CPT CODE
reimbursement
PET SCANS
CANCER, BRAIN/DEMENTIA
ASSESSMENT
*please reference either FDG
(neoplasm assessment)
or Sodium Fluoride (osteogenic bone).

78815 PET/CT base of skull to mid-thigh (scans from bottom
of brain through middle of thigh to assess metastatic cancer such
as breast, lung, colon, o varian, cervical, etc.)
PET/CT scans include a PET scan, CAT scan and color "fused"
PET/CT exam. Coverage area is from mid-brain to upper thigh.
78608 PET/CT Brain for Neurological Assessment (Alzheimer's,
Picks, Dementia or residual brain cancer).
78816 PET/CT for Melanoma or Cancer Bone Scan (high-resolution
substitute for Tech-99 bone scans)
Cancer centers can import our PET scan dicom software into IMRT
software to help pinpoint cancer.

CAT SCAN CPT CODES

MRI EXAMS

CT SCREENING LUNG CANCER

HEAD/BRAIN/NECK

G0296 Referring MD Counseling Screening
G0297 Annual Low Dose CAT Scan (LDCT)
lung cancer screen exam

70552
70553
70551
70542
70543
70540

CHEST/THORAX/ABDOMEN/PELVIS
74160
74170
74150
74177
74178
74176
72191
72193
72194
72192
71260
71270
71250

CT abdomen w/ dye
CT abdomen w/o & w/ dye
CT abdomen w/o dye
CT abdomen/pelvis w/ dye
CT abdomen/pelvis w/o & w/ dye
CT abdomen/pelvis w/o dye
CT angiography, pelvis w/o & w/ dye
CT pelvis w/ dye
CT pelvis w/o & w/ dye
CT pelvis w/o dye
CT thorax w/ dye
CT thorax w/o & w/ dye
CT thorax w/o dye

HEAD/BRAIN/ORBIT/MAXILLOFACIAL/NECK
70460
70470
70450
70487
70488
70486
70481
70482
70480
70491
70492
70490

CT head/brain w/ dye
CT head/brain w/o & w/ dye
CT head/brain w/o dye
CT maxillofacial w/ dye
CT maxillofacial w/o & w/ dye
CT maxillofacial w/o dye
CT orbit/ear/fossa w/ dye
CT orbit/ear/fossa w/o & w/ dye
CT orbit/ear/fossa w/o dye
CT soft tissue neck w/ dye
CT soft tissue neck w/o & w/ dye
CT soft tissue neck w/o dye

SPINE
72129
72130
72128
72132
72133
72131
72126
72127
72125

CT chest spine w/ dye
CT chest spine w/o & w/ dye
CT chest spine w/o dye
CT lumbar spine w/ dye
CT lumbar spine w/o & w/ dye
CT lumbar spine w/o dye
CT neck spine w/ dye
CT neck spine w/o & w/ dye
CT neck spine w/o dye

UPPER EXTREMITIES
73201 CT upper extremity w/ dye
73200 CT upper extremity w/o dye
73202 CT upper extremity w/o & w/ dye

LOWER EXTREMITIES
73701 CT lower extremity w/ dye
73700 CT lower extremity w/o dye
73702 CT lower extremity w/o & w/ dye

CT ANGIOGRAPHY
74174
75635
71275
70496
74175
70498
73206

CTA Abdomen/Pelvis
CTA Abdominal Aorta Artery
CTA Chest
CTA Head
CTA Lower Extremity Runoff
CTA Neck
CTA Upper extremity (w/o & w/ dye)

MRI brain w/ dye
MRI brain w/o & w/ dye
MRI brain w/o dye
MRI orbit/face/neck w/ dye
MRI orbit/face/neck w/o & w/ dye
MRI orbit/face/neck w/o dye

CHEST/ABDOMEN/PELVIS
74183
74182
74181
71551
71552
71550
72196
72197
72195

MRI abdomen w/ & w/o dye
MRI abdomen w/ dye
MRI abdomen w/o dye
MRI chest w/ dye
MRI chest w/o & w/ dye
MRI chest w/o dye
MRI pelvis w dye
MRI pelvis w/o & w/ dye
MRI pelvis w/o dye

LOWER EXTREMITIES
73722
73721
73723
73719
73720
73718

MRI joint of lwr extr w/ dye
MRI joint of lwr extr w/o dye
MRI joint of lwr extr w/o dye & w/ dye
MRI lower extremity w/ dye
MRI lower extremity w/o & w/ dye
MRI lower extremity w/o dye

SPINE
72147
72157
72146
72149
72158
72148
72142
72156
72141

MRI chest spine w/ dye
MRI chest spine w/o & w/ dye
MRI chest spine w/o dye
MRI lumbar spine w/ dye
MRI lumbar spine w/o & w/ dye
MRI lumbar spine w/o dye
MRI neck spine w/ dye
MRI neck spine w/o & w/ dye
MRI neck spine w/o dye

UPPER EXTREMITIES & JOINTS
73222
73223
73221
73219
73220
73218

MRI joint upper ext. w/ dye
MRI joint upper ext. w/o & w/ dye
MRI joint upper ext. w/o dye
MRI upper extremity w/ dye
MRI upper extremity w/o & w/ dye
MRI upper extremity w/o dye

MRA ANGIOGRAPHY
74185
71555
70545
70546
70544
73725
70548
70549
70547
72198

MRA angiography abdomen w/ or w/o dye
MRA angiography chest w/ or w/o dye
MRA angiography head w dye
MRA angiography head w/o & w/ dye
MRA angiography head w/o dye
MRA angiography lower ext. w/ or w/o dye
MRA angiography neck w/ dye
MRA angiography neck w/o & w/ dye
MRA angiography neck w/o dye
MRA angiography pelvis w/ or w/o dye

Inglewood Imaging Center, LLC
211 N. Prairie Ave, E
Inglewood, CA 90301
310-672-9729 – tel
310-672-9720 – fax
20-5049084 – tax ID

ICD-10

diagnosis codes
R93.5
R93.8
R63.4
M71.00
M76.60
G30.9
R20.0
D32.0
D35.2
J40
N20.0
N20.0
N20.1
I63.50
I67.1
I67.9
M54.2
R07.9
J32.0
J44.9
J32.9
R05
N28.1
K86.2
E27.9
R42
R06.00
R30.0
R59.9
G40.909
Z80.7
R31.0
R51
D18.00
R31.9
R16.0
R19.00
C46.9
R10.32
R22.9
R22.1
R22.2
M54.5
C50.519
C50.919
C50.419
C50.119
C09.9
C34.90
C34.10
C05.1
C76.0
C34.30
C21.0
C18.2
C16.2
C18.9
C53.0
C22.8
C61
C20
C18.7

Abn findings on dx imaging of abd regions
Abnormal findings on diagnostic imaging
Abnormal weight loss
Abscess of bursa, unspecified site
Achilles tendinitis, unspecified leg
Alzheimer's disease, unspecified
Anesthesia of skin
Benign neoplasm of cerebral meninges
Benign neoplasm of pituitary gland
Bronchitis (not specified)
Calculus of kidney
Calculus of kidney
Calculus of ureter
Cereb infrc due to unsp occls or stenos
Cerebral aneurysm, nonruptured
Cerebrovascular disease, unspecified
Cervicalgia
Chest pain, unspecified
Chronic maxillary sinusitis
Chronic obstructive pulmonary disease
Chronic sinusitis, unspecified
Cough
Cyst of kidney, acquired
Cyst of pancreas
Disorder of adrenal gland, unspecified
Dizziness and giddiness
Dyspnea, unspecified
Dysuria
Enlarged lymph nodes, unspecified
Epilepsy, unspec. /without epilepticus
Fam hx of malig neoplm of lymphoid
Gross hematuria
Headache
Hemangioma unspecified site
Hematuria, unspecified
Hepatomegaly, not classified
Intra-abd & pelvic swelling/mass/lump
Kaposi's sarcoma, unspecified
Left lower quadrant pain
Localized swelling, mass and lump
Localized swelling, mass and lump, neck
Localized swelling, mass and lump, trunk
Low back pain
Malig neoplasm female breast (lower)
Malig neoplasm female breast (unspec)
Malig neoplasm female breast (upper)
Malig. neoplasm female breast (central)
Malig. neoplasm of tonsil, unspecified
Malig. neoplasm of unsp bronchus/lung
Malig. neoplasm of upper lung/bronchus
Malignant neoplasm soft palate
Malignant neoplasm head/face/neck
Malignant neoplasm lower lobe/lung
Malignant neoplasm of anus, unspec.
Malignant neoplasm of ascending colon
Malignant neoplasm of body of stomach
Malignant neoplasm of colon, unspec.
Malignant neoplasm of endocervix
Malignant neoplasm of liver, primary
Malignant neoplasm of prostate
Malignant neoplasm of rectum
Malignant neoplasm of sigmoid colon

Love your

Lungs

at Inglewood
Imaging Center.
Z87.891
C64.9
C56.9
C69.30
G43.909
G35
D49.2
D41.00
I62.9
I60.9
I65.29
C85.81
R91.8
R41.3
M50.20
J98.4
N94.89
M51.26
R19.09
C85.80
K76.89
M47.12
C85.89
M25.579
M25.529
M25.559
M25.569
M79.609
M25.519
M25.539
R10.2
I73.9
R10.33
Z85.118
Z85.3
Z85.528
M72.2
Z85.048
M54.12
M54.16
R10.31
R10.11
M54.30
R91.1
M48.02
M48.06
S43.429A
S83.90XA
S46.819A
R55
H93.19
G45.9
M17.10
M75.100
R26.9
R10.9
R56.9
F03.90
S09.90XA
R10.10
G44.1
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Tobacco Use, Personal, Nicotine Depend.
Malignant neoplasm of unsp kidney
Malignant neoplasm of unspecified ovary
Malignant neoplasm unspecified choroid
Migraine/not intractable w/o migrainosus
Multiple sclerosis
Neoplasm of unsp/bone/soft tissue/skin
Neoplasm of unspecified kidney
Nontraumatic intracranial hemorrhage
Nontraumatic subarachnoid hemorrhage
Occlusion and stenosis/carotid artery
Oth types non-hodg lymph head/neck
Other abnormal finding lung field
Other amnesia
Other cervical disc displacement
Other disorders of lung
Other female genital organs/menstrual
Other intervertebral disc displacement
Other intra-abd/pelv swelling/mass
Other non-Hodgkin lymphoma/unspecified
Other specified diseases of liver
Other spondylosis w/myelopathy -cervic
Other types - non-hodg lymph/solid organ
Pain in unspecified ankle/joints/foot
Pain in unspecified elbow
Pain in unspecified hip
Pain in unspecified knee
Pain in unspecified limb
Pain in unspecified shoulder
Pain in unspecified wrist
Pelvic and perineal pain
Peripheral vascular disease, unspecified
Periumbilical pain
Personal history of mali./lung
Personal history. of malig./breast
Personal hx malig. neoplasm - kidney
Plantar fascial fibromatosis
Prsnl hx of malig neoplm - rectum/anus
Radiculopathy, cervical region
Radiculopathy, lumbar region
Right lower quadrant pain
Right upper quadrant pain
Sciatica, unspecified side
Solitary pulmonary nodule
Spinal stenosis, cervical region
Spinal stenosis, lumbar region
Sprain - rotator cuff capsule/init encntr
Sprain of unspecified site/ knee
Strain - musc/fasc/tend @ shldr/up arm
Syncope and collapse
Tinnitus, unspecified ear
Transient cerebral ischemic attack
Unilateral primary osteoarthritis/knee
Unsp rotatr-cuff tear/shoulder/no trauma
Unspec. abnormalities - gait/mobility
Unspecified abdominal pain
Unspecified convulsions
Unspecified dementia
Unspecified injury head, initial encountr
Upper abdominal pain, unspecified
Vascular headache
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