappropriate to use with surgical codes for
open excisional, or |nC|S|onaI procedures.

. CPT 77012 and CPT 77021 (as well as guidance codes CcPT® 76942 [US], and
cPT® 77002 - cPT® 77003 [fluoroscopy]) describe radiologic guidance by different
modalities.
> Only one unit of any of these codes should be reported per individual encounter

(date of service). The unit of service is considered to be the individual encounter,
not the number of lesions, aspirations, biopsies, injections, or localizations.
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Unlisted Procedures/Therapy Treatment
Planning (Preface-4.3)

v1.0.2026

Unlisted Procedures

cPT® Description

78999 Unlisted procedure, diagnostic nuclear medicine

76498 Unlisted MR procedure (e.g., diagnostic or interventional)

76497 Unlisted CT procedure (e.g., diagnostic or interventional)

» For general information related to unlisted procedures, please refer to Management
of Unlisted Codes.

» These unlisted codes should be reported whenever a diagnostic or interventional CT
or MR study is performed in which an appropriate anatomic site-specific code is not
available.

o A Category lll code that describes the procedure performed must be reported
rather than an unlisted code if one is available.

- CPT®76497 or CPT® 76498 (Unlisted CT or MRI procedure) is medically necessary
in the following clinical scenarios:

o Studies done for navigation and planning for neurosurgical procedures (i.e. Stealth
or Brain Lab Imaging)

o Custom joint arthroplasty planning (not as an alternative recommendation): See
Osteoarthritis (MS-12.1) in the Musculoskeletal Imaging Guidelines.

> Any procedure/surgical planning if thinner cuts or different positional acquisition
(than those on the completed diagnostic study) are needed. These could include
navigational bronchoscopy. See Navigational Bronchoscopy (CH-1.7) in the
Chest Imaging Guidelines.

Therapy Treatment Planning

* Radiation Therapy Treatment Planning: See Unlisted Procedure Codes in
Oncology (ONC-1.5) in the Oncology Imaging Guidelines.
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Unilateral Versus Bilateral Breast MRI
(Preface-4.4)

v1.0.2026

+ Diagnostic MRI of both breasts should be coded as CPT® 77049 regardless of
whether both breasts are imaged simultaneously or whether unilateral breast MRl is
performed in two separate imaging sessions.
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CPT® 76380 Limited or Follow-up CT
(Preface-4.5)

v1.0.2026
. CPT® 76380 describes a limited or follow-up CT scan. The code is used to report any
CT scan, for any given area of the body, in which the work of a full diagnostic code is
not performed.

+ Common examples include, but are not limited to, the following:
o Limited sinus CT imaging protocol
o Limited or follow-up slices through a known pulmonary nodule
o Limited slices to assess a non-healing fracture (such as the clavicle)

* Limited CT (CPT® 76380) is not medically necessary for treatment planning
purposes. See Unlisted Procedure Codes in Oncology (ONC-1.5) in the Oncology
Imaging Guidelines.

+ ltis inappropriate to report cPT® 76380, in conjunction with other diagnostic CT
codes, to cover ‘extra slices’ in certain imaging protocols.

o There is no specific number of sequences or slices defined in any CT CPT® code
definition.
o The AMA, in cPT® 2019, does not describe nor assign any minimum or maximum
number of sequences or slices for any CT study.
= A few additional slices or sequences are not uncommon.
= CT imaging protocols are often influenced by the individual's clinical situation.
Sometimes the protocols require more time and sometimes less.
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+ SPECT/CT involves SPECT (Single Photon Emission Computed Tomography)
nuclear medicine imaging and CT for optimizing location, accuracy, and attenuation
correction and combines functional and anatomic information.

o Common studies using this modality include 1231 or 131I-Metaiodobenzylguanidine
(MIBG) and octreotide scintigraphy for neuroendocrine tumors.

» Hybrid Nuclear/CT scan can be reported as CcPT® 78830 (single area and single
day), CPT® 78831 (2 or more days), or CPT® 78832 (2 areas with one day and 2-day
study).

. CPT® 78072 became effective January 1, 2013 for SPECT/CT parathyroid nuclear
imaging.
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Study (Preface-4.7)
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 ltis inappropriate to use diagnostic imaging codes for interpretation of a previously
performed exam that was completed at another facility.
o [If the outside exam is being used for comparison with a current exam, the
diagnostic code for the current examination includes comparison to the prior study.
o CPT® 76140 is the appropriate code to use for an exam which was completed
elsewhere and a secondary interpretation of the images is requested.
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Quantitative MR Analysis (Preface-4.8)

v1.0.2026
+ Category Il CPT® codes for quantitative analysis of multiparametric-MR (mp-
MRI) data with and without an associated diagnostic MRI have been established.
Quantitative mp-MRI uses software to analyze tissue physiology of visceral organs
and other anatomic structures non-invasively.
» For criteria associated with these types of studies, please see the condition-specific
guidelines.
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HCPCS Codes (Preface-4.9)
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* Healthcare Common Procedure Coding System (HCPCS) codes are utilized by some
hospitals in favor of the typical Level-ll| CPT® codes. These codes are typically 4
digits preceded by a C or S.
> Many of these codes have similar code descrlptlons to Level-Ill CPT® codes (i.e.,

C8931 — MRA with dye, Spinal Canal; and, CPT® 72159 — MRA Spinal Canal).

o |f cases are submltted with HCPCS codes with similar code descriptions to the
typical Level-lll cPT® codes, those procedures should be managed in the same
manner as the typical CPT® codes.

o HCPCS code management is discussed further in the applicable guideline
sections.

* Requests for many Healthcare Common Procedure Coding System (HCPCS) codes,
including non-specific codes such as S8042 (Magnetic resonance |mag|ng [MRI], low-
field), should be redirected to a more appropriate and specific CPT® code. Exceptions
are noted in the applicable guideline sections.
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* Whole-body CT or LifeScan (CT Brain, Chest, Abdomen, and Pelvis) for screening of
asymptomatic individuals is not a covered benefit. The performance of whole-body
screening CT examinations in healthy individuals does not meet any of the current
validity criteria for screening studies and there is no clear documentation of benefit
versus radiation risk.

» Whole-body low-dose skeletal CT is supported for oncologic staging in Multiple
Myeloma. See Multiple Myeloma and Plasmacytomas (ONC-25) in the Oncology
Imaging Guidelines.
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* Whole-body MRI (WBMRI) is, with the exception of select cancer predisposition
syndromes and autoimmune conditions discussed below, generally not supported at
this time due to lack of standardization in imaging technique and lack of evidence that
WBMRI improves outcome for any individual disease state.
> While WBMRI has the benefit of whole-body imaging and lack of radiation
exposure, substantial variation still exists in the number of images, type of
sequences (STIR vs. diffusion weighting, for example), and contrast agent(s) used.
» Coding considerations:
> There are no established CPT® or HCPCS codes for reporting WBMRI.
o WBMRI is at present only reportable using CPT® 76498. All other methods of
reporting whole-body MRI are inappropriate including the following:
= Separate diagnostic MRI codes for multiple individual body parts
= MRI Bone Marrow Supply (CPT® 77084)
» Disease-specific considerations:
o Cancer screening:
= Interval WBMRI is recommended for cancer screening in individuals with select
cancer predisposition syndromes. Otherwise, WBMRI has not been shown to
improve outcomes for cancer screening.

- For additional information, see Li-Fraumeni Syndrome (LFS)
(PEDONC-2.2), Neurofibromatosis 1 and 2 (NF1 and NF2) (PEDONC-2.3),
Rhabdoid Tumor Predisposition Syndrome (PEDONC-2.11), Hereditary
Paraganglioma-Pheochromocytoma (HPP) Syndromes (PEDONC-2.13),
Constitutional Mismatch Repair Deficiency (CMMRD or Turcot
Syndrome) (PEDONC-2.15), Infantile Myofibromatosis (PEDONC-2.18), or
Bloom Syndrome (PEDONC-2.19) in the Pediatric and Special Populations
Oncology Imaging Guidelines.

o Cancer staging and restaging:
= Whole-body MRI has limited indications in staging and restaging of multiple
myeloma. See Multiple Myeloma and Plasmacytomas (ONC-25) in the

Oncology Imaging Guidelines for additional details.

= Evidence has not been published establishing WBMRI as a standard evaluation
for any other type of cancer.
o Autoimmune disease:
= WBMRI can be approved in some situations for individuals with chronic
recurrent multifocal osteomyelitis.
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For additional information, see Chronic Recurrent Multifocal Osteomyelitis

(PEDMS-10.2) in the Pediatric Musculoskeletal Imaging Guidelines.
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+ PET/MRI is generally not supported for a vast majority of oncologic and neurologic
conditions due to lack of standardization in imaging technique and interpretation.
However, it is medically necessary in select circumstances when the following criteria
are met:

> The individual meets condition-specific guidelines for PET/MRI OR
o The individual meets ALL of the following:

= The individual meets guideline criteria for PET/CT, AND

= PET/CT is not available at the treating institution, AND

= The provider requests PET/MRI in lieu of PET/CT

* When the above criteria are met, PET/MRI is reported using the code combination of
PET Whole-Body (CPT® 78813) and MRI Unlisted (CPT® 76498). All other methods
of reporting PET/MRI are inappropriate.

> When clinically appropriate, diagnostic MRI codes can be medically necessary at
the same time as the PET/MRI code combination.

» For more information, please see the appropriate condition-based guideline.
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+ Complete reference citations for the journal articles are embedded within the body
of the guidelines and/or may be found on the Reference pages at the end of some
guideline sections.
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Abbreviations for Abdomen Imaging Guidelines

AAA abdominal aortic aneurysm

AASLD | American Association for the Study of Liver Diseases
ACE angiotensin-converting enzyme

ACG American College of Gastroenterology

ACR American College of Radiology

ACTH adrenocorticotropic hormone

AFP alpha-fetoprotein

AGA American Gastroenterological Association

ALT alanine aminotransferase

ASGE American Society for Gastrointestinal Endoscopy
AST aspartate aminotransferase

AUA American Urological Association

BEIR Biological Effects of lonizing Radiation

BUN blood urea nitrogen

CAG Canadian Association of Gastroenterology

CNS central nervous system
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CT computed tomography

CTA computed tomography angiography

CTC computed tomography colonography (aka: virtual colonoscopy)

DVT deep vein thrombosis

ERCP endoscopic retrograde cholangiopancreatography

EUS endoscopic ultrasound

FNH focal nodular hyperplasia

GFR glomerular filtration rate

GGT gamma glutamyl transferase

Gl gastrointestinal

HCC hepatocellular carcinoma

HCPCS !:Igalthcffare Common Procedural Coding System (commonly pronounced:

hix pix”)

HU Hounsfield units

IAA iliac artery aneurysm

v intravenous

KUB kidneys, ureters, bladder (plain frontal supine abdominal radiograph)
LFT liver function tests

MASLD |[metabolic dysfunction associated steatotic liver disease (formerly known as
NAFLD)
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Abbreviations for Abdomen Imaging Guidelines

MRCP magnetic resonance cholangiopancreatography
MRA magnetic resonance angiography

MRE magnetic resonance elastography

MRI magnetic resonance imaging

mSv millisievert

NAFLD |nonalcoholic fatty liver disease (now known as MASLD)
PA posteroanterior projection

PET positron emission tomography

RAS renal artery stenosis

RBC red blood cell

SBFT small bowel follow through

SPECT |single photon emission computed tomography
VvC virtual colonoscopy (CT colonography)

PFT pulmonary function tests

WBC white blood cell

ZES Zollinger-Ellison Syndrome

Proprietary Information of UnitedHealthcare.
Copyright ©2025 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

General Guidelines (AB-1.0)

v1.0.2026
» A pertinent clinical evaluation since the new onset or change in symptoms is required
prior to advanced imaging:
> A pertinent clinical evaluation should include the following:
= A detailed history and physical examination relevant to the current complaint
= Appropriate laboratory studies

= Non-advanced imaging modalities such as plain x-ray or ultrasound of the area
of concern
> For an established individual, a meaningful technological contact (telehealth
visit, telephone call, electronic mail, or messaging) since the onset of change in
symptoms can serve as a pertinent clinical evaluation.

Red Flag Findings

» The following signs and symptoms can be indicative of more serious conditions.
Documentation of abdominal pain along with ANY of the following warrants exclusion
from prerequisites to advanced imaging:

o History of malignancy with a likelihood or propensity to metastasize to abdomen

o Immunocompromised individual (e.g., on immunosuppressive therapy, history of
HIV)

o Fever (2101 degrees Fahrenheit)

o Elevated WBC >10,000, or above the upper limit of normal for the particular lab
reporting the result

o Low WBC (absolute neutrophil count <1000)

o Palpable mass of clinical concern and/or without benign features

o @Gl bleeding, overt or occult, not obviously hemorrhoidal

> Abdominal tenderness documented as moderate or severe

o Peritoneal signs, such as guarding or rebound tenderness

o Suspected complication of bariatric surgery

> Notation by the ordering provider that the individual has a "surgical abdomen"

o Age 260 years with unintentional weight loss of 210 Ibs. or 25% of body weight
over 6 months or less, without an identifiable reason

+ See the condition-specific sections for when the above list of exclusionary criteria
apply and lead directly to advanced imaging.
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Imaging Recommended Per Drug Manufacturer

» When follow-up imaging for the purposes of monitoring or screening is recommended
in the package insert for a particular drug therapy or medication, that imaging may be
medically necessary.

Complications Related to COVID-19
» Please refer to the appropriate condition-specific guideline relevant to the presenting
signs or symptoms in individuals with potential sequelae of COVID-19.
o Examples include:
= For suspected acute mesenteric ischemia, see: Mesenteric Ischemia (AB-6.1)
= For suspected renal failure, see: Renal Failure (AB-36.1)

Pre-operative Radiologic Imaging

» Ifimaging is requested by the operating surgeon to support planned surgery, the
imaging is considered medically necessary.

» Please refer to the appropriate condition-specific guideline relevant to the clinical
condition for pre-operative imaging indications (e.g., Percutaneous Gastrostomy
(AB-9.2))

» Radiologic therapeutic intervention is addressed elsewhere in this Guideline.
> Radiologic management of lower Gl bleeding, see: Small Bowel Bleeding

Suspected (AB-22.2)
> Radiologic management of mesenteric ischemia, see: Mesenteric/Colonic
Ischemia (AB-6.1)

o Radiologic management of portal hypertension, see: Portal Hypertension

(AB-26.3)

3D Rendering

.- CPT® 76377 (3D rendering requiring image post-processing on an independent
workstation) or cPT® 76376 (3D rendering not requiring image post-processing on an
independent workstation) is medically necessary in the following clinical scenarios:
> Pre-operative planning for complex surgical cases
o CT Urogram (See: Hematuria and Hydronephrosis (AB-39))
o MRCP (See: MR Cholangiopancreatography (MRCP) (AB-27))

. CPT® codes for 3D rendering should not be billed in conjunction with computer-aided
detection (CAD), MRA, CTA, nuclear medicine SPECT studies, PET, PET/CT, or CT
Colonography (virtual colonoscopy).

Health Equity Considerations

Health equity is the highest level of health for all individuals; health inequity is the
avoidable difference in health status or distribution of health resources due to the social
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conditions in which individuals are born, grow, live, work, and age. Social determinants
of health are the conditions in the environment that affect a wide range of health,
functioning, and quality of life outcomes and risks. Examples include the following:

safe housing, transportation, and neighborhoods; racism, discrimination, and violence;
education, job opportunities, and income; access to nutritious foods and physical activity
opportunities; access to clean air and water; and language and literacy skills.

Evidence Discussion

Except as noted in condition-specific sections of these Abdominal Guidelines, initial
evaluation by ultrasound is generally prerequisite to advanced imaging modalities.
Ultrasound requires no ionizing radiation, is cost effective, helps determine most
appropriate next advanced imaging study (CT vs. MRI) and contrast level, is readily
accessible, and often can be scheduled same day.

When Red Flag signs and symptoms are present, literature supports early use of
computer tomography (CT) and/or magnetic resonance imaging (MRI) without need for
a prior ultrasound. Red Flags include:

* Risk of metastases: Liver, lung, and regional lymph nodes are frequent metastatic
targets readily identified by advanced abdominal imaging. Metastatic foci are less
readily identified by ultrasound in the hollow viscus than solid abdominal organs -
e.g., in high prevalence metastatic spread to the gas-filled stomach by breast cancer
(27%), lung cancer (23%), renal cell cancer (7.6%), and malignant melanoma (7%).20

* Fever: Accompanied by abdominal pain, or in combination with vomiting, bloody
stools, unexplained weight loss, or persistent fever requires urgent imaging
evaluation. CT and MRI are better suited than ultrasound in localizing and
characterizing gut-related urgencies such as bowel blockage, abdominal ischemia,
acute inflammatory conditions (diverticulitis, flares of inflammatory bowel disease,
perforation), and obstructing tumors.?!

» Abnormal white cell number: Neutropenia or leukocytosis warrants definitive
advanced imaging to avoid delays in diagnosis and treatment, especially in
immunocompromised settings, for life-threatening pathology such as neutropenic
enterocolitis (typhilitis) or the various infectious, inflammatory, or injurious conditions
descrizt%ed in the Abdominal Guideline sections in which an elevated white cell count is
seen.

» Concerning palpable mass: The imaging approach to diagnosis varies by location and
clinician-concern. For intra-abdominal masses, contrast-enhanced CT and ultrasound
examination have demonstrated accuracy. For abdominal wall masses, which
may arise from muscle, subcutaneous tissue, or connective tissue, MRI, CT, and
ultrasound all provide diagnostic value. When mass is accompanied by abdominal
pain, advanced imaging modalities may facilitate care.?
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* Gl bleeding: When the source of bleeding is unidentified after upper endoscopy
and/or colonoscopy, subsequent diagnostic modalities should be guided by
clinical presentation, hemodynamic stability, and local expertise. CT angiography
demonstrates a sensitivity of 86% and specificity of 95% in acute Gl bleeding and is
useful in directing definitive hemostatic treatment.?*

» Significant abdominal tenderness, with or without peritoneal signs: Rapid onset of
severe abdominal pain with significant tenderness, an acute abdomen or surgical
abdomen, may indicate a potentially life-threatening condition requiring urgent
surgical intervention for which accurate and timely diagnosis is critical. Advanced
imaging also offers greater accuracy than ultrasound in the setting of a painless acute
abdomen seen in older people, children, the immunocompromised, and in the last
trimester of pregnancy.

» Suspected complication of bariatric surgery: Early advanced imaging followed by
emergent intervention avoids morbidity in Roux-en-Y individuals with internal hernias
or in balloon recipients with bowel obstruction or perforated gastrojejunal ulcer.?

» Unexplained weight loss: Problematic weight loss in the older adult is defined by the
United States Omnibus Budget Reconciliation Act of 1987 (Title IV: subtitle C: Nursing
Home Reform) as a loss of 5% of body weight in one month or 10% over a period of
six months or longer. Unintentional weight loss is associated with an increased risk of
death among older adults.?’
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Overview (AB-1.1)
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* Gl Specialist evaluations can be helpful, particularly in determining mesenteric/colonic
ischemia, diarrhea/constipation, irritable bowel syndrome (IBS), or need for MRCP.
+ Abdominal imaging begins at the diaphragm and extends to the umbilicus or iliac
crest.
+ Pelvic imaging begins at the iliac crest and extends to the pubis.

o The uterus, fallopian tubes and ovaries arise out of the pelvis and are considered
pelvic organs. If the uterus or adnexa rise out of the pelvic cavity, above the level
of the iliac crest or umbilicus on physical exam or previous imaging, abdominal
imaging may be added for the completion of imaging.

* Imaging for clinical concerns at the dividing line can be providers’ choice (abdomen
and pelvis; abdomen or pelvis).
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+ CTimaging is a more generalized modality. CT Abdomen is usually performed with
contrast (CPT 74160):

o]

Oral contrast has no relation to the IV contrast administered. Coding for contrast

only refers to IV contrast. There is no coding for oral contrast.

Exceptions are noted in these guidelines and include:

= CT Abdomen with contrast (CPT® 74160) or without and with contrast (CPT®
74170) with suspicion of a solid organ lesion (liver, kidney, pancreas, spleen)
- Please refer to the specific guideline for the lesion in question for specific

guidance.

= CT Abdomen W|thout contrast (CPT 74150) or CT Abdomen and Pelvis without
contrast (CPT 74176) if there is renal insufficiency/failure, or a documented
allergy to contrast. It can also be considered medically necessary for diabetics
or the very elderly.

= CT Abdomen and Pelvis without and with contrast (CPT® 74178 — CT Urogram)
for certain urologic conditions (e.g. hematuria).

Shellfish allergy:

= |tis commonly assumed that an allergy to shellfish infers iodine allergy, and that
this implies an allergy to CT iodinated contrast media. However, this is NOT
true. Shellfish allergy is due to tropomysins. lodine plays no role in these allergic
reactions. Allergies to shellfish do not increase the risk of reaction to IV contrast
any more than that of other allergens.

CT Abdomen and Pelvis, usually with contrast (CPT® 74177), is considered

medically necessary when signs or symptoms are generalized, or involve a lower

quadrant of the abdomen.

CT Enterography (CPT® 74177) combines CT imaging with large volumes of

ingested neutral bowel contrast material to allow visualization of the small bowel.

CT Enteroclysis

= A tube is placed through the nose or mouth and advanced into the duodenum or
jejunum. Bowel contrast material is infused through the tube and CT imaging is
performed either with or without intravenous contrast.

= CT Enteroclysis is used to allow visualization of the small bowel wall and lumen.
CT Enteroclysis may allow better or more consistent distention of the small
bowel than CT Enterography.

- Report by assigning: CPT® 74176 or CPT® 74177

Triple-phase CT

= 3 phases of a triple-phase CT are:
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- 1) Hepatic arterial phase,
- 2) Portal venous phase, and
- 3) Washout or delayed acquisitions phase.
= It should be noted that, in general, a pre-contrast or non-contrast CT is usually
not needed in a standard triple-phase CT, except in those individuals previously
treated with locoregional embolic or ablative therapies. Other specific instances
in which a prior non-contrast CT is medically necessary for the evaluation of
liver lesions are noted in Liver Lesion Characterization (AB-29.1).
* CT Colonography (CTC)
o There are 3 CPT® codes for CTC:
- CPT®74263: Screening CTC (only used for screening procedures)
- CPT® 74261: CTC without contrast
- CPT® 74262: CTC with contrast
o See: CT Colonography (CTC) (AB-25) for further indications for these procedures
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MR Imaging (AB-1.3)

v1.0.2026
* MRI may be preferred as a more targeted study in cases of renal failure, in individuals
allergic to intravenous CT contrast, and as noted in these guidelines.
> MRI Abdomen with contrast only is essentially never performed. If contrast is
indicated, MRI Abdomen without and with contrast (CPT® 74183) should be
considered medically necessary.
o For pregnant individuals ultrasound or MRI without contrast should be used
to avoid radiation exposure. The use of gadolinium contrast agents is limited
during pregnancy, as gadolinium contrast agents cross the placenta and enter the
amniotic fluid with unknown long-term effects on the fetus.
= See: Pregnancy Considerations for Imaging (AB-1.12) for additional
discussion of this issue
- MR Elastography (CPT® 76391) replaces MRI Abdomen (CPT® 74183 or CPT®
74181) for requests for MR Elastography liver (See: Liver Elastography (AB-45))
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MR Enterography and Enteroclysis
Coding Notes (AB-1.4)

v1.0.2026
* MR Enterography or Enteroclysis is reported in one of two ways:
> MRI Abdomen without and with contrast (CPT® 74183), or

> MRI Abdomen without and with contrast (CPT® 74183) and MRI Pelvis with and
without contrast (CPT® 72197)
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Ultrasound (AB-1.5)

v1.0.2026

« Ultrasound, also called sonography, uses high frequency sounds waves to image
body structures.
> The routine use of 3D and 4D rendering (post-processing) in conjunction with

ultrasound is not medically necessary.

o All ultrasound studies require permanently recorded images either stored on film or
in a Picture Archiving and Communication System (PACS).

o The use of a hand-held or any Doppler device that does not create a hard-copy
output is considered part of the physical examination and is not separately billable.
This exclusion includes devices that produce a record that does not permit analysis
of bi-directional vascular flow.

* Duplex scan describes an ultrasonic scanning procedure for characterizing the
pattern and direction of blood flow in arteries and veins with the production of real-
time images integrating B-mode 2D vascular structures, Doppler spectral analysis,
and color flow Doppler imaging.
> The minimal use of color Doppler alone, when performed for anatomical

structure identification during a standard ultrasound procedure, is not separately
reimbursable.

Proprietary Information of UnitedHealthcare.
Copyright ©2025 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

Abdominal Ultrasound (AB-1.6)

v1.0.2026

+ Complete abdominal ultrasound (CPT® 76700) includes all of the following required
elements:

o Liver, gallbladder, common bile duct, pancreas, spleen, kidneys, upper abdominal
aorta, and inferior vena cava

o If a particular structure or organ cannot be visualized, the report should document
the reason.

* Limited abdominal ultrasound (CPT® 76705) is without all of these required elements
and can refer to a specific study of a single organ, a limited area of the abdomen, or a
follow-up study.
> Further, CPT® 76705 should:

= Be assigned to report follow-up studies once a complete abdominal ultrasound
(CPT® 76700) has been performed; and
= Be assigned to report ultrasonic evaluation of diaphragmatic motion; and
= Be reported only once per individual imaging session; and
- Not be reported with CPT® 76700 for the same individual for the same
imaging session
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Retroperitoneal Ultrasound (AB-1.7)

v1.0.2026
+ Complete retroperitoneal ultrasound (CPT® 76770) includes all of the following
required elements:
o Kidneys, lymph nodes, abdominal aorta, common iliac artery origins, inferior vena
cava
o For urinary tract indications, a complete study can consist of kidneys and bladder
 Limited retroperitoneal ultrasound (CPT® 76775) studies are without all of these
required elements and can refer to a specific study of a single organ, a limited area of
the abdomen, or a follow-up study.
> Further, CPT® 76775 should:
= Be assigned to report follow-up studies once a complete retroperitoneal
ultrasound (CPT® 76770) has been performed; and
= Be reported only once per individual imaging session; and
- Not be reported with CPT® 76770 for the same individual for the same
imaging session
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CT-, MR-, Ultrasound-guided Procedures
(AB-1.8)

v1.0.2026

See: CT-, MR-, or Ultrasound-Guided Procedures (Preface-4.2) in the Preface
Imaging Guidelines

Proprietary Information of UnitedHealthcare.
Copyright ©2025 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

Contrast-Enhanced Ultrasound (AB-1.9)

v1.0.2026

Ultrasound with contrast (CEUS, cPT® 76978, cPT® 76979) is an emerging technology
that may be as good, if not better, than CT or MRI in certain circumstances. Abdominal
Imaging Guidelines address its use as appropriate. CPT® 76978 refers to the initial
imaging of the first lesion, and CPT® 76979 refers to additional lesions that are imaged
subsequently.
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Quantitative MRI (AB-1.10)

v1.0.2026
* Quantitative MRI analysis of tissue composition (CPT® 0648T, 0649T, 0697T and
0698T)
o These CPT codes are experimental and investigational.

o See: Quantitative MR Analysis of Tissue Composition (Preface-4.8) and Fatty
Liver (Metabolic Associated Steatotic Liver Disease (MASLD), Formerly
Known as NAFLD) (AB-29.2) for further discussion of these modalities.
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RADCAT Grading System (AB-1.11)

v1.0.2026

+ The RADCAT (Radiology Report Categorization) Grading System was developed

in order to communicate to ordering physicians (most commonly in the ER setting)

the relative urgency of a radiologic finding. It is not related to the LI-RADs reporting

system, nor does it necessarily imply the need for follow-up imaging, as opposed to

clinical follow-up. The rating system is as follows:

o RADCAT 1: Normal Result

o RADCAT 2: Routine Result

o RADCAT 3: Result with recommendation for non-urgent routine follow-up

o RADCAT 4: Priority Result

o RADCAT 5: Critical Result
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Pregnancy Considerations for Imaging
(AB-1.12)

v1.0.2026

The American College of Obstetricians and Gynecologists has issued guidelines with
regards to imaging during pregnancy and lactation. Their recommendations are as
follows:

Ultrasonography and magnetic resonance imaging (MRI), which are not associated
with exposure to ionizing radiation, are the imaging modalities of choice for pregnant
individuals. These modalities should be limited to situations in which the results

are expected to address a clinically relevant question or otherwise provide medical

benefit to the individual.

With few exceptions, radiation exposure through radiography, computed tomography

(CT) scan, or nuclear medicine imaging techniques is at a dose much lower than the

exposure associated with fetal harm.

o If these techniques are necessary in addition to ultrasound or MRI or are more
readily available for the diagnosis in question, they should not be withheld from a
pregnant individual.

The use of gadolinium contrast with MRI should be limited; it may be used as a

contrast agent in a pregnant individual only if it significantly improves diagnostic

performance and is expected to improve fetal or maternal outcome.

With regards to iodinated IV contrast media, “it is generally recommended that

contrast only be used if absolutely required to obtain additional diagnostic information

that will affect the care of the fetus or woman during pregnancy.”
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Abdominal Pain (AB-2.2)
Right Upper Quadrant and Epigastric Pain (AB-2.3)
References (AB-2)
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Abdominal Pain (AB-2.2)

v1.0.2026
* The presence of any red flag findings per General Guidelines (AB-1.0) precludes
adjudication based on any other criteria.
* For pregnant individuals, see Pregnancy Considerations for Imaging (AB-1.12)
> Abdominal and/or Pelvic and/or Transvaginal ultrasound (CPT® 76700 and/or
CPT® 76856 and/or CPT® 76830) is medically necessary initially to avoid ionizing
radiation.

o MRI Abdomen and/or MRI Pelvis without contrast (CPT® 74181 and or CPT®
72195) is medically necessary if the initial US is considered non-diagnostic.

+ For the evaluation of left lower (including suspected diverticulitis), right lower
(including suspected appendicitis), left upper, mid-abdominal, and/or non-specific
abdominal pain regardless of duration (acute or chronic, defined respectively as less
than or to equal to 6 months, or greater than or equal to 6 months):

o CT Abdomen with contrast (CPT® 74160) or CT Abdomen and Pelvis with contrast
(CPT® 74177) is medically necessary if ANY of the following are present:
= Age =65
= Prior Abdominal and/or Pelvic US appropriate to the area of concern have been
performed and demonstrate a need for additional imaging OR do not explain the
source of pain
= Recent laboratory studies related to the current episode have been performed
and are non-diagnostic OR do not point to a specific etiology
- Laboratory studies may include: CBC with differential, CMP, BMP, chemistry
profile including electrolytes, glucose, creatinine, BUN with liver chemistries,
ESR, amylase and lipase, CRP, inflammatory markers, pregnancy testing for
reproductive age individuals, and urinalysis
» All the specific laboratory studies listed are not required, but a relevant
work-up should be performed in order to direct further advanced imaging
appropriately.
» For follow-up imaging of diverticulitis:

o CT Abdomen and Pelvis with contrast (CPT® 74177) is medically necessary for
ANY of the following:

= acute diverticulitis if symptoms or elevated WBC persists despite treatment
= diverticulitis treated with radiologic intervention (e.g., drainage procedure)

= complicated diverticulitis, including confirmed abscess, fistulae, free fluid, or
perforation. (See: Abdominal Sepsis/Suspected Abdominal Sepsis) (AB-3)

» For the evaluation of non-operative treatment of acute appendicitis:
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> One-time CT Abdomen and Pelvis with contrast (CPT® 74177) is medically
necessary for EITHER of the following:
= symptoms suspicious for recurrent appendicitis OR
= post non-operative treatment follow-up

» For the evaluation of splenic etiologies such as suspected infarct or abscess (severe
pain and tenderness, fever, history of atrial fibrillation):

o CT Abdomen without and with contrast or with contrast (CPT® 74170 or CPT®

74160)

» For the evaluation of suspected small or large bowel etiologies (e.g., ischemia,
obstruction, volvulus, or perforation):

o CT Abdomen with contrast (CPT® 74160) or CT Abdomen and Pelvis with contrast
(CPT® 74177)

» For the evaluation of suspected gastroenteritis and/or enterocolitis in the presence of
any red flag findings:

o CT Abdomen and Pelvis with contrast (CPT® 74177)

= If no red flag findings are present, initial evaluation should include history and
physical exam, as well as relevant laboratory testing and/or abdominal x-ray.

= For suspected ischemic enterocolitis, see: Mesenteric Ischemia (AB-6.1) or
Colonic Ischemia (Including Ischemic Colitis) (AB-6.2)

= For known or suspected IBD, see: IBD (Crohn's Disease or Ulcerative Colitis)

(AB-23.1)

» For pain described as pelvic, see: Pelvic Pain/Dyspareunia, Female (PV-11.1),
Male Pelvic Disorders (PV-19.1) or other appropriate sections based on likely

etiology.

CPT® Codes for Abdominal Pain (AB-2.2)

cPT® 74150

CT Abdomen without contrast

cPT® 76700

Ultrasound, complete
Abdomen

cPT® 74160

CT Abdomen with contrast

cPT® 76705

Ultrasound, limited Abdomen

CcPT® 74176

CT Abdomen and Pelvis
without contrast

cPT® 76830

Ultrasound, Transvaginal

CPT® 74177

CT Abdomen and Pelvis with
contrast

cPT® 76856

Ultrasound, complete Pelvis

CPT® 74181

MRI Abdomen without
contrast

cPT® 72195

MRI Pelvis without contrast
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CPT® Codes for Abdominal Pain (AB-2.2)

MRI Abdomen without and CPT® 79197 MRI Pelvis without and with

®
CPT™ 74183 with contrast contrast

Evidence Discussion

There are many potential causes of abdominal pain. Standard-of-care evaluation
generally begins with complete history, physical examination, and directed laboratory
testing. The initial approach establishes differential diagnoses and clinical options. It
also clarifies what imaging modality and body region are medically necessary to achieve
the highest diagnostic yield while reducing radiation exposure and overutilization. '

In the absence of red flags, Abdominal and/or Pelvic ultrasound is generally cost
effective when performed early in the diagnostic paradigm. Although image quality
may degrade due to overlying gas in the gut, US offers advantages in that it requires
no contrast agents nor radiation exposure, can be used in pregnancy, and is readily
available in evaluation of most conditions manifesting with abdominal pain. 3.5

Per ASCRS, colonic endoscopic evaluation is recommended to confirm the diagnosis
after resolution of acute diverticulitis to exclude malignancy, especially when initial
CT scan supports abscess, shouldering, or shelf-like appearance of a presumed
inflammatory mass, obstruction, mesenteric or retroperitoneal adenopathy.18

Non-operative treatment of acute appendicitis offers a unique imaging opportunity. CT
Abdomen and Pelvis with contrast is preferred to assess post-treatment response, to
identify coexisting pathology masked by appendiceal inflammation, and when surgery is
considered for symptoms that recur or fail to improve due to progression of disease or
complications.7

Advanced imaging is further warranted, especially in follow-up to non-diagnostic
ultrasound, when both acute and non-acute signs and symptoms pose a diagnostic
and therapeutic challenge. The optimal choice of imaging modality is guided by
contemporary medical literature and specialty societal recommendations.

» CT imaging of the Abdomen and Pelvis provides high diagnostic value as initial
imaging in red flag circumstances and/or in follow-up when serial imaging is
necessary as defined by guidelines or ultrasound is indeterminate. CT imaging can
characterize gut-related urgencies including, but not limited to, bowel blockage,
abdominal ischemia, and obstructing tumors. CT is highly sensitive for acute
inflammatory conditions, such as diverticulitis and appendicitis. CT offers relatively
brief imaging acquisition times but requires use of ionizing radiation typically in
combination with intravenous contrast, making it non-ideal in pregnant individuals. S
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* MRl is typically reserved for pregnant individuals when ultrasound proved non-
diagnostic. MRl is also relatively contraindicated for individuals who cannot tolerate
confined space, long image acquisition times, and loud repetitive noise. Relative to
evaluation of abdominal pain, the American College of Radiology opined "MRI is
less sensitive for extraluminal air and urinary tract calculi, is more time-consuming to
perform, and requires an active screening process for indwelling devices and metal,
and more subject to motion artifacts in symptomatic individuals.">"
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Right Upper Quadrant and Epigastric
Pain (AB-2.3)

v1.0.2026

* The presence of any red flag findings per General Guidelines (AB-1.0) precludes
adjudication based on any other criteria.

* For pregnant individuals, see: Pregnancy Considerations for Imaging (AB-1.12)
» For the evaluation of right upper quadrant pain in the absence of red flag findings:

o

o

Abdominal ultrasound (complete or limited) (CPT® 76700 or CPT® 76705) is the
initial diagnostic test

CT Abdomen with contrast (CPT® 74160) or MRCP/MRI (MRI Abdomen without or
without and with contrast) (CPT® 74181 or CPT® 74183) if ultrasound is equivocal
or nondiagnostic

» For the evaluation of epigastric pain or dyspepsia in the absence of red flag findings:

]

Ultrasound Abdomen (CPT® 76700 or CPT® 76705) to assess for biliary/

pancreatic disease is the initial study

CT Abdomen with contrast (CPT® 74160) or MRI Abdomen without and with

contrast (CPT® 74183), or MRCP (CPT® 74181 or CPT® 74183), is medically

necessary to further evaluate non-diagnostic findings on ultrasound

CT Abdomen with contrast (CPT® 74160), or MRl Abdomen without and with

contrast (CPT® 74183) is medically necessary for persistent symptoms after a

negative or inconclusive ultrasound as well as ONE of the following:

= Test and treat for Helicobacter pylori (H. pylori) and a trial of acid suppression
with a proton pump inhibitor (PPI) for 4-8 weeks if eradication is successful, but
symptoms do not resolve OR

= An empiric trial of acid suppression with a PPI for 4-8 weeks

» Hepatobiliary System Imaging (HIDA) with OR without pharmacologic intervention
(CPT® 78226 or CPT® 78227) is medically necessary for ANY of the following:

o

If there is right upper quadrant pain or epigastric pain and there is a suspicion

of gallbladder disease, with a normal, or equivocal or non-diagnostic recent

ultrasound, CT, or MRI

= If findings on US suggest acute cholecystitis in a symptomatic individual
(presence of gallstones with gallbladder wall thickening, Murphy’s sign, and peri-
cholecystic fluid) then a HIDA scan is generally not medically necessary.

= If the HIDA without pharmacologic intervention (CPT® 78226) is initially
performed and is normal or inconclusive, the site can convert the study to HIDA
with pharmacologic intervention (CPT® 78227). The member will not need to
return for a second study with injection of a pharmaceutical.
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o Suspected bile leak after trauma or surgery

> Monitoring of liver regeneration

o Assessment of liver transplant

o Assessment of choledochal cyst

> Pre-operative assessment prior to partial hepatectomy
> Chronic acalculous cholecystitis

o Biliary dyskinesia

> Functional gallbladder disease

o Sphincter of Oddi dysfunction

Special Considerations for Suspicion of Pancreatic Cancer

CT Abdomen with contrast (CPT® 74160), CT Abdomen and Pelvis with contrast (CPT®
74177), or MRI Abdomen without and with contrast (CPT® 74183) is appropriate for
suspicion of pancreatic cancer in individuals aged =60 years with weight loss and any
ONE of the following:

» diarrhea

* back pain

* abdominal pain

* nausea

* vomiting

» constipation

* new onset diabetes

« abnormal lab results raising the possibility of pancreatic cancer (e.g., elevated CA
19-9, GGTP, alkaline phosphate, or bilirubin)

* non-diagnostic or negative prior US

If none of the above signs or symptoms applies, follow criteria for epigastric pain and
dyspepsia.

See also: Pancreatic Cancer-Suspected Diagnosis (ONC-13.2) in the Oncology
Imaging Guidelines

Evidence Discussion

Many specific conditions may manifest with pain in the right upper abdominal quadrant
and/or epigastrium. Dyspepsia is common and often best evaluated by empiric response
to acid suppression therapgl, assessment of treatment efficacy when H.Pylori is
identified, and endoscopy. A8,

For non-peptic causation of right upper and epigastric abdominal pain, ultrasound is
the initial imaging study. Ultrasound is a readily available modality that offers good
diagnostic utility while eliminating exposure to ionizing radiation. Ultrasound when
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diagnostic may confirm diagnoses of biliary and/o7r pancreatic disease, of space-
occupying lesions, and of vascular concerns.” "™

When indeterminate, ultrasound may help direct what advanced imaging modality

and contrast is medically necessary—e.g., MRCP/ERCP for dilated biliary ducts, CT
for pancreatitis, MRI/CT with and without contrast to better characterize abdominal
mass lesions. While CT is highly sensitive for acute inflammatory conditions and offers
relatively brief image acquisition times, it requires use of ionizing radiation. MRI is
typically reserved for pregnant individuals when ultrasound proved non-diagnostic but is
relatively contraindicated for individuals who cannot tolerate confined space, prolonged
image acquisitions, loud repetitive noise. Relative to evaluation of abdominal pain, the
American College of Radiology opined "MRI is less sensitive for extraluminal air and
calculi, is more time-consuming to perform, and requires an active screening process
for indwellin94dg¥ices and metal, and more subject to motion artifacts in symptomatic
individuals."="™

Hepatobiliary System Imaging (HIDA) with radionuclide uptake and scan in suspected
hepatic, biliary, and pancreatic disease may add prognostic and functional information
when ultrasound is inconclusive. HIDA scan has particular pre-operative value in the
setting of gallbladder dysfunction, bile leaks, and choledochal cyst.2’4’6’7
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Abdominal Sepsis/Abscess (AB-3.1)

v1.0.2026

The presence of any red flag findings per General Guidelines (AB-1.0) precludes
adjudication based on any other criteria.

For abdominal symptoms associated with fever and/or elevated white blood cell count
ANY of the following are medically necessary:

o CT Abdomen with contrast (CPT® 74160)

o CT Pelvis with contrast (CPT® 72193)

o CT Abdomen and Pelvis with contrast (CPT® 74177)

For intraperitoneal abscess:

o CT Abdomen and Pelvis with contrast (CPT® 74177)
= Interval imaging as requested

For follow-up imaging of known abnormal fluid collections after medical management
or catheter drainage, ANY of the following are medically necessary:

o Serial Ultrasound (CPT® 76705)

o CT Abdomen with contrast (CPT® 74160)

o CT Pelvis with contrast (CPT® 72193)

o CT Abdomen and Pelvis with contrast (CPT® 74177)

= The interval can be days, weeks, or months based on the clinical course of the
individual

Evidence Discussion

Individuals presenting with potential abdominal sepsis or an abscess represent

an urgent clinical concern. Therefore, individuals exhibiting abdominal symptoms
accompanied by fever or an elevated WBC count (or any red flag) should proceed
directly to advanced imaging without further evaluation. A CT scan of the abdomen
and/or pelvis with contrast is typically the appropriate study for such evaluations.?
Interval imaging may be medically necessary for abscesses or other fluid collections,
particularly after catheter drainage. Both ultrasound and CT imaging are appropriate
for serial imaging. The timing of serial imaging is not specified and should be based
on the individual's unique clinical course.
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Ultrasound (AB-4.0)

v1.0.2026
» For the evaluation of flank pain and/or suspected renal or ureteral calculi,
retroperitoneal ultrasound (CPT® 76770 or CPT® 76775) is medically necessary in
place of CT Abdomen and Pelvis for any initial or follow-up indications, if requested
by provider.
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Suspected Renal/Ureteral Stone(s)
(AB-4.1)

v1.0.2026

+ CT Abdomen and Pelvis without contrast (CPT® 74176) is medically necessary for
ANY of the following:

o Suspected renal/ureteral stone with symptoms in non-pregnant adults (flank pain/
renal colic) OR
o Suspected staghorn calculi

* CT Abdomen and Pelvis without contrast (CPT® 74176) or CT Urogram (CPT®
74178) is medically necessary for the following:

o Suspicion renal/ureteral stones (flank pain/renal colic) with hematuria

- Ultrasound (CPT® 76770 or CPT® 76775) or MRI Abdomen and Pelvis without
contrast (CPT® 74181 and CPT® 72195) is medically necessary for the following:

o Suspected renal/ureteral stone in pregnant individuals (flank pain/renal colic)

= The use of gadolinium contrast agents is contraindicated during pregnancy
unless the specific need for that procedure outweighs risk to the fetus.

» Suspected renal/ureteral stone in children (flank pain/renal colic)
o See: Flank Pain, Renal Stone (PEDAB-4) in the Pediatric Abdomen Imaging
Guidelines

Evidence Discussion

Non-contrast CT (NCCT) is the imaging study of choice for initial evaluation of
individuals with acute onset of flank pain and suspicion of stone disease without

known prior stone disease. Non-contrast CT (NCCT) can reliably characterize the
location and size of an offending ureteral calculus, identify complications, and diagnose
alternative etiologies of abdominal pain. For individuals with known disease and

recurrent symptoms of urolithiasis, NCCT remains the test of choice for evaluation. 17

Although less sensitive in the detection of stones, ultrasound may have a role in
evaluating for signs of obstruction. Radlography potentially has a role, although has
been shown to be less sensitive than NCCT.

In pregnancy, given radiation concerns, ultrasound is recommended as the initial
modality of choice with potential role for non-contrast MRI.*

In scenarios where stone disease is suspected and initial NCCT is inconclusive,
contrast- enhanced imaging, either with MRI or CT/CT Urogram may be medically
necessary. 17
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Observation of Known Renal/Ureteral
Stone(s) (AB-4.2)

v1.0.2026
* Radiopaque Stones
o [nitial follow-up imaging:
- Retroperitoneal ultrasound (CPT® 76770 or CPT® 76775) and KUB X-ray
o Subsequent follow-up imaging:
= If initial follow-up ultrasound and KUB are negative, and there is no hematuria
and individual is asymptomatic:
- See: Annual Surveillance (AB-4.4)

= If initial follow-up ultrasound and KUB demonstrates hydronephrosis, retained
stone, or if the individual has persistent hematuria, or is symptomatic:

- CT Abdomen and Pelvis without contrast (CPT® 74176)
* Non-radiopaque Stones (i.e. radiolucent)
o [nitial follow-up imaging:
= CT Abdomen and Pelvis without contrast (CPT® 74176)
o Subsequent follow-up imaging:
= If CT is negative:
- See: Annual Surveillance (AB-4.4)
= If CT demonstrates a retained stone, hydronephrosis, or if the individual is being
evaluated for surgery:
- Further imaging can be considered on an individual basis
+ ANY of the following are medically necessary for surgical/procedural evaluation of
staghorn calculi:

o CT Abdomen and Pelvis (contrast as requested)

> 3-D reconstruction (CPT® 76377 or CPT® 76376)

> Nuclear kidney imaging (CPT® 78707, CPT® 78708, or CPT® 78709) when there is
concern for a poorly functioning kidney

Background and Supporting Information
+ Radiopaque versus radiolucent stones on plain radiograph:
o Radiopaque
= Calcium-based stones (70-80%)
= Struvite stones (triple phosphate) (usually opaque but variable — 15-20%)
o Radiolucent
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= Uric acid (5-10%)
= Cystine (1-3%)
= Medication stones (e.g. indinavir) (1%)

Evidence Discussion

Serial imaging can be used to follow the progress of a passing stone and might also be
used by the urologist and/or nephrologist as they monitor non-obstructing stones for
growth. No evidence was found on the optimum frequency of imaging in people who
have or have had renal or ureteric stones.”

Non-contrast CT of the abdomen and pelvis consistently provides the most

accurate diagnosis but also exposes individuals to ionizing radiation. Traditionally,
ultrasonography has a lower sensitivity and specificity than CT but does not require

use of radiation. However, when these imaging modalities were compared in a
randomized controlled trial they were found to have equivalent diagnostic accuracy.
Both modalities have advantages and disadvantages. Kidney, ureter, bladder (KUB)
plain film radiography is most helpful in evaluating for interval stone growth in individuals
with known stone disease and is less useful in the setting of acute stones. MRI provides
the possibility of 3D imaging without exposure to radiation, but it is costly and currently
stones are difficult to visualize.

Follow-up imaging for asymptomatic individuals with radiopaque stones should be
with retroperitoneal ultrasound and plain film radiography. Follow-up for radiolucent
stones, hydronephrosis or retained stone on ultrasound, or symptomatic individuals,
non-contrast CT is medically necessary.16

Individuals with staghorn calculi who are being considered for surgery, CT Abdomen
and Pelvis (any contrast level), with or without 3-D reconstruction can be performed.
Additionally, nuclear imaging may be medically necessary when there is concern for
poor kidney function.
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Follow-Up of Treated Renal/Ureteral
Stone (AB-4.3)

v1.0.2026
» Post-shock wave lithotripsy (SWL):
o Retroperitoneal ultrasound (CPT® 76770 or CPT® 76775) is the appropriate initial
follow-up imaging.
o Retroperitoneal ultrasound (CPT® 76770 or CPT® 76775) and/or CT Abdomen and
Pelvis (contrast as requested) is medically necessary for ANY of the following:
= Individuals who are symptomatic
= Individuals with hydronephrosis
= Individuals who have residual fragments
o Individuals treated by SWL who have passed fragments, are asymptomatic,
and without hydronephrosis can be followed according to Annual Surveillance

(AB-4.4).
» Post-medical expulsive therapy (MET):
o Retroperitoneal ultrasound is medically necessary for individuals treated by MET
who have passed a stone and are symptomatic

o CT Abdomen and Pelvis (contrast as requested) is medically necessary if
hydronephrosis is demonstrated with ultrasound

o Individuals treated by MET who have passed a stone and are asymptomatic can
be followed according to Annual Surveillance (AB-4.4).
» Post-ureteroscopic extraction with an intact stone:
o Retroperitoneal ultrasound is medically necessary for individuals without
symptoms.
o CT Abdomen and Pelvis with contrast (CPT® 74177) is medically necessary for
individuals with symptoms or hydronephrosis demonstrated on ultrasound.
o Individuals without symptoms or without hydronephrosis demonstrated on
ultrasound can be followed according to Annual Surveillance (AB-4.4).
» Post-ureteroscopic extraction requiring fragmentation of the stone(s):
o Retroperitoneal ultrasound is medically necessary for individuals without
symptoms.
o CT Abdomen and Pelvis without contrast (CPT® 74176) is medically necessary for
individuals without symptoms, but hydronephrosis demonstrated on ultrasound.

> Individuals without symptoms or without hydronephrosis demonstrated on
ultrasound can be followed according to Annual Surveillance (AB-4.4).
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> Retroperitoneal ultrasound and KUB for individuals with symptoms and a
radiopaque stone

o CT Abdomen and Pelvis without contrast (CPT® 74176) is medically necessary for
individuals with symptoms and a non-radiopaque stone.

» Post-surgical/procedural treatment of staghorn calculi:

o CT Abdomen and Pelvis without contrast (CPT® 74176)

o Retroperitoneal ultrasound and/or CT Abdomen and Pelvis (contrast as
requested) is medically necessary for individuals with persistent symptoms and/or
hydronephrosis.

Evidence Discussion

Following treatment for renal stones, retroperitoneal ultrasound is the recommended
initial modality for follow-up. CT scan is medically necessary in individuals with
symptoms or if hydronephrosis identified on ultrasound. Ultrasound is subsequently
recommended for annual surveillance in asymptomatic individuals.”
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Annual Surveillance (AB-4.4)

v1.0.2026
« Annual surveillance is medically necessary for stable individuals with a history of
stones to assess for stone growth or formation of new stones:
> Plain x-ray (KUB) is medically necessary for individuals with radiopaque stones.
o Retroperitoneal ultrasound (CPT® 76770 or CPT® 76775) is the preferred modality
for individuals with non-radiopaque stones.

Evidence Discussion

Plain x-ray is cost-effective and readily available for surveillance of radiopaque stones.
Ultrasound is preferred for most individuals with radiolucent stones. One year imaging
interval is recommended for stable individuals, but this may be tailored on stone activity
or clinical signs.7
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Nuclear Kidney Imaging (AB-4.5)

v1.0.2026
- Nuclear kidney imaging (CPT® 78707, CPT® 78708, or CPT® 78709) is medically
necessary for the evaluation of the following:
> Recurrent flank pain when CT and ultrasound are non-diagnostic OR
o Prior imaging (CT or ultrasound) shows hydronephrosis and to determine if this is
truly obstructive in nature

Evidence Discussion

Renal scintigraphy is used for evaluation of renal perfusion and function as well as renal
anatomy. Regarding anatomy, renal scintigraphy is currently used when there is an
allergy to CT or MRI contrast material.’> The use of IV contrast in CT, as well as MR,

is avoided in cases of abnormal renal function and altered GFR. Renal scintigraphy

has a role in the diagnosis of obstructive uropathy. It can be used to differentiate true
obstruction from non-obstructive simulators causing urinary tract dilation. Nuclear

renal scanning is also an excellent modality for the qualitative as well as quantitative
assessment of renal transplant function. Because radiation exposure from renal
scintigraphy is very low as compared to a CT scan, it maintains a role in the evaluation
of pediatric renal anatomy whether normal, anomalous, or pathologic.6
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Mesenteric Ischemia (AB-6.1)

v1.0.2026

Acute Mesenteric Ischemia
» Suspicion of acute mesenteric ischemia, ONE of the following:

o CTA Abdomen and/or Pelvis (Mesenteric) (CPT® 74175, or CPT® 74174, or CPT®
72191) (preferable), OR

> MRA Abdomen and/or Pelvis (CPT® 72198 and/or CPT® 74185), OR

o CT Abdomen and Pelvis with contrast (CPT® 74177)

Chronic Mesenteric Ischemia

» Suspicion of chronic mesenteric ischemia:

o Mesenteric Artery Duplex Ultrasound (CPT® 93975 or CPT® 93976) and/or ONE of
the following:
= CTA Abdomen and Pelvis (CPT® 74174) OR
= MRA Abdomen and Pelvis (CPT® 74185 and CPT® 72198)

* For clinical concern of median arcuate ligament syndrome, see: Median Arcuate
Ligament Syndrome, Nutcracker Syndrome and other Abdominal Vascular
Compression Syndromes (PVD-18) in the Peripheral Vascular Disease (PVD)
Imaging Guidelines

» For suspicion of superior mesenteric artery syndrome, see: Superior Mesenteric
Artery (SMA) Syndrome (AB-20.4)

Pre- and Post-Treatment for Mesenteric Ischemia
* Pre-operative evaluation, if not already performed (including prior to endovascular
intervention):

o CTA Abdomen and Pelvis (CPT® 74174)

» Post-procedure surveillance imaging following invasive treatment for mesenteric
ischemia (celiac, superior mesenteric, and inferior mesenteric angioplasty with or
without stenting, or mesenteric artery bypass grafting):

o Baseline Duplex Ultrasound (CPT® 93975 or CPT® 93976) within 1 month of the
procedure

> Duplex Ultrasound (CPT® 93975 or CPT® 93976) at 6 months, 12 months, 18
months, and 24 months, then annually thereafter

o CT Abdomen with contrast (CPT® 74160) or CT Abdomen and Pelvis with contrast
(CPT® 74177) or CTA Abdomen (CPT® 74175) or CTA Abdomen and Pelvis (
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CPT® 74174) or MRA Abdomen (CPT® 74185) and if requested, MRA Pelvis
(CPT®72198):

= For symptoms suggesting recurrent ischemia OR

= In the absence of symptoms, following a Duplex Ultrasound if, on the Duplex
study:
- Celiac axis:

* PSV >370 cm/s or a substantial increase from the post-treatment baseline
PSV (substantial increase has not been defined) or demonstration of
restenosis =70%

- Superior mesenteric artery:

* PSV >420 cm/s, or a substantial increase from the post-treatment baseline
PSV (substantial increase has not been defined) or demonstration of
restenosis of 270%

- Inferior mesenteric artery:

» Substantial increase from the post treatment baseline PSV (substantial
increase has not been defined)

Surveillance of Asymptomatic Mesenteric Artery Occlusive Disease
« Annual Mesenteric Artery Duplex Ultrasound (CPT® 93975 or CPT® 93976)

Evidence Discussion

» Mesenteric ischemia reflects decreased intestinal blood flow through the mesenteric
vessels. Causes include: mesenteric artery embolism (often seen with atrial
fibrillation), mesenteric artery thrombosis (typically from progressive atherosclerosis
that may range from non-occlusive low flow to frank occlusion), and mesenteric vein
thrombosis (commonly due to hyper-coagulable states).5

» Typical presentation of acute mesenteric ischemia is based on severe abdominal
pain out of proportion to findings on physical exam, usually in individuals with a
combination of the following risk factors: advanced age, hyperlipidemia, heart
disease, hypercoagulability, renal failure, inflammatory conditions (e.g., vasculitis,
pancreatitis, diverticulitis), recent vascular catheterization, substance use (e.g.,
tobacco smoking, cocaine).

* Chronic mesenteric ischemia (CMI) is a syndrome related to inadequate blood
flow, typically related atherosclerotic occlusive disease affecting the mesenteric
circulation. Blood flow to the bowel is from the celiac artery, superior mesenteric
artery, and inferior mesenteric artery. Ischemia may occur when there is significant
disease affecting at least two of three arteries; however, symptoms related to severe
disease isolated to one artery is also possible. Symptoms may be characterized by
postprandial abdominal pain, "food fear," diarrhea, or weight loss. Revascularization

Proprietary Information of UnitedHealthcare.
Copyright ©2025 United HealthCare Services, Inc.




Click Hereto Returnto theMain TOC

Cardiovascular and Radiology Imaging Guidelines V3.0.2026

is typically recommended once CMI is diagnosed; this may be done via an
endovascular approach (angioplasty and stenting) or through open reconstruction.

» Duplex ultrasound provides an excellent screening tool for mesenteric artery
occlusive disease. Duplex ultrasound is recommended for regular evaluation of
individuals treated for mesenteric ischemia. Duplex ultrasound requires no ionizing
radiation and is readily available. Duplex ultrasound findings help to determine the
next most appropriate advanced imaging study if needed. Duplex ultrasound has
a high negative predictive value of 99% with overall accuracy of 96% in ruling out
significant stenosis. %"

+ CTA is recommended as an additional diagnostic tool in chronic mesenteric ischemia
because it provides excellent image detail and helps to better define mesenteric
lesions. Disadvantages of CTA include ionizing radiation, expense, and the need for a
contrast agent.1

* MRA is considered an alternative modality to CTA. MRA boasts sensitivity and
specificity of over 95% for detection of significant stenosis. However, it is limited in its
ability to characterize degree of calcification, requires contrast administration, is not
as widely available, and presents limitation in individuals with metallic implants.12

14
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Colonic Ischemia (Including Ischemic
Colitis) (AB-6.2)

v1.0.2026
If colonic ischemia is suspected in the setting of significant abdominal pain, CT
Abdomen and Pelvis with contrast (CPT® 74177) is medically necessary as the first
imaging modality if ANY of the following:
 rectal bleeding OR
> moderate or severe tenderness OR
fever (2101 degrees) OR
o guarding, rebound tenderness, or other peritoneal signs OR
elevated WBC as per the testing laboratory’s range
Repeat imaging for asymptomatic or improving individuals, including routine post-
operative imaging, is generally not medically necessary.
CTA Abdomen (®CPT® 74175) or CTA Abdomen and Pelvis (C(g’T® 74174) or MRA
Abdomen (CPT™ 74185) AND if requested, MRA Pelvis (CPT™ 72198) is medically
necessary for the suspicion of right sided or pancolonic ischemia (per the initial CT
Abdomen and Pelvis).

o

o

Background and Supporting Information

Suspicion of colonic ischemia based on sudden cramping abdominal pain
accompanied by urgency to defecate and passage of bright red blood, maroon
blood, or bloody diarrhea, with risk factors including cardiovascular disease,
diabetes mellitus, kidney disease, previous abdominal surgery, use of constipating
medications, COPD, and atrial fibrillation.

Evidence Discussion

Based on ACG Clinical Guideline: "In contrast to AMI (acute mesenteric ischemia) in
which conventional mesenteric angiography or CTA plays an essential role, vascular
imaging studies are not medically necessary in most individuals with suspected Cl
(colonic ischemia) because by the time of presentation, colon blood flow has usually
returned to normal and the observed changes are not from ongoing ischemia but
rather reflect the ischemic insult with or without reperfusion injury."

CT scan is recommended as first-line imaging for individuals with ischemic colitis.
CT allows for identification and/or exclusion of other causes of abdominal pain; may
suggest diagnosis of colonic ischemia, including distribution of disease; and may
allow assessment of disease severity.4
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+ CT-angiogram (CTA) is generally not medically necessary, since in most cases,
blood flow has returned to normal by the time of clinical presentation. CTA may be
helpful in distinguishing between acute mesenteric ischemia (AMI) and ischemic
colitis. In diagnosing AMI, sensitivity and specificity are reported to be over 90%.
Isolated right sided colonic ischemia (IRCI) carries a worse prognosis than other
distributions of colitis and may represent evidence of significant SMA disease; as
such, CTA is medically necessary to fully evaluate the vasculature and potentially
prevent catastrophic associated complications.4

» Radiation and contrast related complications are risks associated with CT and cTta."

* MRA also allows for evaluation of the proximal celiac artery and SMA. Advantages
include high sensitivity and specificity. Disadvantages include poor visualization
of distal vessels and non-occlusive ischemia, long acquisition times, and motion
susceptibility artifact which could potentially delay treatment. In contrast to CTA, MRA
is "less likely to show ischemic findings within the bowel itself."""!

+ Alternative imaging studies include non-contrast CT scan, ultrasound, and barium
enema:

> Non-contrast CT scan — there is a lack of literature related to this imaging modality;
however, signs of ischemia, including evaluation of bowel and vasculature, rely on
use of contrast."

> Ultrasound — Experience "in the setting of Cl is very limited;" also, there is a low
specificity, high false negative rate.*

o Duplex US (arterial study) — there may be a role; however, various factor,
including difficulty evaluating distal vessels and non-occlusive ischemia, as well
as acquisition time, and individual discomfort limit utility in evaluating for acute
mesenteric ischemia. "

o Barium enema — originally described in diagnosis of Cl in the 1960s. There is a
very limited role today, as CT and colonoscopy are preferred. Modern usage is
mainly to follow ischemic strictures in a chronic setting.
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Post-Op Pain and/or Complication Within
60 Days (AB-7.1)

v1.0.2026

- CT Abdomen and/or Pelvis with contrast (CPT® 74177, or CPT® 74160, or CPT®
72193) is medically necessary for suspected post-operative/post-procedure
complications (e.g., bowel obstruction, abscess, anastomotic leak, or post-endoscopic
complication).

* Beyond 60 days post-operatively, see: Abdominal Pain (AB-2).

» For liver post-transplant indications and imaging, see: Liver Transplant, Post-
Transplant Imaging (AB-42.3)

» For kidney post-transplant indications and imaging, see: Kidney Transplant, Post
Transplant (AB-42.6)

* For suspected ureter or bladder injury indications and imaging, see Ureteral and/or
Bladder Trauma of Injury (PV-25.1)

Evidence Discussion

Early investigation with advanced imaging is medically necessary to identify post-
operative/zpost-procedural complications. Most complications manifest within the first 2
months."

CT imaging is the mainstay for abdominal imaging in the post-operative period due to
its high resolution and speed. It is particularly effective at identifying abdominal fluid
collections in the peri-hepatic and peri-splenic areas, as well as in the pelvis. CT may
also differentiate between post-operative seromas, hematomas, and abscesses, aiding
in the drainage of these collections. The use of contrast is recommended to enhance
diagnostic accuracy. !
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Abdominal Lymphadenopathy (AB-8.1)

v1.0.2026
+ History of malignancy
o Refer to oncology guidelines specific for known malignancy
> Biopsy may be considered
» For suspected lymphoproliferative disorder:
> Imaging modality for biopsy is at the discretion of the interventional radiologist
= Imaging studies performed as part of a CT-, MR-, or Ultrasound-guided
procedure should be reported using appropriate CPT® codes, see: CT-, MR-, or
Ultrasound-Guided Procedures (Preface-4.2)

o PET/CT (CPT® 78815) is medically necessary prior to biopsy in order to determine
a more favorable site for biopsy, when a prior biopsy was nondiagnostic, or a
relatively inaccessible site is contemplated which would require invasive surgical
intervention for biopsy attempt.
« If clinical, laboratory findings, biopsy, or PET suggest benign etiology, and no history
of malignancy:
o First follow-up imaging at 3 months
= CT Abdomen and Pelvis with contrast (CPT® 74177) is medically necessary
o Additional follow-up imaging at 6 and 12 months, if no improvement at 3 months
= CT Abdomen and Pelvis with contrast (CPT® 74177) is medically necessary
o Further imaging is NOT medically necessary if clinically significant changes are not
seen within one year of follow-up imaging.
+ If a follow-up CT demonstrates a concerning change, biopsy should be performed.
o If biopsy is inconclusive, PET/CT (CPT® 78815) is medically necessary

Evidence Discussion

Abdominal lymphadenopathy can be associated with infectious, autoimmune, and
malignant etiologies.12 Lymph node size is a key indicator of potential malignancy.
Lymph nodes exceeding 10 mm in short-axis diameter are generally considered
suspicious, particularly in individuals with a history of cancer or systemic symptoms.
Whene1ver possible, tissue pathology is preferred in the diagnosis of enlarged lymph
nodes.

CT remains the main modality for evaluation of intra-abdominal lymph nodes. This can
be used for identification, follow-up, and guidance for percutaneous biopsy. Serial CT
should be done with consideration of radiation exposure.ﬁ’
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PET/CT, although not specific for malignancy, can assist in identifying alternate sites for
biopsy in individuals with a previously non-diagnostic biopsy or when lymph nodes are
relatively inaccessible and biopsy would require an invasive surgical intervention.®
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Inguinal Lymphadenopathy (AB-8.2)

v1.0.2026

There is no evidence-based support for advanced imaging of clinically evidenced
isolated inguinal lymphadenopathy without biopsy. Advanced imaging should be directed
by results of biopsy. If biopsy results are negative or benign, then advanced imaging is
not medically necessary.

« High suspicion of lymphoma: See Non-Hodgkin Lymphomas (ONC-27) and
Hodgkin Lymphoma (ONC-28) in the Oncology Imaging Guidelines

* Prior history of malignancy: See Metastatic Cancer, Carcinoma of Unknown
Primary Site, and Other Types of Cancer (ONC-31) in the Oncology Imaging
Guidelines

« If biopsy is positive for malignancy, advanced imaging is guided by sections specific
to the histological diagnosis.

Background and Supporting Information
* Localized inguinal lymphadenopathy should prompt:
o search for adjacent extremity injury or infection
> 3 to 4 weeks of observation if clinical picture is benign
o excisional or image guided core needle biopsy under ultrasound or CT guidance of
most abnormal lymph node if condition persists or malignancy suspected
* Generalized inguinal lymphadenopathy should prompt:
o diagnostic work-up, including serological tests, for systemic diseases and
o excisional or image guided core needle biopsy under ultrasound or CT guidance of
most abnormal lymph node if condition persists or malignancy suspected

Evidence Discussion

Inguinal adenopathy is benign and self-limited in most individuals. History and physical
alone can often identify the cause of the adenopathy. Biopsy remains the primary
diagnostic tool in evaluation of undiagnosed inguinal adenopathy. This can be done with
fine needle aspiration or core needle biopsy. Diagnostic rates can be i