
Procedure Code Description

70450 CT Head without contrast

70460 CT Head with contrast

70470 CT Head with & without contrast

70480 CT Orbit, et al without contrast

70481 CT Orbit, et al with contrast

70482 CT Orbit, et al W & W/O

70486 CT Maxillofacial area, (sinus) without contrast

70487 CT Maxillofacial area, (sinus) with contrast

70488 CT Maxillofacial area, (sinus) W & W/O

70490 CT Soft-tissue Neck without contrast

70491 CT Soft-tissue Neck with contrast

70492 CT Soft-tissue Neck with & without contrast W & W/O

70496 CTA HEAD, with contrast, including noncontrast 

images, if performed, & image post-processing

70498 CTA NECK, with contrast, including noncontrast 

images, if performed, & image post-processing

70540 MRI Orbit, Face and/or Neck without contrast

70542 MRI Orbit, Face and/or Neck with contrast

70543 MRI Orbit, Face and/or Neck W & W/O

70544 MR Angiography (MRA) Head without contrast

70545 MR Angiography (MRA) Head with contrast

70546 MR Angiography (MRA) Head with and without 

contrast W & W/O

70547 MR Angiography (MRA) Neck without contrast

70548 MR Angiography (MRA) Neck with contrast

70549 MR Angiography (MRA) Neck with and without 

contrast W & W/O

70551 MRI Brain (Head) without contrast

70552 MRI Brain (Head) with contrast

70553 MRI Brain (Head) with and without contrast W & W/O

70554 MRI Brain, functional MRI; including test selection 

and administration of repetitive body part movement 

and/or visual stimulation, not requiring physician or 

psychologist administration

70555 MRI, Brain, functional MRI; requiring physician or 

psychologist administration of entire neurofunctional 

testing

71250 CT Chest without contrast

71260 CT Chest with contrast
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71270 CT Chest with and without contrast W & W/O

71275 CTA CHEST, (non-coronary), with contrast, including 

noncontrast images, if performed, & image post-

processing

71550 MRI Chest without contrast

71551 MRI Chest with contrast

71552 MRI Chest with and without contrast W & W/O

71555 MR Angiography (MRA) Chest (excluding 

myocardium)- W or W/O

72125 CT Cervical Spine without contrast

72126 CT Cervical Spine with contrast

72127 CT Cervical Spine with and with out contrast W & 

W/O

72128 CT Thoracic Spine without contrast

72129 CT Thoracic Spine with contrast

72130 CT Thoracic Spine with and without contrast W & 

W/O

72131 CT Lumbar Spine without contrast

72132 CT Lumbar Spine with contrast

72133 CT Lumbar Spine with and without out contrast W & 

W/O

72141 MRI Cervical Spine without contrast

72142 MRI Cervical Spine with contrast

72146 MRI Thoracic Spine without contrast

72147 MRI Thoracic Spine with contrast

72148 MRI Lumbar Spine without contrast

72149 MRI Lumbar Spine with contrast

72156 MRI Cervical Spine with and without contrast W & 

W/O

72157 MRI Thoracic Spine with and without contrast W & 

W/O

72158 MRI Lumbar Spine with and without contrast W & 

W/O

72159 MR Angiography (MRA) Spinal Canal and contents -

with or w/o contrast

72191 CTA PELVIS, with contrast, including noncontrast 

images, if performed, & image post-processing

72192 CT Pelvis without contrast

72193 CT Pelvis with contrast

72194 CT Pelvis with and without contrast W & W/O

72195 MRI Pelvis without contrast

72196 MRI Pelvis with contrast
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72197 MRI Pelvis with and without contrast W & W/O

72198 MR Angiography (MRA) Pelvis -with or without 

contrast

73200 CT Upper Extremity without contrast

73201 CT Upper Extremity with contrast

73202 CT Upper Extremity with and without contrast W & 

W/O

73206 CTA Upper Extremity, with contrast, including 

noncontrast images, if performed, & image 

postprocessing

73218 MRI Upper Extremity-other than joint-without contrast

73219 MRI Upper Extremity-other than joint-with contrast

73220 MRI Upper Extremity-other than joint-W & W/O

73221 MRI Any Joint of Upper Extremity--without contrast

73222 MRI Any Joint of Upper Extremity--with contrast

73223 MRI Any Joint of Upper Extremity—W & W/O

73225 MR Angiography (MRA) Upper Extremity -with or 

without contrast

73700 CT Lower Extremity without contrast

73701 CT Lower Extremity with contrast

73702 CT Lower Extremity with and without contrast W & 

W/O

73706 CTA Lower Extremity, with contrast, including 

noncontrast images, if performed, & image 

postprocessing

73718 MRI Lower Extremity-other than joint-without contrast

73719 MRI Lower Extremity-other than joint-with contrast

73720 MRI Lower Extremity-other than joint- W & W/O

73721 MRI Any Joint of Lower Extremity--without contrast

73722 MRI Any Joint of Lower Extremity--with contrast

73723 MRI Any Joint of Lower Extremity—W & W/O

73725 MR Angiography (MRA) Lower Extremity-with or 

without contrast

74150 CT Abdomen without contrast

74160 CT Abdomen with contrast

74170 CT Abdomen with and without contrast W & W/O
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74175 CTA ABDOMEN, with contrast, including noncontrast 

images, if performed, & image postprocessing

74181 MRI Abdomen without contrast

74182 MRI Abdomen with contrast

74183 MRI Abdomen with and without contrast W & W/O

74185 MR Angiography (MRA) Abdomen-with or without 

contrast

74261 Computed tomographic (CT) colonography, 

diagnostic, including image postprocessing; without 

contrast material

74262 Computed tomographic (CT) colonography, 

diagnostic, including image postprocessing; with 

contrast material(s) including non-contrast images, if 

performed

74263 Computed tomographic (CT) colonography, 

screening, including image postprocessing

75557 Cardiac MRI for morphology and function without 

contrast

75559 Cardiac MRI for morphology and function without 

contrast material; with stress imaging

75561 Cardiac MRI for morphology and function without 

contrast, followed by contrast W & W/O

75563 Cardiac MRI for morphology and function without 

contrast, followed by contrast; with stress imaging

75565 Cardiac magnetic resonance imaging for velocity flow 

mapping (List separately in addition to code for 

primary procedure)

75571 CT, heart, without contrast with quantitative

evaluation of coronary calcium

75572 CT, heart, with contrast material, for evaluation of 

cardiac structure and morphology (including 3D 

image post processing, assessment of cardiac 

function, and evaluation of venous structures, if 

performed)

75573 CT, heart, with contrast material, for evaluation of 

cardiac structure and morphology in the setting of 

congenital heart disease (including 3D image post 

processing, assessment of cardiac LV function, RV 

structure and function and evaluation of venous 

structures, if performed)
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75574 CT, heart, coronary arteries and bypass grafts (when 

present), with contrast material, including 3D image 

post processing (including evaluation of cardiac 

structure and morphology, assessment of cardiac 

function, and evaluation of venous structures, if 

performed)

75635 CTA ABDOMINAL AORTA and bilateral iliofemoral 

lower extremity runoff, with contrast, including 

noncontrast images, if performed, and image post-

processing

76376 3D Rendering with interpretation and reporting of CT, 

MRI, ultrasound, or other tomographic modality; not 

requiring image postprocessing on an independent 

workstation

76377 3D Rendering with interpretation and reporting of CT, 

MRI, ultrasound, or other tomographic modality; 

requiring image postprocessing on an independent 

workstation

76380 CT Limited or Localized follow-up

76390 MR Spectroscopy (MRS)

76497 Unlisted CT procedure (eg, diagnostic, interventional)

76498 Unlisted MR procedure (eg, diagnostic, 

interventional)

76506 Echoencephalography, real time with image 

documentation (gray scale)

76510 Ophthalmic ultrasound, diagnostic; B-scan and 

quantitative A-scan

76511 Ophthalmic ultrasound, diagnostic; quantitative A-

scan only

76512 Ophthalmic ultrasound, diagnostic; B-scan (W or 

W/O superimposed A-scan

76513 Ophthalmic ultrasound, diagnostic; anterior segment 

ultrasound, immersion

76514 Ophthalmic ultrasound, diagnostic; corneal 

pachymetry, unilateral or bilateral

76516 Ophthalmic biometry by ultrasound echography, A-

scan

76519 Ophthalmic biometry by ultrasound echography, A-

scan; W lens power calculation

76529 Ophthalmic ultrasonic foreign body localization

76536 Ultrasound, soft tissues of head and neck (eg, 

thyroid, parathyroid, parotid), B-scan and/or real time 

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

with image documentation

76645 Ultrasound breast(s) (unilateral or bilateral), real time 

with image documentation

76700 Ultrasound, abdominal, B-scan and/or real time with 

image documentation; complete

76705 Ultrasound, abdominal, B-scan and/or real time with 

image documentation; limited

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), 

B-scan and/or real time with image documentation; 

complete

76775 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), 

B-scan and/or real time with image documentation; 

limited

76776 Ultrasound, transplanted kidney, real time and duplex 

Doppler with image documentation

76800 Ultrasound, spinal canal and contents

76801 Ultrasound, pregnant uterus, real time with image 

documentation, fetal and maternal evaluation, first 

trimester (<14 weeks 0 days), transabdominal 

approach; single or first gestation

76802 . . . each additional gestation (List separately in 

addition to code for primary procedure)

76805 Ultrasound, pregnant uterus, real time with image 

documentation, fetal and maternal evaluation, after 

first trimester (> or = 14 weeks 0 days), 

transabdominal approach; single or first gestation

76810 . . . each additional gestation (List separately in 

addition to code for primary procedure)

76811 Ultrasound, pregnant uterus, real time with image 

documentation, fetal and maternal evaluation plus 

detailed fetal anatomic examination, transabdominal 

approach; single or first gestation

76812 . . . each additional gestation (List separately in 

addition to code for primary procedure)

76813 Ultrasound, pregnant uterus, real time with image 

documentation, first trimester fetal nuchal 

translucency measurement, transabdominal or 

transvaginal approach; single or first gestation
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76814 Ultrasound, pregnant uterus, real time with image 

documentation, first trimester fetal nuchal 

translucency measurement, transabdominal or 

transvaginal approach; each additional gestation

76815 Ultrasound, pregnant uterus, real time with image 

documentation, limited (eg, fetal heart beat, placental 

location, fetal position and/or qualitative amniotic fluid 

volume), one or more fetuses

76816 Ultrasound, pregnant uterus, real time with image 

documentation, follow-up (eg, re-evaluation of fetal 

size by measuring standard growth parameters and 

amniotic fluid volume, re-evaluation of organ 

system(s) suspected or confirmed to be abnormal on 

a previous scan), transabdominal approach, per fetus

76817 Ultrasound, pregnant uterus, real time with image 

documentation, transvaginal

76818 Fetal biophysical profile; with non-stress testing

76819 Fetal biophysical profile; without non-stress testing

76820 Doppler velocimetry, fetal; umbilical artery

76821 Doppler velocimetry, fetal; middle cerebral artery

76825 Echocardiography, fetal, cardiovascular system, real 

time with image documentation (2D), with or without 

M-mode recording;

76826 Echocardiography, fetal, cardiovascular system, real 

time with image documentation (2D), with or without 

M-mode recording; follow-up or repeat study

76827 Doppler echocardiography, fetal, pulsed wave and/or 

continuous wave with spectral display; complete

76828 Doppler echocardiography, fetal, pulsed wave and/or 

continuous wave with spectral display; follow-up or 

repeat study

76830 Ultrasound, transvaginal

76831 Saline infusion sonohysterography (SIS), including 

color flow Doppler, when performed

76856 Ultrasound, pelvic (nonobstetric), B-scan and/or real 

time with image documentation, complete

76857 Ultrasound, pelvic (nonobstetric), B-scan and/or real 

time with image documentation, limited or follow-up
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76870 Ultrasound, scrotum and contents

76872 Ultrasound, transrectal

76873 Ultrasound, transrectal: prostate volume study for 

brachytherapy treatment planning (separate 

procedure)

76880 Ultrasound, extremity, non-vascular, real time with 

image documentation

76885 Ultrasound, infant hips, real time with image 

documentation; dynamic (requiring physician 

manipulation)

76886 Ultrasound, infant hips, real time with image 

documentation; limited, static (not requiring physician 

manipulation)

76970 Ultrasound study follow-up (specify)

76975 Gastrointestinal endoscopic ultrasound, supervision 

and interpretation

76977 Ultrasound bone density measurement and 

interpretation, peripheral sites(s), any method

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

interventional)

77011 CT Guidance for stereotactic localization

77012 CT Guidance for needle placement (eg, biopsy, 

aspiration, injection), radiological supervision and 

interpretation

77013 CT Guidance for, and monitoring of, parenchymal 

tissue ablation

77014 CT Guidance for placement of radiation therapy fields

77021 MR guidance for needle placement (eg, for biopsy, 

needle aspiration, injection, or placement of 

localization device) radiological supervision and 

interpretation (usually used in conjunction with 

surgery, non-MSI test for most Clients)

77022 MR guidance for, and monitoring of, parenchymal 

tissue ablation (usually used in conjunction with 

surgery, non-MSI test for most Clients)

77058 MRI BREAST, without and/or with contrast 

UNILATERAL

77059 MRI BREAST, without and/or with contrast 

BILATERAL

77078 CT BONE MINERAL DENSITY study, 1 or more 

sites, axial skeleton
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77079 CT BONE MINERAL DENSITY study, 1 or more 

sites, appendicular

77084 MRI Bone Marrow blood supply

78451 Myocardial perfusion imaging, tomographic (SPECT) 

(including attenuation correction, qualitative or 

quantitative wall motion, ejection fraction by first pass 

or gated technique, additional quantification, when 

performed); single study, at rest or stress (exercise or 

pharmacologic)

78452 Myocardial perfusion imaging, tomographic (SPECT) 

(including attenuation correction, qualitative or 

quantitative wall motion, ejection fraction by first pass 

or gated technique, additional quantification, when 

performed); multiple studies, at rest and/or stress 

(exercise or pharmacologic) and/or redistribution 

and/or rest reinjection

78453 Myocardial perfusion imaging, planar (including 

qualitative or quantitative wall motion, ejection 

fraction by first pass or gated technique, additional 

quantification, when performed); single study, at rest 

or stress (exercise or pharmacologic)

78454 Myocardial perfusion imaging, planar (including 

qualitative or quantitative wall motion, ejection 

fraction by first pass or gated technique, additional 

quantification, when performed); multiple studies, at 

rest and/or stress (exercise or pharmacologic) and/or 

redistribution and/or rest reinjection

78459 PET Cardiac (myocardial imaging) – metabolic 

evaluation

78466 Myocardial Imaging, infarct avid, planar; qualitative or 

quantitative

78468 Myocardial Imaging, infarct avid, planar; w/ EF by first 

pass technique

78469 Myocardial Imaging, infarct avid, planar; tomographic 

SPECT

78472 Cardiac Blood Pool imaging, gated equilibrium; 

planar, single study at rest or stress

78473 Cardiac Blood Pool imaging, gated equilibrium; 

multiple studies, wall motion plus ejection fraction, at 

rest and stress
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78481 Cardiac Blood Pool imaging, (planar), first pass 

technique; single study, at rest or with stress, wall 

motion study plus ejection fraction

78483 Cardiac Blood Pool imaging, (planar), first pass 

technique; multiple studies at rest and with stress, 

wall motion study plus ejection fraction

78491 PET Cardiac (myocardial imaging), perfusion single 

study at rest or stress

78492 PET Cardiac (myocardial imaging), perfusion multiple 

studies rest/stress

78494 Cardiac Blood Pool imaging, gated equilibrium, 

SPECT

78496 Cardiac Blood Pool imaging, gated equilibrium, RV 

EF by first pass

78499 Unlisted cardiovascular procedure, diagnostic nuclear 

medicine

78608 PET Brain – metabolic evaluation

78609 PET Brain – perfusion evaluation

78811 PET imaging; limited area (eg, chest, head/neck)

78812 PET imaging; skull base to mid-thigh

78813 PET imaging; whole body

78814 PET imaging with concurrently acquired CT for 

attenuation correction and anatomical localization; 

limited area (eg, chest, head/neck)

78815 PET imaging with concurrently acquired CT for 

attenuation correction and anatomical localization; 

skull base to mid-thigh

78816 PET imaging with concurrently acquired CT for 

attenuation correction and anatomical localization; 

whole body

93015 Cardiovascular stress test using maximal or 

submaximal treadmill or bicycle exercise, continuous 

electrocardiographic monitoring, and/or 

pharmacological stress; with physician supervision, 

with interpretation and report

93016 Cardiovascular stress test using maximal or 

submaximal treadmill or bicycle exercise, continuous 

electrocardiographic monitoring, and/or 

pharmacological stress; physician supervision only, 

without interpretation and report
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93017 Cardiovascular stress test using maximal or 

submaximal treadmill or bicycle exercise, continuous 

electrocardiographic monitoring, and/or 

pharmacological stress; tracing only, without 

interpretation and report

93018 Cardiovascular stress test using maximal or 

submaximal treadmill or bicycle exercise, continuous 

electrocardiographic monitoring, and/or 

pharmacological stress; interpretation and report only

93303 Transthoracic echocardiography for congenital 

abnormalities

93304 Transthoracic echocardiography for congenital 

abnormalities; limited study

93306 Echocardiography, transthoracic, real-time with 

image documentation (2D), with spectral Doppler 

echocardiography, and with color flow Doppler 

echocardiography

93307 Echocardiography, transthoracic, real-time with 

image documentation (2D), includes M-mode 

recording, when performed, complete, without 

spectral or color Doppler echocardiography

93308 Echocardiography, transthoracic follow-up

93312 Echocardiography, transesophageal, (TEE) real-time 

with image documentation (2D) (with or without M-

mode recording); including probe placement, image 

acquisition,interpretation and report

93313 Echocardiography, transesophageal, (TEE) real-time 

with image documentation (2D) (with or without M-

mode recording); placement of transesophageal 

probe only

93314 Echocardiography, transesophageal, (TEE) real-time 

with image documentation (2D) (with or without M-

mode recording); image acquisition, interpretation & 

report only

93315 Transesophageal echocardiography (TEE) for 

congenital cardiac anomalies; including probe 

placement, image acquisition, interpretation and 

report

93316 Transesophageal echocardiography (TEE) for 

congenital cardiac anomalies; placement of 

transesophageal probe only
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93317 Transesophageal echocardiography (TEE) for 

congenital cardiac anomalies; image acquisition, 

interpretation & report only

93318 Transesophageal echocardiography (TEE) for 

monitoring purposes, including probe placement, real-

time 2D image acquisition and interpretation leading 

to ongoing assessment of cardiac pumping function 

and to therapeutic measures on an immediate time 

basis

93320 Doppler echocardiography, pulsed wave and/or 

continuous wave with spectral display (List separately 

in addition to codes for echocardiographic imaging); 

complete

93321 Doppler echocardiography, pulsed wave and/or 

continuous wave with spectral display (List separately 

in addition to codes for echocardiographic imaging); 

follow-up or limited study

93325 Doppler echocardiography color flow velocity 

mapping (List separately in addition to codes for 

echocardiographic imaging)

93350 Echocardiography, transthoracic, real-time with 

image documentation (2D), includes M-mode 

recording, when performed, during rest and 

cardiovascular stress test using treadmill, bicycle 

exercise and/or pharmacologically induced stress, 

with interpretation and report

93351 Echocardiography, transthoracic, real-time with 

image documentation (2D), includes M-mode 

recording when performed, during rest and 

cardiovascular stress test using treadmill, bicycle 

exercise and/or pharmacologically induced stress, 

including performance of continuous 

electrocardiographic monitoring, with physician 

supervision

93352 Use of echocardiographic contrast agent during 

stress echocardiography

93501 Right heart catheterization  (this code is used for right 

heart cath performed without left heart cath and for 

reasons other than congenital heart disease)

93508 Catheter placement

93510 Left heart catheterization

93511 Left heart catheterization
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93514 Left heart catheterization by percutaneous left 

ventricular puncture

93524 Combined transseptal and retrograde left heart 

catheterization

93526 Combined right heart catheterization and retrograde 

left heart catheterization (encompasses 93501 and 

93510—separate access into venous system and 

arterial system such as puncture of femoral artery 

and femoral vein)

93527 Combined right heart catheterization and transseptal 

left heart catheterization through intact septum (with 

or without retrograde left heart catheterization)  (this 

code is used if, for example, there is a prosthetic 

aortic valve and catheter cannot be passed through 

it—catheter is advanced through the venous system 

into the right atrium and through the septum into the 

left atrium; a catheter may also be passed retrograde 

through the arterial system to evaluate the coronary 

arteries and/or aortic root)

93528 Combined right heart catheterization with left 

ventricular puncture (with or without retrograde left 

heart catheterization) (transvenous right heart cath 

with left heart cath performed by ventricular puncture)

93529 Combined right heart catheterization and left heart 

catheterization through existing septal opening (with 

or without retrograde left heart catheterization) (same 

as with 93527, but patient has an existing atrial septal 

defect—do not use 93529 to report a transseptal cath 

performed to study congenital heart disease)

93530 Right heart catheterization for congenital cardiac 

anomalies (performed in same manner as 93501)

93531 Combined right heart catheterization and retrograde 

left heart catheterization, for congenital cardiac 

anomalies (technique is same as 93526)
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93532 Combined right heart catheterization and transseptal 

left heart catheterization through intact septum (with 

or without retrograde left heart catheterization), for 

congenital cardiac anomalies

93533 Combined right heart catheterization and left heart 

catheterization through existing septal opening (with 

or without retrograde left heart catheterization), for 

congenital cardiac anomalies

93539 Injection procedure during cardiac catheterization

93540 for selective

93543 for selective left ventricular angio

93544 for aortography

93545 for selective coronary angio

93555 Imaging supervision, interpretation and report for 

injection procedure(s) during cardiac catheterization; 

ventricular and/or atrial angiography

93556 Imaging supervision, interpretation and report for 

injection procedure(s) during cardiac catheterization; 

pulmonary angiography, aortography, and/or 

selective coronary angiography including venous 

bypass grafts and arterial conduits (whether native or 

used in bypass)

93875 Non-invasive physiologic studies of extracranial 

arteries, complete bilateral study

93880 Duplex scan of extracranial arteries; complete 

bilateral study

93882 Duplex scan of extracranial arteries; unilateral or 

limited study

93886 Transcranial Doppler study of the intracranial arteries; 

complete study

93888 Transcranial Doppler study of the intracranial arteries; 

limited study

93890 Transcranial Doppler study of the intracranial arteries; 

vasoreactive study

93892 Transcranial Doppler study of the intracranial arteries; 

emboli detection W/O intravenous microbubble 

injection
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93893 Transcranial Doppler study of the intracranial arteries; 

emboli detection with intravenous microbubble 

injection

93922 Non-invasive physiologic studies of upper or lower 

extremity arteries, single level, bilateral (eg, 

ankle/brachial indices, Doppler waveform analysis, 

volume plethysmography, transcutaneous oxygen 

tension measurement)

93923 Non-invasive physiologic studies of upper or lower 

extremity arteries, multiple levels or with provocative 

functional maneuvers, complete bilateral study (eg, 

segmental blood pressure measurements, segmental 

Doppler waveform analysis, segmental volume 

plethysmography, segmental transcutaneous oxygen 

tension measurements, measurements with postural 

provocative tests, measurements with reactive 

hyperemia)

93924 Non-invasive physiologic studies of lower extremity 

arteries, at rest and following treadmill stress testing, 

complete bilateral study

93925 Duplex scan of lower extremity arteries or arterial 

bypass grafts; complete bilateral study

93926 Duplex scan of lower extremity arteries or arterial 

bypass grafts; unilateral or limited study

93930 Duplex scan of upper extremity arteries or arterial 

bypass grafts; complete bilateral study

93931 Duplex scan of upper extremity arteries or arterial 

bypass grafts; unilateral or limited study

93965 Non-invasive physiologic studies of extremity veins, 

complete bilateral study (eg, Doppler waveform 

analysis with responses to compression and other 

maneuvers, phleborheography, impedance 

plethysmography)

93970 Duplex scan of extremity veins including responses to 

compression and other maneuvers; complete bilateral 

study

93971 Duplex scan of extremity veins including responses to 

compression and other maneuvers; unilateral or 

limited study

93975 Duplex scan of arterial inflow and venous outflow of 

abdominal, pelvic, scrotal contents and/or 

retroperitoneal organs; complete study
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93976 Duplex scan of arterial inflow and venous outflow of 

abdominal, pelvic, scrotal contents and/or 

retroperitoneal organs; limited study

93978 Duplex scan of aorta, inferior vena cava, iliac 

vasculature, or bypass grafts; complete study

93979 Duplex scan of aorta, inferior vena cava, iliac 

vasculature, or bypass grafts; limited study

93980 Duplex scan of arterial inflow and venous outflow of 

penile vessels; complete study

93981 Duplex scan of arterial inflow and venous outflow of 

penile vessels; limited study

93990 Duplex scan of hemodialysis access (including 

arterial inflow, body of access and venous outflow)

0159T CAD, including computer algorithm analysis, 

BREAST MRI

A4641 Radiopharmaceutical, diagnostic, not otherwise 

classified

A4642 Indium In-111 satumomab pendetide, diagnostic, per 

study dose, up to 6 millicuries

A9500 Technetium Tc-99m sestamibi, diagnostic, per study 

dose, up to 40 millicuries

A9501 Technetium Tc-99m teboroxime, diagnostic, per 

study dose

A9502 Technetium Tc-99m tetrofosmin, diagnostic, per 

study dose [Use for Myoview®]

A9503 Technetium Tc-99m medronate, diagnostic, per study 

dose, up to 30 millicuries

A9504 Technetium Tc-99m apcitide, diagnostic, per study 

dose, up to 20 millicuries

A9505 Thallium Tl-201 thallous chloride, diagnostic, per 

millicurie [Use for MIBG and Thallous Chloride, USP]

A9507 Indium In-111 capromab pendetide, diagnostic, per 

study dose, up to 10 millicuries

A9508 Iodine I-131 iobenguane sulfate, diagnostic, per 0.5 

millicurie

A9509 Iodine I-123 sodium iodide, diagnostic, per millicurie

A9510 Technetium Tc-99m disofenin, diagnostic, per study 

dose, up to 15 millicuries

A9512 Technetium Tc-99m pertechnetate, diagnostic, per 

millicurie
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A9516 Iodine I-123 sodium iodide, diagnostic, per 100 

microcuries, up to 999 microcuries

A9521 Technetium Tc-99m exametazime, diagnostic, per 

study dose, up to 25 millicuries

A9524 Iodine I-131 iodinated serum albumin, diagnostic, per 

5 microcuries

A9526 Nitrogen N-13 ammonia, diagnostic, per study dose, 

up to 40 millicuries [Use with perfusion cardiac PET 

scans, CPT 78491 and 78492.]

A9528 Iodine I-131 sodium iodide capsule(s), diagnostic, per 

millicurie

A9529 Iodine I-131 sodium iodide solution, diagnostic, per 

millicurie

A9531 Iodine I-131 sodium iodide, diagnostic, per microcurie 

(up to 100 microcuries)

A9532 Iodine I-125 serum albumin, diagnostic, per 5 

microcuries

A9536 Technetium Tc-99m depreotide, diagnostic, per study 

dose, up to 35 millicuries

A9537 Technetium Tc-99m mebrofenin, diagnostic, per 

study dose, up to 15 millicuries

A9538 Technetium Tc-99m pyrophosphate, diagnostic, per 

study dose, up to 25 millicuries [Use for infarct avid 

MPI studies 78466-78469]

A9539 Technetium Tc-99m pentetate, diagnostic, per study 

dose, up to 25 millicuries

A9540 Technetium Tc-99m macroaggregated albumin, 

diagnostic, per study dose, up to 10 millicuries

A9541 Technetium Tc-99m sulfur colloid, diagnostic, per 

study dose, up to 20 millicuries

A9544 Iodine I-131 tositumomab, diagnostic, per study dose

A9546 Cobalt Co-57/58, cyanocobalamin, diagnostic, per 

study dose, up to 1 microcurie

A9547 Indium In-111 oxyquinoline, diagnostic, per 0.5 

millicurie

A9548 Indium In-111 pentetate, diagnostic, per 0.5 millicurie

A9550 Technetium Tc-99m sodium gluceptate, diagnostic, 

per study dose, up to 25 millicurie

A9551 Technetium Tc-99m succimer, diagnostic, per study 

dose, up to 10 millicuries
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A9552 Fluorodeoxyglucose F-18 FDG, diagnostic, per study 

dose, up to 45 millicuries [Use with metabolic cardiac 

PET studies 78466-78469]

A9553 Chromium Cr-51 sodium chromate, diagnostic, per 

study dose, up to 250 microcuries

A9554 Iodine I-125 sodium iothalamate, diagnostic, per 

study dose, up to 10 microcuries

A9555 Rubidium Rb-82, diagnostic, per study dose, up to 60 

millicuries [Use with perfusion Cardiac PET scans, 

78491 and 78492.]

A9556 Gallium Ga-67 citrate, diagnostic, per millicurie

A9557 Technetium Tc-99m bicisate, diagnostic, per study 

dose, up to 25 millicuries

A9558 Xenon Xe-133 gas, diagnostic, per 10 millicuries

A9559 Cobalt Co-57 cyanocobalamin, oral, diagnostic, per 

study dose, up to 1 microcurie

A9560 Technetium Tc-99m labeled red blood cells, 

diagnostic, per study dose, up to 30 millicuries (Use 

this code with MUGA scans)) [Use with MUGA 

scans.]

A9561 Technetium Tc-99m oxidronate, diagnostic, per study 

dose, up to 30 millicuries

A9562 Technetium Tc-99m mertiatide, diagnostic, per study 

dose, up to 15 millicuries

A9566 Technetium Tc-99m fanolesomab, diagnostic, per 

study dose, up to 25 millicuries

A9567 Technetium Tc-99m pentetate, diagnostic, aerosol, 

per study dose, up to 75 millicuries

A9568 Technetium Tc-99m arcitumomab, diagnostic, per 

study dose, up to 45 millicuries

A9569 Technetium Tc-99m exametazime labeled autologous 

white blood cells, diagnostic, per study dose

A9570 Indium In-111 labeled autologous white blood cells, 

diagnostic, per study dose

A9571 Indium In-111 labeled autologous platelets, 

diagnostic, per study dose

A9572 Indium In-111 pentetreotide, diagnostic, per study 

dose, up to 6 millicuries

A9576 Injection, gadoteridol, (ProHance multipack), per ml

A9576 Injection, gadoteridol, (ProHance Multipack), per ml
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A9577 Injection, gadobenate dimeglumine (MultiHance), per 

ml

A9577 Injection, gadobenate dimeglumine (MultiHance), per 

ml

A9578 Injection, gadobenate dimeglumine (MultiHance 

multipack), per ml

A9578 Injection, gadobenate dimeglumine (MultiHance 

Multipack), per ml

A9579 Injection, gadolinium-based magnetic resonance 

contrast agent, not otherwise specified (NOS), per ml

A9579 Injection, gadolinium-based magnetic resonance 

contrast, not otherwise specified per ml     [Use 

A9579 for Omniscan®]

A9580 Sodium fluoride F-18, diagnostic, per study dose, up 

to 30 millicuries

A9650 Technetium Tc-99m sestamibi, diagnostic, per study 

dose, up to 40 millicuries (Use A9500 for Cardiolite®)

A9700 Supply of injectable contrast material for use in 

echocardiography, per study

A9700 Supply of injectable contrast material for use in 

echocardiography, per study

G0389 Ultrasound, B-scan and/or real time with image 

documentation; for abdominal aortic aneurysm (AAA) 

screening

J0152 Injection, adenosine, for diagnostic use, 30 mg 

Adenosine (generic); Adenoscan®

J1245 Injection, dipyridamole, per 10 mg Dipyridamole 

(generic); Persantine®

J1250 Injection, dobutamine HCL, per 250 mg Dobutamine 

(generic); Dobutrex®

J2785 Injection, regadenoson. 0.1mg Regadenoson 

(generic); Lexiscan®

Q9951 Low osmolar contrast material, 400 or greater mg/ml 

iodine concentration, per ml

Q9953 Injection iron-based magnetic resonance contrast 

agent, per ml

Q9955 Injection, perflexane lipid microspheres, per ml    

[Use for Imagent®]

Q9956 Injection, octafluoropropane microspheres, per ml    

[Use for Optison™]

Q9957 Injection, perflutren lipid microspheres, per ml    [Use 

for Definity®]
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Q9965 Low osmolar contrast material, 100-199 mg/ml iodine 

concentration, per ml

Q9966 Low osmolar contrast material, 200-299 mg/ml iodine 

concentration, per ml

Q9967 Low osmolar contrast material, 300-399 mg/ml iodine 

concentration, per ml

S8035 Magnetic Source Imaging

S8092 CT ELECTRON BEAM (Ultrafast CT) for calcium 

scoring


