
PROVIDER FOR ALL PAYER PLANS LISTED BELOW DESOTO
CALL 214.420.5400
FAX 214.420.5401

MANSFIELD
CALL 214.420.5400
FAX 817.453.8082

MCKINNEY
CALL 972.920.012
FAX 214.592.0035

PLANO  
(Independence)
CALL 972.920.0120
FAX 972.208.1421

RICHARDSON
CALL 972.920.0120
FAX 972.238.1222

ONLINE insideRAYUS.com
EMAIL TXimagingorders@RAYUSradiology.com

RAYUSradiology.com

SCHEDULE 
A PATIENT

RAYUS Radiology centers in the Dallas/Fort Worth area are operated by Methodist CDI, a Texas non-profit corporation, and are staffed by independently practicing physicians who are contracted by Methodist CDI. The physicians and staff who provide
services at the imaging centers are not employees or agents of nor subject to the control or supervision of Center for Diagnostic Imaging, Inc., d/b/a RAYUS Radiology or any of its a�liate companies, or Methodist Health System or any of its a�liated hospitals.

IN-NETWORK 
PAYERS

WE BRING BRILLIANCE TO HEALTH & WELLNESS

Call 214.420.5418 to speak with an insurance specialist.
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• 90 Degree Benefits

• Aetna

• Aetna Star Kids

• Aetna TRS Active Care

• Ambetter from
    Superior Health Plan

• Amerigroup

• Blue Cross Blue
    Shield of Texas

• Bright Healthcare

• Care Improvement Plus

• Care N’ Care

• Children’s Medical Center
    Health Plan (CMCHP)

• Cigna

• Cigna-HealthSpring

• Clinica San Miguel

• Cook Children’s
    Health Plan (CCHP)

• Coventry First Health

• Emperial

• Employer Health Network

• Evry

• First Health

• Global Health

• Healthcare Highways

• HealthSCOPE Benefits
    (TPA for DART
    Employer Group)

• HealthSmart

• Humana

• Magnum Health Plan

• MedSolutions

• Molina Healthcare

• Molina Market Place

• Mouser Electronics

• MultiPlan

• North Texas Primary
    Care Associates

• OSCAR

• Parkland Community
    Health Plan

• Private Healthcare
    Systems (PHCS)

• ProCare Advantage

• Project Access Collin County

• Scott and White DWF
    Connected Care

• Scott & White Health Plan

• Superior Health Plan

• Texas Health Aetna

• Texas Plus HMO

• TriCare

• United Healthcare

• US Imaging

• WellCare

• WellMed



This is an overview of commonly ordered studies. This 
information is intended to serve as a clinical education tool 
when communicating with insurance providers and others 
related to pre-authorization. It is not an all-inclusive list. If you 
have specific questions about a study or procedure, call our 
center and a member of our insurance team will assist you.

COMMON MEDICAL IMAGING PROCEDURES
CPT CODES 

MRA Abdomen..................................................................... 74185
MRA Brain w/o cont .......................................................... 70544
MRA Brain w/cont .............................................................. 70545
MRA Brain w/ & w/o cont ............................................... 70546

MRA Chest .............................................................................. 71555
MRA Lower extremity ...................................................... 73725
MRA Neck w/o cont........................................................... 70547
MRA Neck w/cont ............................................................... 70548

MRA Neck w/ & w/o cont ............................................... 70549
MRA Pelvis .............................................................................. 72198
MRA Upper extremity ..................................................... 73225

MRA  

MRI Abdomen w/o cont .............................................. 74181
MRI Abdomen w/ & w/o cont ................................... 74183
MRI Brain w/o cont ........................................................ 70551
MRI Brain w/ & w/o cont ............................................. 70553
MRI Breast bilateral.......  ............................................... 77059 
MRI Cervical w/o cont .................................................. 72141
MRI Cervical w/ & w/o cont ....................................... 72156
MRI Chest w/o cont ....................................................... 71550
MRI Chest w/ & w/o cont ............................................ 71552

MRI Enterography w/ & w/o cont .........74183/ 72197
MRI Hip w/o cont ............................................................. 73721
MRI Hip w/ & w/o cont .................................................. 73723
MRI Lower extremity w/o cont ............................... 73718
MRI Lower extremity w/ & w/o cont .................... 73720
MRI Lower extremity joint w/o cont ................... 73721
MRI Lower extremity joint w/ & w/o cont.......... 73723
MRI Lumbar w/o cont .................................................. 72148
MRI Lumbar w/ & w/o cont ....................................... 72158
MRI Orbit face neck w/o cont ................................. 70540

MRI Orbit face neck w/ & w/o cont ...................... 70543
MRI Pelvis w/o cont ...................................................... 72195
MRI Pelvis w/ & w/o cont ........................................... 72197
MRI Thoracic w/o cont ................................................ 72146
MRI Thoracic w/ & w/o cont ..................................... 72157
MRI TMJ ................................................................................ 70336
MRI Upper extremity w/o cont .............................. 73218
MRI Upper extremity w/ & w/o cont ................... 73220
MRI Upper extremity joint w/o cont .................. 73221
MRI Upper extremity joint w/ & w/o cont ......... 73223

MRI  

CT Abdomen w/o cont .................................................... 74150
CT Abdomen w/cont ........................................................ 74160
CT Abdomen w/ & w/o cont ......................................... 74170
CT Abdomen & pelvis w/o cont ................................. 74176
CT Abdomen & pelvis w/cont ..................................... 74177
CT Abdomen & pelvis w/ & w/o cont ......................      87147
CT Cervical w/o cont ......................................................... 72125
CT Cervical w/cont ............................................................. 72126
CT Cervical w/ & w/o cont .............................................. 72127
CT Chest w/o cont .............................................................. 71250
CT Chest w/cont .................................................................. 71260
CT Chest w/ & w/o cont ................................................... 71270
CT Enterography w/ cont .............................................. 74177
CT Head w/o cont ............................................................... 70450

CT Head w/cont ................................................................... 70460
CT Head w/ & w/o cont .................................................... 70470
CT IAC w/o cont .................................................................... 70480
CT IAC w/cont ........................................................................ 70481
CT IAC w/ & w/o cont ........................................................ 70482
CT Lower extremity w/o cont ..................................... 73700
CT Lower extremity w/cont ......................................... 73701
CT Lower extremity w/ & w/o cont .......................... 73702
CT Lumbar w/o cont ......................................................... 72131
CT Lumbar w/cont ............................................................. 72132
CT Lumbar w/ & w/o cont .............................................. 72133
CT Maxillofacial w/o cont ............................................... 70486
CT Maxillofacial w/cont ................................................... 70487
CT Maxillofacial w/ & w/o cont .................................... 70488

CT Pelvis w/o cont .............................................................. 72192
CT Pelvis w/cont .................................................................. 72193
CT Pelvis w/ & w/o cont ................................................... 72194
CT Soft tissue neck w/o cont  ..................................... 70490
CT Soft tissue neck w/cont........................................... 70491
CT Soft tissue neck w/ & w/o cont ........................... 70492
CT Thoracic w/o cont ........................................................ 72128
CT Thoracic w/cont ............................................................ 72129
CT Thoracic w/ & w/o cont ............................................ 72130
CT Upper extremity w/o cont ..................................... 73200
CT Upper extremity w/cont ......................................... 73201
CT Upper extremity w/ & w/o cont .......................... 73202

CT  

CTA Abdomen & pelvis w/cont  .................................
CTA Abdomen/aorta w/runoff  .................................

                                    
CTA Brain..................................................................................                                     69407
CTA Carotid/neck  ...............................................................                                     89407

CTA Chest ................................................................................

CTA  

Epidural steroid injection (ESI) / 
   Epidurography lumbar interlaminar..................62323
Epidural steroid injection (ESI) /
   Epidurography lumbar transforaminal ............64483

Facet injection lumbar .................................................... 64493
Lumbar puncture  ............................................................... 62270
Nerve block injection lumbar .................................... 64483

SI joint injection ...................................................................27096
Therapeutic arthrogram –  

shoulder, hip, knee  ........................................................20610

 

Arthrogram – hip w/cont  .............................................. 27093 Arthrogram – shoulder w/cont  ................................. 23350 Arthrogram – wrist w/cont  ..........................................25246

ARTHROGRAM  

Abdomen ................................................................................. 76700
Breast, complete (unilateral)  ...................................... 76641
Breast, limited (unilateral) ...........................................76642 
Liver & gallbladder  .............................................................76705

OB – less than 14 wks 
   (transvaginal will also have CPT 76817) ........... 76801 
OB – greater than 14 wks  ............................................... 76805
Pelvis (transvaginal will also  
have CPT 76830) .................................................................... 76856 

Renal/kidneys & bladder  ............................................... 76770 
Scrotum/testicles (Doppler will also have
   CPT 93975 or 93976) ...................................................... 76870
Thyroid ....................................................................................... 76536 

ULTRASOUND  

CPT codes are a copyright of the American Medical Association (AMA). If 
you cannot find what you are looking for, reference the “AMA CPT Manual.”

Effective 1/1/2023 – 12/31/2023
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74174
75635

71275


