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Important Notices

Notices & Disclaimers:

GUIDELINES ARE SOLELY FOR COHERE’S USE IN PERFORMING MEDICAL NECESSITY REVIEWS AND
ARE NOT INTENDED TO INFORM OR ALTER CLINICAL DECISION-MAKING OF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine the
medical necessity of services (the “Guidelines”) for informational purposes only, and solely
for use by Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked
third-party content) are not intended to be a substitute for medical advice, diagnosis, or
treatment directed by an appropriately licensed healthcare professional. These Guidelines
are not in any way intended to support clinical decision-making of any kind; their sole
purpose and intended use is to summarize certain criteria Cohere may use when reviewing
the medical necessity of any service requests submitted to Cohere by End Users. Always seek
the advice of a qualified healthcare professional regarding any medical questions, treatment
decisions, or other clinical guidance. The Guidelines, including any attachments or linked
content, are subject to change at any time without notice. This policy may be superseded by
existing and applicable Centers for Medicare & Medicaid Services (CMS) statutes.

©2025 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2025 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Diagnostic Imaging

Guideline Name: Cohere Medicare Advantage Policy - Magnetic Resonance Angiography
(MRA), Abdomen/Pelvis

Date of last literature review: 10/22/2024

Document last updated: 04/21/2025

Type: [X] Adult (18+ yo) | [X] Pediatric (0-17 yo)
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Medical Necessity Criteria

Service: Magnetic Resonance Angiography (MRA), Abdomen/Pelvis

Benefit Category

Diagnostic Services in Outpatient Hospital
Diagnostic Tests (other)

Please Note: This may not be an exhaustive list of all applicable Medicare
benefit categories for this item or service.

Related CMS Documents

Please refer to CMS Medicare Coverage Database for the most current
applicable CMS National Coverage22
e National Coverage Determination (NCD). Magnetic resonance imading

(MRI)(220.2)

e Local Coverage Determination (LCD) Magnetic resonance angiography
(MRA) (L33633)

e Local Coverage Determination (LCD) Magnetic resonance angiography
(MRA) (134865)

e Local Coverage Determination (LCD) Magnetic resonance angiography
(MRA) (L34424)

e Local Coverage Determination (LCD) Magnetic resonance angiography

(MRA) (134372)

Billing and Coding: Magnetic resonance angiography (MRA) (A57779)

Billing and Coding: Magnetic resonance angiography (MRA) (A56747)

Billing and Coding: Magnetic resonance angiography (MRA) (A56775)

Billing and Coding: Magnetic resonance angiography (MRA) (A56805)

Recommended Clinical Approach

Magnetic resonance angiography (MRA) visualizes the blood vessels in the
abdomen and pelvis. It aids in diagnosing and evaluating vascular conditions
such as aneurysms, stenosis, occlusions, and vascular malformations. Unlike
CT angiography, MRA does not use ionizing radiation yet provides detailed
images of blood vessels and surrounding tissues. Magnetic resonance
venography (MRV) of the abdomen and pelvis is a non-invasive imaging
technique that uses magnetic resonance imaging (MRI) to visualize the veins
in these regions. This method is particularly useful for evaluating venous
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https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=177&ncdver=6&bc=0
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=177&ncdver=6&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33633&ver=49&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33633&ver=49&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34865&ver=72&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34865&ver=72&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34424&ver=47&keyword=&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=updated&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34424&ver=47&keyword=&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=updated&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34372&ver=22&bc=0
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34372&ver=22&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=57779&ver=5&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=56747&ver=22
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56775&ver=23&
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=56805&ver=29

disorders without exposing patients to ionizing radiation. MRA and MRV are
less invasive than conventional X-ray digital subtraction angiography.!

Evaluation of Clinical Harms and Benefits

Cohere Health uses the criteria below to ensure consistency in reviewing the
conditions to be met for coverage of MRA of the abdomen and pelvis. This
process helps to prevent both incorrect denials and inappropriate approvals
of medically necessary services. Specifically, limiting incorrect approvals
reduces the risks associated with unnecessary procedures, such as
complications from surgery, infections, and prolonged recovery times.

The potential clinical harms of using these criteria may include:

There is a risk of malfunction of implanted medical devices (e.g,,
implanted pacemakers, cochlear implants).

A potential exists for allergic reactions to contrast material, if used in the
study. The MRI department staff will monitor the patient for an allergic
reaction and treat as recommended by a physician.Z %

Use of gadolinium-based contrast is not recommended during
pregnancy or in patients with acute or chronic kidney injury or
disease. &%

If sedation is used for the study (for anxiety or claustrophobia), there is
a risk of over-sedation. The patient will be monitored during the
procedure to reduce this risk.

There is uncertain risk for MR imaging in pregnant patients. The decision
to image in a pregnant patient should be made on an individual basis
in consultation with the patient’s obstetric provider.#

There is a risk of increased healthcare costs and complications from
the inappropriate use of additional interventions.®

The clinical benefits of using these criteria include:

As MR imaging techniques evolve, the scan time of MR angiography of
the pelvis and abdomen have significantly shortened, leading to an
overall better patient experience.®

MRA produces images with high spatial resolution and wide fields of
view, resulting in improved visualization of hard-to-image structures,
such as the abdominal vasculature.

Radiation avoidance: MRA images approach the quality of CTA images
while sparing the patient from radiation.® Patients avoid risks
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https://docs.google.com/document/d/1iCeAA2DRX6F3VP0Xa1hnL7xO-Po_RUwID9SJ80FSn7E/edit#bookmark=id.t8uh35w71rem

associated with CTA, including risks of contrast media, end-organ
damage, or arterial injury.2
e Enhanced overall patient satisfaction and healthcare experience.

This policy includes provisions for expedited reviews and flexibility in urgent
cases to mitigate risks of delayed access. Evidence-based criteria are
employed to prevent inappropriate denials, ensuring that patients receive
medically necessary care. The criteria aim to balance the need for effective
treatment with the minimization of potential harms, providing numerous
clinical benefits in helping avoid unnecessary complications from
inappropriate care.

In addition, the use of these criteria is likely to decrease inappropriate denials
by creating a consistent set of review criterig, thereby supporting optimal
patient outcomes and efficient healthcare utilization.

Medical Necessity Criteria

Indications

- Magnetic resonance angiography (MRA), abdomen/pelvis is
considered appropriate if ANY of the following is TRUE" %
€ ALL of the following:
e ANY of the following is TRUE:
o Conventional (catheter) angiography has not been
performed; OR
o Conventional (catheter) angiography has been
performed, and the results are inconclusive or require
further evaluation’®; AND
e ANY of the following is TRUE:
o Evaluation of the renal arteries and the aortoiliac
arteries if ANY of the following are true:
€ Evaluation for surgical planning prior to AAA
repair; OR
€ When standard testing (history, physical
examination, etc.) provides insufficient
information for patient management; OR
€ Evaluation of possible renal artery stenosis with
evidence of renovascular hypertension,
including but not limited to ANY of the following
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e History of early or late onset of
hypertension; OR
e Hypertension refractory to medication;
OR
Worsening renal function; OR
Renal artery bruit; OR
Abnormal diagnostic laboratory tests
(elevated serum renins, increasing
creatinine); OR
e Other radiologic tests (ultrasound,
captopril scintigraphy, or other imaging
showing small kidney or unequal kidney
sizes); OR
o Other abdominopelvic vascular evaluation, including
ANY of the following:
€ Vascular injury; OR
€ Portal and hepatic veins; OR
€ Thromboembolic disease; OR
€ Suspected vascular invasion of malignancy; OR
o Surgery or invasive procedure is anticipated and may
be found to be appropriate based upon MRA results
for conditions including, but not limited to, the
following: tumor, aneurysms, vascular malformations,
or thrombosis; OR
® Repeat imaging (defined as repeat request following recent
imaging of the same anatomic region with the same modality), in
the absence of established guidelines, will be considered
reasonable and necessary if ANY of the following is TRUE:
e New or worsening symptoms, such that repeat imaging
would influence treatment; OR
e One-time clarifying follow-up of a prior indeterminate
finding; OR
e Inthe absence of change in symptoms, there is an
established need for monitoring which would influence
management.

- Magnetic resonance venography (MRV), abdomen/pelvis is
considered appropriate if ANY of the following is TRUE:
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€ Vascular conditions, known or suspected, including ANY of the
following:
e Diffuse unexplained lower extremity edema with negative or
inconclusive ultrasound; OR
e May-Thurner syndrome (iliac vein compression syndrome
including pelvic CT venography); OR
Retroperitoneal hematoma or hemorrhage; OR
Large vein injury secondary to trauma; OR
Large vein thrombosis of the major abdominal or pelvic
veins, including IVC, iliac, renal, portal, hepatic, and
mesenteric veins, when Doppler ultrasound is inconclusive
or indicates presence or complications; OR
e Vascular invasion or displacement by tumor; OR
e Detailed evaluation for Pelvic Congestion Syndrome; OR
€ Vascular mapping for organ donation; OR
€ Initial diagnostic, one-time pre or one-time post-treatment
evaluation for treatment planning or evidence of clinical concern
for ANY of the following:
e Anastomotic integrity or stent patency; OR
e Portal venous system (hepatic portal system) after Doppler
ultrasound has been performed; OR
Vascular malformation; OR
e Vascular mapping for organ donation or before
procedure/surgery for planning purposes (including TIPS);
OR
€ Repeat imaging of a specific area or structure using the same
imaging modality (in the absence of an existing follow-up
guideline) is considered appropriate when ALL of the following is
TRUE:
e There is documented clinical necessity; AND
e Prior imaging results of the specific area or structure,
obtained using the same imaging modality, must be
documented and available for comparison; AND
e ANY of the following is TRUE:

o Achange in clinical status, such as worsening
symptoms or the emergence of new symptoms, that
may influence the treatment approach; OR

o The requirement for interval reassessment, which
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may alter the treatment plan; OR

o One-time follow-up of a prior indeterminate finding
to assess for interval change; OR

o The need for re-imaging either before or after
performing an invasive procedure.

Non-Indications

- Magnetic resonance angiography (MRA), abdomen/pelvis is not
considered appropriate if ANY of the following is TRUE:

€ Used in conjunction with conventional contrast angiography
when the criteria listed in the Indications section above have not
been met?; OR

€ If contrast is used, history of anaphylactic allergic reaction to
gadolinium contrast media with detailed guidelines for use in
patients with renal insufficiency; OR

€ The patient has metallic clips on vascular aneurysms; OR

® Incompatible implantable devices (e.g., pacemakers,
defibrillators, cardiac valves); OR

# Metallic foreign body in orbits/other critical area(s) or within the
field of view and obscuring area of concern; OR

*NOTE: MRI in patients with claustrophobia should be requested at the
discretion of the ordering provider.

**NOTE: MRI in pregnant patients should be requested at the discretion of the
ordering provider and obstetric care provider.

Level of Care Criteria
Inpatient or Outpatient
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Procedure Codes (CPT/HCPCS)

CPT[HCPCS Code Code Description

72198 Magnetic resonance angiography (MRA) of pelvis, with
contrast material

74185 Magnetic resonance angiography (MRA) of abdomen,
with contrast material

C8900 Magnetic resonance angiography with contrast,
abdomen

C8901 Magnetic resonance angiography without contrast,
abdomen

C8902 Magnetic resonance angiography without contrast
followed by with contrast, abdomen

C8918 Magnetic resonance angiography with contrast, pelvis

C8919 Magnetic resonance angiography without contrast,
pelvis

C8920 Magnetic resonance angiography without contrast

followed by with contrast, pelvis

Disclaimer: S Codes are non-covered per CMS guidelines due to their
experimental or investigational nature.
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Medical Evidence

Roditi et al. (2022) performed a review on abdominal and pelvic magnetic
resonance angiography (MRA). The topics discussed include MRA for
assessing renal vasculature in potential kidney donors and hypertensive
patients, hepatic and mesenteric MRA for evaluating liver donors, individuals
with portal hypertension, and those with chronic mesenteric ischemia. Pelvic
MRA is also mentioned for pre-treatment planning in uterine fibroid
embolization and patients with pelvic congestion syndrome. Abdominal wall
MRA is also highlighted for planning breast reconstructive surgery.“

Chaikof et al. (2018) discuss updates to practice guidelines published by the
Society for Vascular Surgery on the care of patients with an abdominal aortic
aneurysm. Recommendations include surveillance imaging at 12-month
intervals for AAA between 4.0 to 4.9 cm in diameter and utilizing the Vascular
Quality Initiative mortality risk score for decision-making in aneurysm repair.
Endovascular repair is also preferred for ruptured aneurysms. Color duplex
ultrasound for postoperative surveillance after endovascular repair without
complications is also recommended. Overall, the focus is to enhance
decision-making and perioperative outcomes.2

Zucker et al. (2016) review noninvasive diagnostic imaging for assessing
venous compression syndromes, including magnetic resonance venography
(MRV). While the exam typically takes longer than CT scans, MRV offers the
advantage of reducing ionizing radiation risks. Optimal timing is more easily
achieved for venous contrast. Additionally, MRI enables non-contrast exams,
which are safer for patients with renal insufficiency, who face a higher risk of
nephrogenic systemic fibrosis with gadolinium contrast.!
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Clinical Guideline Revision
History/Information

Original Date: October 24, 2024

Review History

Version 1.1 04/21/2025 e Updated policy per CMS revisions for
03/27/2025

e Updated Effective date

e Updated Links and Bookmarks
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