BlueCross BlueShield

of Texas

High Tech Imaging Codes Requiring a Radiology Quality Initiative (RQI)

Computerized Tomography (CT)

CPT

Abdomen

74150

74160

74170

Abdomen & Pelvis

74176

74177

74178

Heart

75571

75572

75573

Chest

71250

71260

71270

Upper Extremity

73200

73201

73202

Lower Extremity

73700

73701

73702

Head

70450

70460

70470

Orbit

70480

70481

70482

Sinus

70486

70487

70488

Neck

70490

70491

70492

Pelvis

72192

72193

72194

Cervical Spine

72125

72126

72127

Thoracic Spine

72128

72129

72130

Lumbar Spine

72131

72132

72133

Lungs

G0297
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BlueCross BlueShield

of Texas

High Tech Imaging Codes Requiring a Radiology Quality Initiative (RQI)

Computerized Tomography (CT), cont’d CPT
Other 74261
74262
74263

Computerized Tomography Angiography (CTA) CPT
Abdomen 74175
Abdominal Arteries 75635
Abdomen & Pelvis 74174
Heart 75574
Chest 71275
Upper Extremity 73206
Lower Extremity 73706
Head 70496
Neck 70498
Pelvis 72191
Magnetic Resonance Imaging (MRI) CPT
Abdomen 74181
74182

74183

Bone Marrow 77084
Breast 77046
77047

77048

77049

Chest 71550
71551

71552

Cardiac 75557
75559

75561

75563

Upper Extremity Non-joint 73218
73219

73220
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BlueCross BlueShield

of Texas

High Tech Imaging Codes Requiring a Radiology Quality Initiative (RQI)

Magnetic Resonance Imaging (MRI), cont’d

CPT

Upper Extremity Any Joint

73221

73222

73223

Lower Extremity

73718

73719

73720

73721

73722

73723

TMJ Orbit

70336

70540

70542

70543

Brain

70551

70552

70553

70554

70555

Pelvis

72195

72196

72197

Spine

72141

72142

72156

72146

72147

72157
72148

72149

72158

72159

Fetal

74712

74713

76390

Magnetic Resonance Angiography (MRA)

CPT

Abdomen

74185

Chest

71555

Upper Extremity

73225

Lower Extremity

73725

Head

70544

70545

70546
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BlueCross BlueShield

of Texas

High Tech Imaging Codes Requiring a Radiology Quality Initiative (RQI)

Magnetic Resonance Angiography (MRA), cont'd

CPT

Neck

70547
70548
70549

Pelvis

72198

QCT Bone Densitometry

CPT

77078

Nuclear Cardiology

CPT

Myocardial Perfusion Imaging

78451
78452

78453
78454

Infarct Imaging

78466
78468
78469

Cardiac Blood Pool Imaging

78472

78473
78481

78483

78494

Optical Coherence Tomography (OCT)

CPT

Middle Ear

0485T
0486T

Positron Emission Tomography (PET) Imaging

CPT

Brain

78608
78609

Myocardial Imaging

78459
78491
78492

Tumor Imaging

78811
78812
78813

CT/PET Fusion

CPT

Tumor Imaging

78814
78815

78816
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BlueCross BlueShield
of Texas

High Tech Imaging Codes Requiring a Radiology Quality Initiative (RQI)

FractionalFlow Reserve CPT

Heart 0501T
0502T

0503T

0504T

Add-on/Miscellaneous Procedures CPT
Cardiac MRI Grouping 75565
76376

76377

CT Grouping 76380
Cardiac Blood Pool Grouping 78496
MR Elastography 76391

Important Reminders:

¢ Ordering physicians or professional providers must contact AIM Specialty Health-(AlM) to obtain a Radiology
Quality Initiative (RQI) for all of the above procedure codes when performed in a physician’s or professional

provider’s office, outpatient department of a hospital or a freestanding imaging center.

« To obtain a RQJ, contact AIM as follows:
- Call Center: 800-859-5299
- Internet: aimspecialtyhealth.com
Fax: 800-610-0050

(Note: Fax option is available only for physicians or professional providers who are submitting clinical information for

existing requests.)

¢ For routine radiology services not part of the RQJ, refer to the applicable provider manual, i.e. Blue Choice PPO

Provider Manual (Section B).
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