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ANY 
PORTABLE X-

RAY 
PROCEDURES 
DONE IN THE 

HOME 

 

ANY PORTABLE X-RAY PROCEDURES DONE IN THE MEMBERS HOME SHALL BE PRIOR AUTHORIZED BY 
THE UMC.   

 

70336 Magnetic resonance (eg, proton) imaging, temporomandibular joint(s); Non-covered for members over 21  

70450 Computed tomography, head or brain, without contrast material  

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

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

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

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

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

70486 Computed tomography, maxillofacial area; without contrast material  

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

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

70490 Computed tomography, soft tissue neck; without contrast material  

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

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

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

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

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

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

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

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

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

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

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

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

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

70551 Magnetic resonance (eg, proton) imaging, brain (including brain stem); without contrast material  
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70552 Magnetic resonance (eg, proton) imaging, brain (including brain stem); with contrast material(s)  

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

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

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

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

71250 Computed tomography, thorax; without contrast material  

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

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

72175 Computed tomographic angiography, chest (noncoronary), with contrast material(s), including noncontrast images, if 
performed, and image postprocessing  

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

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

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

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

72125 Computed tomography, cervical spine; without contrast material  

72126 Computed tomography, cervical spine; with contrast material  

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

72128 Computed tomography, thoracic spine; without contrast material  

72129 Computed tomography, thoracic spine; with contrast material  

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

72131 Computed tomography, lumbar spine; without contrast material  

72132 Computed tomography, lumbar spine; with contrast material  

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

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

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

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

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

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

72149 Magnetic resonance (eg. proton) imaging, spinal canal and contents, lumbar; with contrast material(s)  
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72156 Magnetic resonance (eg, proton) imaging, spinal canal and contents, without contrast material, followed by contrast 
material(s) and further sequences; cervical  

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

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

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

72192 Computed tomography, pelvis; without contrast material  

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

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

72195 Magnetic resonance (eg, proton) imaging, pelvis; without contrast material(s)  

72196 Magnetic resonance (eg, proton) imaging, pelvis; with contrast material(s)  

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

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

73200 Computed tomography, upper extremity; without contrast material  

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

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

73206 Computed tomographic angiography, upper extremity, with contrast material(s), including noncontrast images, if 
performed, and image postprocessing  

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

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

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

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

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

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

73700 Computed tomography, lower extremity; without contrast material 
 

73701 Computed tomography, lower extremity; with contrast material 

 

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

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

73718 Magnetic resonance (eg, proton) imaging, lower extremity other than joint; without contrast material(s)  
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73719 Magnetic resonance (eg, proton) imaging, lower extremity other than joint; with contrast material(s) 

 

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

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

73722 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; with contrast material  

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

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

74150 Computed tomography, abdomen; without contrast material  

74160 Computed tomography, abdomen; with contrast material  

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

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

74175 Computed tomographic angiography, abdomen, without contrast material(s), followed by contrast material(s) and 
further sections, including image post processing  

74176 Computed tomography, abdomen and pelvis;  without contrast material 
 

74177 Computed tomography, abdomen and pelvis;  with contrast material 
 

74178 Computed tomography, abdomen and pelvis;  without contrast material in one or both body regions, followed by 
contrast material(s) and further sections in one or both regions.  

74181 Magnetic resonance (eg, proton) imaging, abdomen; without contrast material(s) 
 

74182 Magnetic resonance (eg, proton) imaging, abdomen;  with contrast material(s)  

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

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

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

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

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

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

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

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

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

75572 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology (including 
3D image postprocessing, assessment of cardiac function, and evaluation of venous structures, if performed)  
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75573 Computed tomography, heart, with contrast material, for evaluation of cardiac structure and morphology in the 
setting of congenital heart disease (including 3D image postprocessing, assessment of LV cardiac function, RV 
structure and function and evaluation of venous structures, if performed)  

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

76380 Computed tomography, limited or localized follow-up study 
 

77058 Magnetic resonance imaging, breast, without and/or with contrast material(s); unilateral 
 

77059 Magnetic resonance imaging, breast, without and/or with contrast material(s); bilateral 
 

77078 Computed tomography, bone mineral density study, 1 or more sites; axial skeleton (eg, hips, pelvis, spine)  

77080 Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; axial skeleton (eg, hips, pelvis, spine);  
Service Limit 1 every 2 years.  PA required for services over the service limit. 

 

77081 Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; appendicular skeleton (peripheral) 
(eg, radius, wrist, heel):  Service Limit 1 every 2 years.  PA required for services over the service limit.  

77082 Dual-energy X-ray absorptiometry (DXA), bone density study, 1 or more sites; vertebral fracture assessment:  
Service Limit 1 every 2 years.  PA required for services over the service limit.  

77083 Radiographic absorptiometry (eg, photodensitometry, radiogrammetry), 1 or more sites:  Service Limit 1 every 2 
years.  PA required for services over the service limit.  

77084 Magnetic resonance (eg, proton) imaging, bone marrow blood supply  

78072 Parathyroid planar imaging (including subtraction, when performed); with tomographic (SPECT), and concurrently 
acquired computed tomography (CT) for anatomical localization  

78205 Liver imaging (SPECT);  

78206 Liver imaging (SPECT); with vascular flow    

78320 Bone and/or joint imaging;  tomographic (SPECT) 
 

78459 Myocardial imaging, positron emission tomography (PET), metabolic evaluation  

78491 Myocardial imaging, positron emission tomography (PET), perfusion; single study at rest or stress  

78492 Myocardial imaging, positron emission tomography (PET), perfusion;  multiple studies at rest and/or stress  

78607 Brain imaging, tomographic (SPECT)  

78608 Brain imaging, positron emission tomography (PET); metabolic evaluation  

78609 Brain imaging, positron emission tomography (PET); perfusion evaluation  

78647 Cerebrospinal fluid flow, imaging (not including introduction of material); tomographic (SPECT)  

78710 Kidney imaging morphology; tomographic (SPECT)  

78803 Radiopharmaceutical localization of tumor or distribution of radiopharmaceutical agent(s); tomographic (SPECT)  

78807 Radiopharmaceutical localization of inflammatory process; tomographic (SPECT)  

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

78812 Positron emission tomography (PET) imaging; skull base to mid-thigh  

78813 Positron emission tomography (PET) imaging; whole body  
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78814 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation 
correction and anatomical localization imaging; limited area (eg, chest, head/neck)  

78815 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation 
correction and anatomical localization imaging; skull base to mid-thigh 

 

78816 Positron emission tomography (PET) with concurrently acquired computed tomography (CT) for attenuation 
correction and anatomical localization imaging; whole body  

91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through ileum, with physician 
interpretation and report  
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Request Date: ______________________ 

 
A. Patient’s Medicaid ID# ______________________________ Date of Birth: ___________________________ 
 

               Patient’s Name: ____________________________________________________________________________ 
                                                      Last                                                        First                                                              MI 

               Patient’s Address: __________________________________________________________________________ 
                                                                  Street                                                City                                                  State                              Zip 

B.    Imaging Study Requested: __________________________________________________________________ 
 

              CPT Code (Required): _______________ ICD-9-CM Code (Required): ______________________________ 
 
              Diagnosis Related to Study: __________________________________________________________________ 
 

C. Facility Performing Imaging Study:__________________________________________________________ 
 

              Facility NPI# (10 digits): _______________________________ Facility is:        In WV          Outside WV 
 
               Facility Medicaid ID#:__________________________Ordering  Physician’s Name:_____________________ 
 
               ****Ordering Physician’s Medicaid ID#:________________________________________ 

 
Mailing Address: __________________________________________________________________________ 

                                                                Street                                                       City                                        State                                 Zip 
 
               Contact Name: _____________________ Phone# (_____)_______-___________ Ext: __________________ 
 
              Fax # (_____)_______-____________ 

D.   Clinical Reasons for Study: (e.g. symptoms, what is being ruled-out): _______________________________               
________________________________________________________________________________________ 

              ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

              ______________________________________________________ Date of Onset: ______________________ 
 
       E.    Previous Relative Diagnostic Studies (e.g. ultrasound, CT Scans, X-Ray, MRI, labs) normal and 

              abnormal findings: _________________________________________________________________________ 

              _________________________________________________________________________________________ 

              _________________________________________________________________________________________ 

      F.    Related Medications, Treatments, and Therapies (include duration, outcomes, physical therapy, activity modification):             
________________________________________________________________________________________             
________________________________________________________________________________________ 

  ________________________________________________________________________________________ 

            Please check if patient is currently receiving chemo or radiation therapy. 

    **THIS FORM WILL BE RETURNED TO ORDERING PHYSICIAN WITH DETERMINATION** 
 

 

 

UMC Medicaid Imaging Authorization Request Form 

Fax: 304-344-1963 or 1-800-957-0344 (Toll Free) 

For UMC Use Only: 
Approved: ___ Authorization Number: ___________________________ Date*: _______________ 
                                                                                         *(Authorization expires 90 days from this date) 
Denied: ____ Detailed letter to follow 


