
 
 
 

   

Geisinger Health Plan may refer collectively to Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance 
Company, unless otherwise noted. 

Outpatient Radiology Notification List 

The following services require ordering providers 
to consult the NDSC portal and notify GHP before 
these services can be scheduled/rendered to 
GHP members. 

Service group Service detail Service CPT codes 

CT Abdomen Pelvis 

w/ contrast 
w/o contrast 
w/o contrast stone evaluation 
w/wo contrast 

74177 
74176 
74176 
74178 

CT Abdomen 
w/ contrast 
w/o contrast 
w/wo contrast 

74160 
74150 
74170 

CT Cervical Spine and 
Sacroiliac Joints 

w/ contrast 
w/o contrast 
w/wo contrast 

72193/72126 
72192/72125 
72194/72127 

CT Chest Abdomen Pelvis 
w/ contrast 
w/o contrast 
w/wo contrast 

71260/74177 
71250/74176 
71270/74178 

CT Chest Abdomen 
w/ contrast 
w/o contrast 
w/wo contrast 

71260/74160 
71250/74150 
71270/74170 

CT Chest  

Follow up 
High Resolution w/o contrast 
w/ contrast 
w/o contrast 
w/wo contrast 

71260/71250/71270 
71250 
71260 
71250 
71270 

CT Chest including upper 
abdomen 

w/ contrast 
w/o contrast 
w/wo contrast 

71260 
71250 
71270 

CT Cystography  72193 
CT Enteroclysis  74177 
CT Enterography  74177 

CT Head 

Cisternography 
Brain perfusion 
Brain w/ contrast 
Brain w/o contrast 
Brain w/wo contrast 

70460 
70460/0042T 
70460 
70450 
70470 

CT Head Neck 
w/ contrast 
w/o contrast 
w/wo contrast 

70460/70491 
70450/70490 
70470/70492 

CT Head Neck Chest Abdomen 
Pelvis 

w/ contrast 
w/o contrast 
w/wo contrast 

70460/70491/71260/74177 
70450/70490/71250/74176 
70470/70492/71270/74178 



 
 
 

   

Geisinger Health Plan may refer collectively to Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger Indemnity Insurance 
Company, unless otherwise noted. 

Outpatient Radiology Notification List 

The following services require ordering providers 
to consult the NDSC portal and notify GHP before 
these services can be scheduled/rendered to 
GHP members. 

Service group Service detail Service CPT codes 

CT IAC/Temporal Bone 
w/ contrast 
w/o contrast 
w/wo contrast 

70460/70481 
70450/70480 
70470/70482 

CT Lumbar Spine and 
Sacroiliac Joints 

w/o contrast 
w/wo contrast 

72192/72131 
72194/72133 

CT Maxillofacial 
w/ contrast 
w/o contrast 
w/wo contrast 

70487 
70486 
70488 

CT Neck Chest Abdomen 
Pelvis 

w/ contrast 
w/o contrast 
w/wo contrast 

70491/71260/74177 
70490/71250/74176 
70492/71270/74178 

CT Neck Chest Abdomen 
w/ contrast 
w/o contrast 
w/wo contrast 

70491/71260/74160 
70490/71250/74150 
70492/71270/74170 

CT Neck Chest 
w/ contrast 
w/o contrast 
w/wo contrast 

70491/71260 
70490/71250 
70492/71270 

CT Neck 
w/ contrast 
w/o contrast 
w/wo contrast 

70491 
70490 
70492 

CT Orbits 
w/ contrast 
w/o contrast 
w/wo contrast 

70460/70481 
70450/70480 
70470/70482 

CT Pelvis Hips w/o contrast 
w/wo contrast 

72192/73700 
72194/73702 

CT Pelvis Lumbar Spine  w/ contrast 72193/72132 

CT Pelvis w/o contrast 
w/wo contrast 

72192 
72194 

CT Sacroiliac Joints 
w/ contrast 
w/o contrast 
w/wo contrast 

72193 
72192 
72194 

CT Sacrum and Sacroiliac 
Joints 

w/ contrast 
w/o contrast 

72193 
72192 

CT Sinus Cone Beam w/o contrast 70486 

CT Sinus 
w/ contrast 
w/o contrast 
w/wo contrast 

70487 
70486 
70488 

CT Sternum 
w/ contrast 
w/o contrast 
w/wo contrast 

71260 
71250 
71270 
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Outpatient Radiology Notification List 

The following services require ordering providers 
to consult the NDSC portal and notify GHP before 
these services can be scheduled/rendered to 
GHP members. 

Service group Service detail Service CPT codes 

CT Thoracic Spine and 
Sacroiliac Joints 

w/ contrast 
w/o contrast 
w/wo contrast 

72193/72129 
72192/72128 
72192/72130 

CT Urography  74178 
MR Abdomen Kidney Adrenal   74182 

MR Abdomen MRCP 
w/ contrast 
w/o contrast 
w/wo contrast 

74182 
74181 
74183 

MR Abdomen Pelvis 
w/ contrast 
w/o contrast 
w/wo contrast 

74182 
74181 
74183 

MR Abdomen 
w/ contrast 
w/o contrast 
w/wo contrast 

74182 
74181 
74183 

MR Adrenal Glands w/ contrast 74182 

MR Ankle w/o contrast 
w/wo contrast 

73721 
73723 

MR Bilateral Femur w/o contrast 
w/wo contrast 

73718 
73720 

MR Bilateral Hips w/o contrast 
w/wo contrast 

73721 
73723 

MR Brachial Plexus w/o contrast 
w/wo contrast 

72141/71550/73221 
72156/71552/73223 

MR Cervical Spine and 
Sacroiliac Joints 

w/o contrast 
w/wo contrast 

72195/72148/72141 
72197/72158/72156 

MR Cervical Spine 
w/ contrast 
w/o contrast 
w/wo contrast 

72142 
72141 
72156 

MR Chest Abdomen Pelvis 
w/ contrast 
w/o contrast 
w/wo contrast 

71551/74182/72196 
71550/74181/72195 
71552/74183/72197 

MR Chest Abdomen w/o contrast 
w/wo contrast 

71550/74181 
71552/74183 

MR Chest 
w/ contrast 
w/o contrast 
w/wo contrast 

71551 
70550 
71552 

MR Colonography  74181/72195 
MR DTI Brain  w/o contrast 70551 
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Outpatient Radiology Notification List 

The following services require ordering providers 
to consult the NDSC portal and notify GHP before 
these services can be scheduled/rendered to 
GHP members. 

Service group Service detail Service CPT codes 
MR DWI and Spect 
Head/Brain  

w/wo contrast 70553 

MR Dynamic Knee w/o contrast 73721 
MR Dynamic Pelvis  72195 
MR Elastography  74183 

MR Elbow w/o contrast 
w/wo contrast 

73221 
73223 

MR Endorectal  72195/72196 
MR Enteroclysis  74183/72197 
MR Enterography  74183/72197 

MR Femur w/o contrast 
w/wo contrast 

73718 
73720 

MR Finger w/o contrast 
w/wo contrast 

73218 
73220 

MR Foot  w/o contrast 
w/wo contrast 

73718 
73720 

MR Forearm w/o contrast 
w/wo contrast 

73218 
73220 

MR Hand w/o contrast 
w/wo contrast 

73218 
73220 

MR Head including Sinus w/o contrast 
w/wo contrast 

70551/70540 
70553/70543 

MR Head Neck Chest 
Abdomen Pelvis 

w/ contrast 
w/o contrast 
w/wo contrast 

70552/70542/71551/74182/72196 
70551/70540/71550/74181/72195 
70553/70543/71552/74183 

MR Head Neck 
w/ contrast 
w/o contrast 
w/wo contrast 

70542 
70551/70540 
70553/70543 

MR Head/Brain  
 

Functional 
Perfusion w/ contrast 
Perfusion w/o contrast 
Perfusion w/wo contrast 
Spectroscopy w/ contrast 
Spectroscopy w/o contrast 
Spectroscopy w/wo contrast 
w/ contrast 
w/o contrast 
w/wo contrast 

70551 
70552 
70551 
70553 
76390/70552 
76390/70551 
76390/70553 
70552 
70551 
70553 
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Outpatient Radiology Notification List 

The following services require ordering providers 
to consult the NDSC portal and notify GHP before 
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Service group Service detail Service CPT codes 

MR Hip w/o contrast 
w/wo contrast 

73721 
73723 

MR Humerus w/o contrast 
w/wo contrast 

73218 
73720 

MR IAC/Temporal Bone w/o contrast 
w/wo contrast 

70551 
70553 

MR Kidney/Adrenal w/o contrast 
w/wo contrast 

74181 
74183 

MR Knee w/o contrast 
w/wo contrast 

73721 
73723 

MR Liver Pancreas Spleen  74182 

MR Liver 
w/ contrast 
w/o contrast 
w/wo contrast 

74182 
74181 
74183 

MR Lower Extremity Area of 
Interest 

w/o contrast 
w/wo contrast 

 

MR Lumbar Spine and 
Sacroiliac Joints  

w/o contrast 72195/72148 

MR Lumbar Spine 
w/ contrast 
w/o contrast 
w/wo contrast 

72149 
72148 
72158 

MR Lumbosacral  
 

Plexus w/o contrast 
Plexus w/wo contrast 
Spine w/o contrast 
Spine w/wo contrast 

72195/72148 
72197/72158 
72148 
72158 

MR Maxillofacial 
w/ contrast 
w/o contrast 
w/wo contrast 

70542 
70540 
70543 

MR Neck Chest Abdomen 
w/ contrast 
w/o contrast 
w/wo contrast 

70542/71551/74182 
70540/71550/74181 
70543/71552/74183 

MR Neck 
w/ contrast 
w/o contrast 
w/wo contrast 

70542 
70540 
70543 

MR Orbit Face Neck w/o contrast 
w/wo contrast 

70540 
70543 

MR Orbits w/o contrast 
w/wo contrast 

70551/70540 
70553/70543 
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Outpatient Radiology Notification List 

The following services require ordering providers 
to consult the NDSC portal and notify GHP before 
these services can be scheduled/rendered to 
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Service group Service detail Service CPT codes 

MR Pelvis 

Defecogram  
Hip w/o contrast 
Hip w/wo contrast 
Soft tissue 
Spine w/o contrast 
w/ contrast 
w/o contrast 
w/wo contrast 

72195 
72195/73721 
72197/73721 
72196 
72195 
72196 
72195 
72197 

MR Prostate 
w/ contrast 
w/o contrast 
w/wo contrast 

72196 
72195 
72197 

MR Sacroiliac Joints w/o contrast 
w/wo contrast 

72195/72148 
72197/72158 

MR Sacrum and Sacroiliac 
Joints 

w/o contrast 72195/72148 

MR Sacrum w/o contrast 
w/wo contrast 

72148 
72158 

MR Scrotum w/o contrast 72195 

MR Shoulder w/o contrast 
w/wo contrast 

73221 
73223 

MR Sinus 
w/ contrast 
w/o contrast 
w/wo contrast 

70542 
70540 
70543 

MR Spine and Lower 
Extremity 

w/o contrast 
w/wo contrast 

73718 
73720 

MR Spine CSF Flow 
w/ contrast 
w/o contrast 
w/wo contrast 

72142/72149/72147 
72141/72148/72146 
72156/72158/72157 

MR Sternum 
w/ contrast 
w/o contrast 
w/wo contrast 

71551 
71550 
71552 

MR Thoracic Spine and 
Sacroiliac Joints 

w/o contrast 
w/wo contrast 

72195/72146/72148 
72197/72157/72158 

MR Thoracic Spine 
w/ contrast 
w/o contrast 
w/wo contrast 

72147 
72146 
72157 

MR Thoracolumbar Spine w/o contrast 
w/wo contrast 

72146/72148 
72157/72158 

MR Thumb w/o contrast 
w/wo contrast 

73218 
73220 
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Service group Service detail Service CPT codes 

MR Tibia Fibula w/o contrast 
w/wo contrast 

73718 
73720 

MR Urography w/o contrast 
w/wo contrast 

74181/72195 
74183/72197 

MR Whole Body  w/ contrast  

MR Whole Spine 
w/ contrast 
w/o contrast 
w/wo contrast 

72142/72149/72147 
72141/72148/72146 
72156/72158/72157 

MR Wrist w/o contrast 
w/wo contrast 

73221 
73223 

PET Scan  78811/78812/78813/78814/ 
78815/78816 

 


