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Provider Checklist-Outpatient –Imaging 
 

Checklist: MRI Abdomen Without Contrast 
 (CPT Code: 74183) 

 
If MRI of the abdomen is being requested for one or more of the following diagnoses, the request 
will be auto approved. 

   
C16.1 MALIGNANT NEOPLASM FUNDUS 

STOMACH 
K86.2 CYST OF PANCREAS 

C16.2 MALIGNANT NEOPLASM BODY 
STOMACH 

K86.3 PSEUDOCYST OF PANCREAS 

C16.9 MAL NEOPLASM OF STOMACH 
UNSPECIFIED 

K86.9 DISEASE OF PANCREAS UNSPECIFIED 

C18.7 MALIGNANT NEOPLASM OF COLON 
UNS 

M47.812 SPONDYLS W/O MYELO-/RADICULOP 
CERV 

C18.9 MAL NEO OVRLAP RECT ANUS ANAL 
CANAL 

N28.1 CYST OF KIDNEY ACQUIRED 

C21.8 LIVER CELL CARCINOMA N28.89 OTHER SPEC DISORDERS KIDNEY 
URETER 

C22.0 INTRAHEPATIC BILE DUCT 
CARCINOM 

N28.9 DISORDER KIDNEY AND URETER UNS 

C22.1 MALIGNANT NEOPLASM OF 
PANCREAS UNS 

N40.1 BENIGN PROSTATIC HYPERPLASIA 
W/LUTS 

C25.9 MALIGNANT NEOPLASM UNS OVARY N90.7 VULVAR CYST 
C56.9 OTH MALIGNANT 

NEUROENDOCRINE TUMORS 
Q44.6 CYSTIC DISEASE OF LIVER 

C7A.8 OTH SECONDARY 
NEUROENDOCRINE TUMORS 

Q53.10 UNS UNDESCENDED TESTICLE 
UNILATERAL 

C7B.8 DISSEMINATED MALIGNANT 
NEOPLASM UNS 

R10.10 UPPER ABDOMINAL PAIN, 
UNSPECIFIED 

C80.0 MALIGNANT PRIMARY NEOPLASM 
UNS 

R10.11 RIGHT UPPER QUADRANT PAIN 

C80.1 BENIGN NEOPLASM OF LIVER R10.12 LEFT UPPER QUADRANT PAIN 
D13.4 BENIGN NEOPLASM OF LIVER R10.13 EPIGASTRIC PAIN 
D18.01 HEMANGIOMA SKIN SUBCUTANEOUS 

TISSUE 
R10.2 PELVIC AND PERINEAL PAIN 

D18.03 HEMANGIOMA INTRA-ABDOM 
STRUCTURES 

R10.9 UNSPECIFIED ABDOMINAL PAIN 

D35.01 BENIGN NEOPLASM RIGHT ADRENAL 
GLAND 

R11.2 NAUSEA WITH VOMITING UNSPECIFIED 

D37.3 NEOPLASM UNCERTAIN BEHAVR 
APPENDIX 

R19.00 INTRA-ABD PELV SWELL MASS LUMP 
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D41.4 NEOPLASM UNCERTAIN BEHAVIOR 
BLADDER 

R19.02 LUQ ABDOMINAL SWELLING MASS & 
LUMP 

D46.9 MYELODYSPLASTIC SYNDROME UNS R19.7 DIARRHEA UNSPECIFIED 
D49.0 NEOPLASM UNS BHV DIGESTIVE 

SYSTEM 
R39.2 EXTRARENAL UREMIA 

E27.8 OTHER SPEC DISORDERS ADRENAL 
GLAND 

R63.4 ABNORMAL WEIGHT LOSS 

E66.01 MORBID SEVERE OBES D/T EXCESS 
CAL 

R74.8 ABNORMAL LEVELS OTHER SERUM 
ENZYMES 

E83.110 HEREDITARY HEMOCHROMATOSIS R76.8 OTH SPEC ABN IMMUNLGIC FIND 
SERUM 

E88.01 ALPHA-1-ANTITRYPSIN DEFICIENCY R79.89 OTH SPEC ABNORMAL FINDINGS BLD 
CHEM 

I50.21 ACUTE SYSTOLIC HEART FAILURE R93.2 ABNORM FIND DX IMAG LIVR BILI 
TRACT 

I81 PORTAL VEIN THROMBOSIS R93.3 ABN FND DX IMAG OTH PRT DGSTV 
TRACT 

I82.409 AC EMBO THROMB UNS DP VN UNS 
LW EXT 

R93.5 ABN FIND DX IMAG OTH AB REGION 
W/RP 

K21.9 GERD WITHOUT ESOPHAGITIS R93.89 ABNORML FIND DX IMG OTH BODY 
STRUC 

K46.9 UNS ABD HERNIA W/O 
OBST/GANGRENE 

R94.7 ABN RESULTS OTH ENDOCRN FUNCT 
STDY 

K50.111 CROHNS DZ LG INTEST W/RECTAL 
BLEED 

Z85.9 PERSONAL HISTORY MALIG NEOPLASM 
UNS 

K50.112 CROHNS DZ LG INTEST W/INTEST 
OBST 

Z87.19 PERSONAL HX OTH DZ DIGESTIVE 
SYSTEM 

K50.813 CROHNS DZ BOTH SM LG INTEST 
W/FIST 

K76.9 LIVER DISEASE UNSPECIFIED 

K50.919 CROHNS DISEASE UNS W/UNS COMP C19 MAL NEOPLASM RECTOSIGMOID JUNCT 
K52.9 NONINFECTIVE GE & COLITIS UNS C20 MALIGNANT NEOPLASM OF RECTUM 
K70.11 ALCOHOLIC HEPATITIS WITH 

ASCITES 
C22.0 LIVER CELL CARCINOMA 

K70.30 ALCOHOLIC CIRRHOSIS LIVR NO 
ASCITES 

C22.8 MAL NEOPLSM LIVER PRIMARY UNS 
TYPE 

K70.31 ALCOHOLIC CIRRHOSIS LIVER 
W/ASCITES 

C25.9 MALIGNANT NEOPLASM OF PANCREAS 
UNS 

K70.9 ALCOHOLIC LIVER DISEASE 
UNSPECIFIED 

C34.12 MAL NEOPLASM UP LOBE LT 
BRONCH/LUNG 

K74.60 UNSPECIFIED CIRRHOSIS OF LIVER C49.9 MAL NEOPLASM CONN & SOFT TISS 
UNS 

K74.69 OTHER CIRRHOSIS OF LIVER C49.A GASTROINTESTINAL STROMAL TUMOR 
K75.4 AUTOIMMUNE HEPATITIS C64.2 MALIG NEO LT KIDNEY NO RENAL 

PELVIS 
K75.81 NONALCOHOLIC STEATOHEPATITIS C78.7 SEC MAL NEO LIVER & INTRAHEPATIC 

BD 
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K76.0 FATTY CHANGE LIVER NEC D18.03 HEMANGIOMA INTRA-ABDOM 
STRUCTURES 

K76.6 PORTAL HYPERTENSION K76.89 OTHER SPECIFIED DISEASES OF LIVER 
K76.89 OTHER SPECIFIED DISEASES OF 

LIVER 
K76.9 LIVER DISEASE UNSPECIFIED 

K76.9 LIVER DISEASE UNSPECIFIED K86.2 CYST OF PANCREAS 
K80.01 CALCU GB W/AC CHOLECYST 

W/OBST 
K86.89 OTHER SPECIFIED DISEASES PANCREAS 

K80.20 CALCU GB W/O CHOLECYST W/O 
OBST 

N28.1 CYST OF KIDNEY ACQUIRED 

K80.71 CALCU GB BD W/O CHOLCYST 
W/OBST 

N92.0 EXCESS FREQ MENSTRUATION W/REG 
CYCL 

K80.80 OTH CHOLELITHIASIS W/O 
OBSTRUCTION 

R10.30 LOWER ABDOMINAL PAIN 
UNSPECIFIED 

K81.9 CHOLECYSTITIS UNSPECIFIED R16.0 HEPATOMEGALY NEC 
K83.01 PRIMARY SCLEROSING CHOLANGITIS R39.9 UNS SYMPTOMS SIGNS INVLV GU 

SYSTEM 
K83.8 OTHER SPEC DISEASES BILIARY 

TRACT 
R63.4 ABNORMAL WEIGHT LOSS 

K83.9 DISEASE BILIARY TRACT 
UNSPECIFIED 

R77.2 ABNORMALITY OF 
ALPHAFETOPROTEIN 

K85.90 ACUTE PANCREATITIS WO 
NECRS/INF UNS 

S30.1XXD CONTUSION ABDOMINAL WALL 
SUBSEQUENT 

K86.1 OTHER CHRONIC PANCREATITIS Z85.41 PERS HX MALIG NEOPLASM CERV UTER 


