__AA_Mountain CPT CODES

V% Medical for CT SCANS

Imaging Services

BRAIN

70450- W/O CONTRAST
70460- W/ CONTRAST
70470- W/O & W/ CONTRAST

ORBIT, FACE & NECK

70480- W/O CONTRAST
70481- W/ CONTRAST
70482- W/O & W/ CONTRAST

CERVICAL SPINE

72125- W/O CONTRAST
72126- W/ CONTRAST
72127- W/O & W/ CONTRAST

MAXILLOFACIAL
70486- W/O CONTRAST
70487- W/ CONTRAST

70488- W/O & W/ CONTRAST CHEST

71250- W/O CONTRAST
71260- W/ CONTRAST
71270- W/O & W/ CONTRAST

SOFT TISSUE NECK
70490- W/O CONTRAST
70491- W/ CONTRAST

70492- W/O & W/ CONTRAST THORACIC SPINE

72128- W/O CONTRAST
72129- W/ CONTRAST

UPPER EXTREMITY

73200- W/O CONTRAST 72130- W/O & W/ CONTRAST

73201- W/ CONTRAST

73202 W/O & W/ CONTRAST ABDOMEN PELVIS
COMBINATION

LOWER EXTREMITY 74176- W/O CONTRAST

73700- W/O CONTRAST ~ 74177- W/ CONTRAST

73701- W/ CONTRAST 74178- W/O & W/ CONTRAST

73702- W/O & W/ CONTRAST
LUMBAR SPINE

72131- W/O CONTRAST
72132- W/ CONTRAST
72133- W/O & W/ CONTRAST
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Mountain

: CPT CODES
Medical for MRI SCANS

Imaging Services
BRAIN

ORBIT, FACE & NECK

CERVICAL SPINE

™J

CHEST (CLAVICLE)

SHOULDER, ELBOW OR WRIST
(UPPER EXTREMITY, JOINT)

BREAST

HUMERUS, FOREARM OR HAND

(UPPER EXTREMITY, NON-JOINT) THORACIC SPINE

HIP, KNEE, OR ANKLE ABDOMEN

(LOWER EXTREMITY, JOINT)

LUMBAR SPINE

THIGH, LOWER LEG OR FOOT
(LOWER EXTREMITY, NON-JOINT) O

PELVIS
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