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DESCRIPTION: 

Magnetic resonance imaging (MRI) is a radiation-free, noninvasive, technique used to produce high 

quality sectional images of the inside of the body in multiple planes. MRI uses natural magnetic 

properties of the hydrogen atoms in the body that emit radiofrequency signals when exposed to radio 

waves within a strong magnetic field. These signals are processed and converted by a computer into 

high-resolution, three-dimensional, tomographic images. Images and resolution produced by MRI is 

quite detailed. For some MRI, contrast materials (e.g., gadolinium, gadoteridol, non-ionic and low 

osmolar contrast media, ionic and high osmolar contrast media) are used to enable visualization of a 

body system or body structure. 

The U.S. Food and Drug Administration’s (FDA) cleared MRI systems for marketing through the 5-10(k) 

process. The Fonar Stand-Up MRI system received FDA marketing clearance in October 2000. 

Summary and Analysis of Evidence: Magnetic resonance imaging (MRI) is a multiplanar imaging method 

based on an interaction between radiofrequency electromagnetic fields and certain nuclei in the body 

(usually hydrogen nuclei) after the body has been placed in a strong magnetic field. MRI differentiates 

between normal and abnormal tissues, providing a sensitive examination to detect disease. This 

sensitivity is based on the high degree of inherent contrast due to variations in the magnetic relaxation 

properties of different tissues, both normal and diseased, and the dependence of the MRI signal on 

these tissue properties. (ACR, 2022) In the recent years, with the development of ultrafast sequences, 

magnetic resonance imaging (MRI) has been established as a valuable diagnostic modality in body 

imaging. Because of improvements in speed and image quality, MRI is now ready for routine clinical use 

also in the study of pulmonary diseases. The main advantage of MRI of the lungs is its unique 

combination of morphological and functional assessment in a single imaging session. Clinical indications 

for MRI of the lung: detection and characterization of pulmonary nodules, tumor-node-metastasis 



staging, pulmonary thromboembolic disease, pulmonary hypertension, cystic fibrosis and pneumonia 

(Hochhegger, et al., 2015). 

POSITION STATEMENT: 

Magnetic resonance imaging (MRI) of the chest meets the definition of medical necessity for the 

following indications: 

Chest mass (non-lung parenchymal) 

 Mass or lesion, including lymphadenopathy, after non-diagnostic x-ray or ultrasound (Chest CT 
indicated for pulmonary nodule). 

 Thymoma screening in myasthenia gravis members. 

 Congenital thoracic malformation on other imaging. 

Chest wall pain 

 History of known or suspected cancer. 

 Signs and symptoms of infection. 

 Suspected muscle or tendon tear where imaging would change treatment. 

Brachial plexopathy 

 If mechanism of injury or electromyography/nerve conduction velocity (EMG/NCV) studies are 
suggestive. 

 Chest MRI is preferred study, but neck and/or shoulder (upper extremity) MRI can be ordered 
depending on the suspected location of injury. 

Cystic fibrosis 

 Can be an alternative to chest CT to evaluate perfusion abnormalities, bronchiectasis, and 
mucus plugging if needed for treatment planning. 

Vascular diseases 

 Superior vena cava (SVC) syndrome 

 Subclavian Steal Syndrome after positive or inconclusive ultrasound 

 Thoracic Outlet Syndrome 

 Takayasu’s arteritis 

 Acute or chronic aortic dissection 

 Pulmonary hypertension (to evaluate for cause after echocardiogram or right heart 
catheterization). 



Congenital malformations 

 Congenital heart disease with pulmonary hypertension. 

 Pulmonary sequestration. 

Atrial fibrillation with ablation planned 

Pre-operative/procedural evaluation 

Post-operative/procedural evaluation 

 Post-surgical follow up when records document medical reason requiring additional imaging. 

BILLING/CODING INFORMATION: 

CPT Coding: 

71550 Magnetic resonance (e.g., proton) imaging, chest (e.g., for evaluation of hilar and 

mediastinal lymphadenopathy); without contrast material(s) 

71551 Magnetic resonance (e.g., proton) imaging, chest (e.g., for evaluation of hilar and 

mediastinal lymphadenopathy); with contrast material(s) 

71552 Magnetic resonance (e.g., proton) imaging, chest (e.g., for evaluation of hilar and 

mediastinal lymphadenopathy); without contrast material(s), followed by contrast 

material(s) and further sequence 

HCPCS Coding 

S8042 Magnetic resonance imaging (MRI), low-field 

REIMBURSEMENT INFORMATION: 

Reimbursement for magnetic resonance imaging chest (71550, 71551, and 71552) is limited to one (1) 

magnetic resonance imaging chest within a 6-month period.  Magnetic resonance imaging of the chest 

in excess of one (1) within a 6-month period is subject to medical review for medical necessity.  

Documentation should include radiology reason for study, radiology comparison study-date and time, 

radiology comparison study observation, radiology impression, and radiology study recommendation. 

Additional MRI imaging of the same anatomical area may be appropriate for the following, including, but 

not limited to: diagnosis, staging or follow-up of cancer, follow-up assessment during or after therapy 

for known metastases, follow-up of member who have had an operative, interventional or therapeutic 

procedure (e.g., surgery, embolization), reevaluation due to change in clinical status (e.g., deterioration), 

new or worsening clinical findings, (e.g., neurologic signs, symptoms), medical intervention which 

warrants reassessment, reevaluation for treatment planning, follow-up during and after completion of 

therapy or treatment to assess effectiveness, and evaluation after intervention or surgery. 

Re-imaging or additional imaging due to poor contrast enhanced exam or technically limited exam is the 

responsibility of the imaging provider. 



Stand-Up MRI/Sitting MRI 

Stand-up MRI and sitting MRI may be reported like a standard MRI. No additional payment will be made 

for stand-up MRI or sitting MRI. 

LOINC Codes: 

The following information may be required documentation to support medical necessity: physician 

history and physical, physician progress notes, plan of treatment and reason for magnetic resonance 

imaging, chest. 

Documentation Table LOINC 

Codes 

LOINC 

Time Frame 

Modifier Code 

LOINC Time Frame Modifier Codes 

Narrative 

Physician history and 

physical 

28626-0 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Attending physician 

progress note 

18741-9 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Plan of treatment 18776-5 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Radiology reason for 

study 

18785-6 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Radiology comparison 

study-date and time 

18779-9 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Radiology comparison 

study observation 

18834-2 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Radiology-study 

observation 

18782-3 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

Radiology-impression 19005-8 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 



Radiology study-

recommendation 

(narrative) 

18783-1 18805-2 Include all data of the selected type that 

represents observations made six 

months or fewer before starting date of 

service for the claim 

PROGRAM EXCEPTIONS: 

Federal Employee Plan (FEP): Follow FEP guidelines. 

Medicare Advantage products: No  Local Coverage Determination (LCD) were found. 

The following National Coverage Determination (NCD) was reviewed on the last guideline reviewed date: 

Magnetic Resonance Imaging (220.2), located at cms.gov. 

DEFINITIONS: 

No guideline specific definitions apply. 

RELATED GUIDELINES: 

None applicable. 

OTHER: 

Other names used to report MRI: 

Nuclear Magnetic Resonance (NMR) 

Open MRI 

Other names used to report Positional MRI: 

Position MRI (pMRI) 

Sitting MRI 

Stand-Up MRI 

Standing MRI 

Weight-bearing MRI 
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COMMITTEE APPROVAL: 

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage 

Committee on 03/28/24. 



GUIDELINE UPDATE INFORMATION: 

05/15/18 New Medical Coverage Guideline. 

02/15/20 Review/revision. Revise criteria for chest MRI. Added indication and criteria for: lung or 

chest mass, thoracic aortic disease, myasthenia gravis, thymoma screening, thoracic 

outlet syndrome, brachial plexopathy, vascular disease, congenital malformations, 

pulmonary hypertension, atrial fibrillation, pre-operative evaluation and post- 

operative/procedural evaluation. Updated references. 

05/15/22 Review: Position statements and references updated. 

07/01/22 Revision to Program Exceptions section. 

09/30/23 Review: position statements and references updated. 

04/15/24 Review; no change in position statement. Updated program exception and references. 

 

 


