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Section 4602, Magnetic Resonance Angiography, has been created in order to manuaize Program
Memorandum AB 99-34. This section provides billing and payment indructions for Medicare Part B daims
for magnetic resonance angiography (MRA). Effective for dates of service on or after July 1, 1999,
Medicare provides limited coverage for MRA of the abdomen and chest. Previoudy, MRA of periphera
ves s of the lower extremities and of the head and neck had been covered on alimited bass and continue
to be so covered. These coverages are described in the Medicare Coverages Issues Manud, 850-14,
“Magnetic Resonance Angiography”.

Section 4602.1, Magnetic Resonance Angiography Coverage Summary, provides abrief generd summary
of the limited diagnostic coverage of magnetic resonance angiography under Medicare.

Section 4602.2, Coding Reguirements, provides the appropriate HCPCS codes to be used when
submitting clams for covered services.

Section 4602.3, Payment Requirements and Methodology, provides information concerning Medicare Part
B deductible and coinsurance and the Medicare Limiting Charge.

Section 4602.4, Format for Submitting Medicare Carrier Claims, describes the appropriate HCFA form
or eectronic equivaent for submitting daims and the rlevant dams ingtructions.

Section 4602.5, Claims Editing, describes the appropriate editing procedures to be employed by carriers.

These ingtructions should be implemented within your current operating budget.

DISCLAIMER: Therevison dateand transmittal number only apply to the redlined material.
All other material was previoudy published in the manual and isonly being
reprinted.
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4601.5  Remittance Advice Messages.—-If the daim is denied because the bendficiary is under 35 years
of age, use existing American National Standard Ingtitute (ANSI) X-12-835 clam adjustment reason
code'message 6, “ The procedure is inconastent with the petient’ s age’ dong with the line level remark code
M37, “Service is not covered when the beneficiary is under age 35.”

If the daim is denied for awoman 35-39 because she has previoudy received this examination, use existing
ANS X-12-835 clam adjustment reason code/message 119, “Benefit maximum for thistime period has
been reached” aong with the line level remark code M 89, “Not covered more than once under age 40.”

If the clam is denied for awoman age 40 and above because she has previoudy recaved this examination
within the past 12 months, using existing ANSI X-12-835 claim adjustment reason code/message 119,
“Bendfit maximum for this time period has been reached” dong with the line level remark code M 90, “Not
covered more than once in a 12 month period.”

If the claim is denied because the provider that performed the screening is not certified, use existing ANSI
X-12-835 clam adjustment reason code/message B7, “This provider was not certified for this
procedure/service on this date of service.”

4602. MAGNETIC RESONANCE ANGIOGRAPHY

4602.1  Magnetic Resonance Angiography Coverage Summary--Section 1861(s)(2)(C) of the Socid
Security Act providesfor coverage of diagnostic testing. Effective for services performed on or after July
1, 1999, Medicare provides limited coverage for magnetic resonance angiography (MRA) of the abdomen
and chest. Previoudy, MRA of periphera vessdls of the lower extremitiesand MRA of the head and neck
had been covered on alimited basis. These coverages are described in the Medicare Coverages |ssues
Manud, 850-14, “Magnetic Resonance Angiography”. MRA is covered for those diagnostic applications
only as a subgtitute for contrast angiography, except where it is medicaly necessary to do both tests.
Medicare coverage of MRA is only extended when the service is reasonable and necessary. Thereisno
coverage of MRA outside of the indications provided in that ingtruction.

Because the status codes for HCPCS codes 71555, 71555-TC, 71555-26, 74185, 74185-TC, and
74185-26 were changed in the MPFSDB from N to R on April 1, 1998, any MRA clams with those
HCPCS codes with dates of service between April 1, 1998 and June 30, 1999 are to be processed
according to the contractor’s discretionary authority to determine payment in the absence of nationd palicy.

4602.2  Coding Requirements--Providers must report HCPCS codes when submitting claimsfor MRA
of the chest, dbdomen, head, neck or peripherd vessds of lower extremities. The following HCPCS codes
should be used to report these services:

MRA of head and/or neck 70541, 70541-26, 70541-TC
MRA of chest 71555, 71555-26, 71555-TC
MRA of abdomen 74185, 74185-26, 74185-TC

MRA of periphera vessdls of lower extremities73725, 73725-26, 73725-TC
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4602.3 Payment Reguirements and Methodology.--

0 Medicare Part B deductible and coinsurance apply.
0 Pay for MRASs undercurrent payment methodologies for radiology services.

Clams where assgnment was not taken are subject to the Medicare Limiting Charge (refer to
M CM Part 3, Chapter V11, 87555 for more information).

0 Providers must report component services with - 26(professona component) or -TC (technica
component) modifier when gppropriate.  Physicians performing both the professond and technical
components for such services must bill without the modifier unless the service is provided in a Hedth
Professiona Shortage Area.

4602.4 Forma for Submitting Medicare Carrier Claims.--Clams for MRA are to be submitted on Hedlth
Insurance Claim Form HCFA-1500 or eectronic equivaent. Follow the generd indructionsin §2010,
Purpose of Health Insurance Claim Form HCFA-1500, Medicare Carriers Manual Part 4, Chapter 2.

4602.5 Clams Editing.--Nationwide claims processing edits for pre or post payment review of clam(s)
for concurrent MRA and contrast angiography on the same beneficiary are not being required a thistime.
Carriers should monitor submission of clam(s) for concurrent MRA and contrast angiography and perform
medical review as appropriate. Carriers may develop loca medicd review policy and edits for such
cam(s).
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