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IMPORTANT NOTE 

The CPT code that has been selected is considered to be an “unlisted code”.     

 

UNLISTED MRI  

CPT Code 76498, Unlisted MRI, can be used in the context of: 

 Radiation treatment planning 

 Whole Body MRI requests related to Rare Genetic Disease Screening as determined by 

professional society recommendations (not an all-inclusive list): 

o Li-Fraumeni Syndrome (LFS) 

o Constitutional Mismatch Repair Deficiency (CMMRD) syndrome 

o Hereditary retinoblastoma 

o Neurofibromatosis Type 1 

o Hereditary Paraganglioma-Pheochromocytoma (PGL/PCC) Syndrome 

o Rhabdoid Tumor Predisposition Syndrome (RTPS) 

o Increased genetic risk related to other cancer-predisposing syndromes 

 

For all other MRI studies, another CPT code should be selected that describes the specific 

service being requested; otherwise, this procedure cannot be approved. 

 

*NOTE: If there is concern for bone marrow pathologies (for example, diffuse or multifocal 
marrow disorders; marrow involvement in storage diseases or progression of smoldering 
multiple myeloma (SMM) to multiple myeloma (MM) or high risk SMM patients) a Bone 
Marrow MRI study may be more appropriate, please see NIA GL 059*. 
 

                                                 
* National Imaging Associates, Inc. (NIA) is a subsidiary of Magellan Healthcare, Inc. 
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UNLISTED CT  
CPT Code 76497, Unlisted CT, can be used in the context of: 

 Low Dose Whole Body CT  
o Initial workup of plasma cell dyscrasia (to differentiate MGUS, smoldering, and 

active myeloma/plasmacytoma) 
o Initial staging of known or suspected of active or smoldering multiple 

myeloma/plasmacytoma  
o Restaging of known active or smoldering myeloma/plasmacytoma- annually if no 

change in patient status, or at shorter interval clinically indicated by 
signs/symptoms, laboratory, or radiographic concern for disease relapse or 
progression 

 
For all other CT studies, another CPT code should be selected that describes the specific 
service being requested, otherwise this procedure cannot be approved. 
 

 
BACKGROUND 
Multiple myeloma is a clonal plasma cell proliferative disorder hallmark by primary infiltration 
of bone marrow and the production of abnormal immunoglobulins. Myeloma is the second 
most common hematologic malignancy after lymphoma. Osseous disease is the most 
prominent finding in patients with suspected multiple myeloma (including smoldering 
myeloma).  
 
Given the increased sensitivity of cross-sectional imaging and low dose that the studies can be 
performed at this method is now preferred over skeletal radiographs. Whole body low dose CT 
(WBLD CT) or PET/CT the initial study of choice to evaluate patients with known or suspected 
multiple myeloma and smoldering myeloma (NCCN 2021).  Whole body imaging with MRI is the 
initial study of choice for initial evaluation of solitary plasmacytoma (NCCN 2021), which is 
ordered as Bone Marrow MRI. Whole body imaging with PET/CT is the first choice for initial 
imaging of solitary plasmacytoma (NCCN 2021). 
 
 
 
POLICY HISTORY 

Date Summary 

August 2021  Added section for whole body MRI for rare genetic disease 
screening 

 Added: *NOTE: If there is concern for bone marrow pathologies 
(for example, diffuse or multifocal marrow disorders; marrow 
involvement in storage diseases or progression of smoldering 
multiple myeloma (SMM) to multiple myeloma (MM) or high risk 
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SMM patients) a Bone Marrow MRI study may be more 
appropriate, please see NIA GL 059*. 

 Added: UNLISTED CT  
CPT Code 76497, Unlisted CT, can be used in the context of: 

 Low Dose Whole Body CT  
o Initial workup of plasma cell dyscrasia (to differentiate 

MGUS, smoldering, and active 
myeloma/plasmacytoma) 

o Initial staging of known or suspected of active or 
smoldering multiple myeloma/plasmacytoma  

o Restaging of known active or smoldering 
myeloma/plasmacytoma- annually if no change in 
patient status, or at shorter interval clinically indicated 
by signs/symptoms, laboratory, or radiographic 
concern for disease relapse or progression 

 
For all other CT studies, another CPT code should be selected that 
describes the specific service being requested, otherwise this 
procedure cannot be approved. 

 Added background information 

May 2020  No changes 

August 2019  No changes 
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GENERAL INFORMATION  
It is an expectation that all patients receive care/services from a licensed clinician.  All 
appropriate supporting documentation, including recent pertinent office visit notes, 
laboratory data, and results of any special testing must be provided.  If applicable: All prior 
relevant imaging results and the reason that alternative imaging cannot be performed must 
be included in the documentation submitted.  
 

 

 

Disclaimer: Magellan Healthcare service authorization policies do not constitute medical advice and are 
not intended to govern or otherwise influence the practice of medicine. These policies are not meant to 
supplant your normal procedures, evaluation, diagnosis, treatment and/or care plans for your 
patients.  Your professional judgement must be exercised and followed in all respects with regard to 
the treatment and care of your patients. These policies apply to all Magellan Healthcare subsidiaries 
including, but not limited to, National Imaging Associates (“Magellan”). The policies constitute only the 
reimbursement and coverage guidelines of Magellan. Coverage for services varies for individual 
members in accordance with the terms and conditions of applicable Certificates of Coverage, Summary 
Plan Descriptions, or contracts with governing regulatory agencies. Magellan reserves the right to 
review and update the guidelines at its sole discretion. Notice of such changes, if necessary, shall be 
provided in accordance with the terms and conditions of provider agreements and any applicable laws 
or regulations. 


