Washington State
QU&I\JLIFQ Health Ca remt?

List of Advanced Imaging Procedures Requiring Utilization
Review (UR) Effective September 15, 2011

Magnetic Resonance Imaging (MRI)

Head 70551 70552 70553
C-spine 72141 72142 72156
L-spine 72148 72149 72158

Upper extremity 73221 73222 73223
77058 77059 C8903*
Breast C8904* C8905* C8906*
C8907* C8908*
Lower extremity 73721 73722 73723

*Required for outpatient hospital claims

Computed Tomography (CT)

Head 70450 70460 70470
Abdomen 74150 74160 74170
Pelvis 72192 72193 72194
Abdomen & Pelvis 74176 74177 74178

Cardiac Imaging

Ht muscle image spect sing 78451
Ht muscle image spect mult 78452
Ht muscle image planar sing 78453
Ht musc image planar mult 78454
Brain 78608

Limited area 78811

Skull base to mid thigh 78812
Full body 78813

PET-CT Scans
Limited area (chest,head/neck) 78814
Skull base to mid thigh 78815
Whole body 78816




