SeIeCt CODING/REIMBURSEMENT POLICY

Health

MULTIPLEPROCEDUREREDUCTION FORRADIOLOGY
PROCEDURES

Policy # 61
Implementation Date: 1/1/11

Review Dates:
Revision Dates: 1/1/13, 8/27/14, 3/22/17

Disclaimer:

1. Policies are subject to change without notice.

2. Policies outline coverage determinations for Select Health Commercial, Select Health Advantage (Medicare/CMS), and
Select Health Community Care (Medicaid/CHIP) plans. Referto the “Policy” section for more information.

Description
Based on CMS policy, a multiple procedure reduction applies to radiology procedures. All imaging
services are considered part of a single family as of January 1, 2011. A reductionis applied to both the
technical component (TC) and professional component (PC).

e The professional (PC/26) represents the physician work, i.e., the interpretation.

e The technical (TC) component represents Practice Expense (PE), i.e., clinical staff, supplies, and

equipment.
e The globalservice represents both the professional (PC/26) and technical (TC) components.

COMMERCIAL PLAN POLICY AND CHIP (CHILDREN’S HEALTH INSURANCE PROGRAM) ‘

Select Health follows the CMS policy that applies a payment reduction for multiple units or
multiple radiology services. When multiple units of radiology services and/or multiple procedures are
billed for the same patient by the same provider on the same date of service, a payment reduction will be
made to the Technical (-TC) and Professional (-26) portion of the services rendered.

e Full payment will be made for the unit or the procedure with the highest PE payment.

e Forsubsequent units and procedures provided prior to 1/1/2017, a 25 percent reduction will be
applied for the Professional (-26) portion of the services rendered. For subsequent units and
procedures provided on or after 1/1/2017, a 5 percent reduction will be applied for the
Professional (-26) portion of the services rendered.

e Forsubsequent units and procedures, 50 percent payment will be applied for the Technical (-TC)
portion of the services rendered.

The reduction will be applied regardless of the provider type/specialty providing the services. The
reduction will apply to the codes listed below.

Applicable Codes

CPT Description
70336 Magnetic resonance (eg, proton) imaging, temporomandibular joint(s)
70450 Computed tomography, head or brain; without contrast material
70460 Computed tomography, head or brain; with contrast material(s)
Computed tomography, head or brain; without contrast material, followed
70470 by contrast material(s) and further sections
Computed tomography, orbit, sella, or posterior fossa or outer, middle, or
70480 inner ear; without contrast material

POLICY #61— MULTIPLE PROCEDURE REDUCTION FOCR RADIOLOGY PROCEDURES
© 2023 Select Health. All rights reserved. Page 1



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, maxilofacial 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 non-contrast images, if perfformed, and image post-processing

70498

Computed tomographic angiography, neck, with contrast material(s),
including non-contrastimages, if perfformed, and image post-processing

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

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
seguences

70554

Magnetic resonance imaging, brain, functional MRI; including test selection
and administration of repetitive body part movement and/or visual
stimulation, not requiring physician or psychologist administration

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

71275

Computed tomographic angiography, chest (non-coronary), with contrast
material(s), including non-contrast images, if perfformed, and image post-
processing

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)
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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, folowed 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(s)

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)

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

72159

Magnetic resonance angiography, spinal canal and contents, with or
without contrast material(s)

72191

Computed tomographic angiography, pelvis, with contrast material(s),
including non-contrast images, if perfformed, and image post-processing

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)
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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 non-contrast images, if perfformed, and image post-
processing

73218

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

73219

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

73220

Magnetic resonance (eg, proton) imaging, up per 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

73225

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

73700

Computed tomography, lower extremity; without contrast material

73701

Computed tomography, lower extremity; with contrast material(s)

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 non-contrastimages, if performed, and image post-
processing

73718

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

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
seqguences

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(s)

73723

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

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(s)

74170

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

74174

Computed tomographic angiography, abdomen and pelvis, with contrast
material(s), including non-contrast images, if perfformed, and image post-
processing
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74175

Computed tomographic angiography, abdomen, with contrast material(s),
including non-contrast images, if performed, and image post-processing

74176

Computed tomography, abdomen and pelvis; without contrast material

74177

Computed tomography, abdomen and pelvis; with contrast material(s)

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 body 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) colonography, diagnostic, including image
postprocessing; with contrast material(s) including non-contrast images, if
performed

74712

Magnetic resonance (eg, proton) imaging, fetal, including placental and
maternal pelvic imaging when performed; single or first gestation

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 seguences;

75563

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

75571

Computed tomography, heart, without contrast material, with quantitative
evaluation of coronary calcium

75572

Computed tomography, heart, with contrast material, for evaluation of
cardiac structure and morphology (including 3D image post-processing,
assessment of cardiac function, and evaluation of venous structures, if
performed)

75573

Computed tomography, heart, with contrast material, for evaluation of
cardiac structure and morphology in the setting of congenital heart disease
(including 3D image post-processing, 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 post-
processing (including evaluation of cardiac structure and morphology,
assessment of cardiac function, and evaluation of venous structures, if
performed)

75635

Computed tomographic angiography, abdominal aorta and bilateral ilio-
femoral lower extremity runoff, with contrast material(s), including non-
contrastimages, if performed, and image post-processing

76604

Ultrasound, chest (includes mediastinum), real time with image
documentation

76700

Ultrasound, abdominal, real time with image documentation; complete

76705

Ultrasound, abdominal, real time with image documentation; limited (eg,
single organ, quadrant, follow-up)
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Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time withimage

76770 documentation; complete
Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time withimage
76775 documentation; limited

Ultrasound, transplanted kidney, real time and duplex Doppler with image
76776 documentation

Saline infusion sono-hysterography (SIS), including color flow Doppler,
76831 when performed

Ultrasound, pelvic (non-obstetric), real time with image documentation;
76856 complete

Ultrasound, pelvic (non-obstetric), real time with image documentation;

76857 limited or follow-up (eg, for follicles)
76870 Ultrasound, scrotum and contents

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

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

G0297 Low dose CT scan (LDCT) for lung cancer screening

SELECT HEALTH ADVANTAGE (MEDICARE/CMS)
Select Health Advantage will follow the commercial plan policy.

SELECT HEALTH COMMUNITY CARE (MEDICAID)

Select Health Community Care will follow the commercial plan policy.

Sources

1. Current Procedural Terminology (CPT®), (2014)— American Medical Association

2. ICD-9-CM Coding Guidelines. (2013, January 1). Retrieved July 8, 2014, from
https://www.encoderpro.com/epro/physicianDoc/pdfi9v1/9_guidelines.pdf

3.  Multiple procedure payment reduction (MPPR) for selected therapy services. (Revised July 6,2013). Retrieved August 25,
2014, from http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/downloads/mm7050.pdf

4. Application of the Multiple Procedure Payment Reduction (MPPR)on Imaging Services to Physicians in the Same Group
Practice. August 2, 2012. Retrieved on August 25, 2014, from http://www.cms.gov/Outreach-and-Education/Medicare-
Leaming-Network-MLN/MLNMattersArticles/downloads/MM7747 pdf

5. Centers for Medicare & Medicaid Services (CMS). (2012, August 2). Application of the Multiple Procedure Payment Reduction
(MPPR) on the Professional Component(PC)and Technical Component (TC) of Certain Diagnostic Imaging Procedures to
Physicians in the Same Group Practice. Retrieved August 27,2014, from http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R11040TN.pdfenters for Medicare & Medicaid Services (CMS). (2012, August 2).
Multiple Procedure Payment Reduction (MPPR)for Selected Therapy Services. Retrieved August 27,2014, from
http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R826 OTN.pdf

Disclaimer

This document is forinformational purposes only and should notbe relied on in the diagnosis and care of individual patients.
Medical and Coding/Reimbursement policies do notconstitute medical advice, plan preauthorization, certification, an explanation of
benefits, ora contract. Members should consult with appropriate healthcare providers to obtain needed medical advice, care, and
treatment. Benefits and eligibility are determined before medical guidelines and payment guidelines are applied. Benefits are
determined by the member's individual benefit plan that is in effect at the time services are rendered.

The codes fortreatments and procedures applicable to this policy are included forinformational purposes. Inclusion or exclusion of
a procedure, diagnosis or device code(s) does not constitute orimply member coverage or provider reimbursement policy. Please
referto the member's contract benefits in effect at the time of service to determine coverage ornon-coverage of these services as it
applies to an individual member.

Select Health® makes no representations and accepts noliability with respect to the content of any external information cited or
relied upon in this policy. Select Health updates its Coverage Policies regularly, and reserves theright to amend these policies
without notice to healthcare providers or Select Health members.
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Members may contact Customer Service at the phone numberlisted on theirmemberidentification card to discuss their benefits
more specifically. Providers with questions about this Coverage Policy may call Select Health Provider Relations at (801)442-3692.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form orby any means, electronic,
mechanical, photocopying, or otherwise, without permission from Select Health.

"Intermountain Healthcare” and its accompanyinglogo, the marks of “Select Health” and its accompanying marks are protected and
registered trademarks of the provider of this Service and or Intermountain Health Care, Inc., IHC Health Services, Inc., and Select
Health, Inc. Also, the content of this Service is proprietary and is protected by copyright. You may access the copyrighted contentof
this Service only for purposes set forth in these Conditions of Use.

© CPT Only — American Medical Association
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