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STATEMENT 
General Information 

 
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 

 

 Where a specific clinical indication is not directly addressed in this guideline, medical 
necessity determination will be made based on widely accepted standard of care 
criteria. These criteria are supported by evidence-based or peer-reviewed sources such 
as medical literature, societal guidelines and state/national recommendations. 

 The guideline criteria in the following sections were developed utilizing evidence-based 
and peer-reviewed resources from medical publications and societal organization 
guidelines as well as from widely accepted standard of care, best practice 
recommendations. 

Purpose 
Whole Body Magnetic Resonance Imaging (MRI) generates images of the whole body (skull 
base to mid-thigh) without the use of ionizing radiation. It is used to evaluate conditions where 
imaging of the whole body is needed such as certain genetic syndromes and rare diseases. MRI 
can also be used for radiation planning. CPT 76498 is used for either Whole Body MRI or 
radiation planning MRI. 

Whole Body Low Dose Computed Tomography (CT) generates images of the whole skeleton 
and can be used when images of the entire skeletal system are needed such as for certain 
hematologic malignancies. CPT 76497 is used when Whole Body Low Dose CT is needed. 

Special Note 
When used for CT or MRI, another CPT code should be selected that describes the specific 
service being requested. This code is only to be used when there is not an existing CPT code to 
describe the requested imaging study. As there is no dedicated CPT code for whole body MRI 
or CT, the unlisted code is used when whole body imaging is needed rather than individual body 
part studies. 

INDICATIONS FOR UNLISTED MRI 
Unlisted MRI 
Unlisted MRI (CPT Code 76498), can be used in the context of: 

 Radiation treatment planning 

 Screening in any of the following conditions (not an all-inclusive list): 
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 Opsoclonus-Myoclonus-Ataxia Syndrome (OMAS) (1): 

 At diagnosis and 

 As clinically indicated 

 Li-Fraumeni Syndrome (TP53) (2,3):  

 Annually 

 Constitutional Mismatch Repair Deficiency (CMMRD) syndrome:  

 As clinically indicated 

 Hereditary Retinoblastoma (RB1) (4): 

 Annually after age 8 

 LZTR1-related Schwannomatosis (5):  

 Every 2 years starting at age 12 

 SMARCA4 and SMARCB1 (Includes SMARCB1-associated Schwannomatosis and 
Rhabdoid Tumor Predisposition Syndrome) (5,6): 

 At diagnosis 

 Monthly from age 0-6 months 

 Every 2 months from age 7-18 months 

 Every 3 months age 19 months  5 years  

 Annually after age 5 

 Neurofibromatosis 1 (NF1) (7): 

 Annually 

 Hereditary Paraganglioma-Pheochromocytoma (PGL/PCC) Syndromes (including 
SDHx mutations) (8,9):  

 Every 2 years 

NOTE: Whole Body MRI using CPT 76498 is used for evaluation of the soft tissue and bone. 
For conditions where imaging of the bone marrow is needed (such as chronic recurrent 
multifocal osteomyelitis and smoldering/multiple myeloma), please see indications for Bone 
Marrow MRI (Evolent_CG_2007). 

Combination Studies for Known Genetic Conditions 

Brain/Breast/Whole Body MRI 

 Li-Fraumeni (TP53) (3):  

 Annually 

NOTE: Can include Abdomen MRI if meets family history requirement. Additional imaging may 
be needed based on patient-specific factors 

Breast/Whole Body MRI 



Page 4 of 10 

Evolent Clinical Guideline 2061 for Unlisted Study 

 Neurofibromatosis 1 (NF1) (7):  

 Annually starting at age 30 

Abdomen/Whole Body MRI 

 Hereditary PGL/PCC Syndromes (including SDHx mutations) (8,9):  

 Every 2 years (including at diagnosis) 

Brain/Cervical/Thoracic/Lumbar/Whole Body MRI 

 SMARCA4 and SMARCB1 (Includes SMARCB1-associated Schwannomatosis and 
Rhabdoid Tumor Predisposition Syndrome) (5,6): 

 At diagnosis 

 Monthly from age 0-6 months 

 Every 2 months from age 7-18 months 

 Every 3 months age 19 months  5 years  

 Annually after age 5 

INDICATIONS FOR UNLISTED CT 
Unlisted CT  
Unlisted CT (CPT Code 76497), can be used when imaging of the whole body is needed for 
certain hematologic malignancies: 

 Low Dose Whole Body CT is indicated for the evaluation of the following conditions: 

 Multiple Myeloma - monoclonal proliferation of plasma cells with myeloma-defining 
CRAB (Calcium level elevation, Renal failure, Anemia, or Bone lesions) findings (10) 

 Monoclonal Gammopathy of Undetermined Significance (MGUS) - monoclonal 
proliferation of plasma cells without myeloma-defining CRAB 

 Solitary Plasmacytoma - monoclonal plasma cells manifesting as a single tumor 

 Smoldering Multiple Myeloma - monoclonal proliferation of plasma cells in bone 
marrow and/or serum/urine with abnormal levels of monoclonal protein 
(asymptomatic precursor state of MM) (10) 

 Low Dose Whole Body CT for the above conditions is indicated at the following 
intervals: 

 Suspected Disease 

 Initial Staging of Known Disease 

 Restaging on Active Treatment 

 Surveillance  
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 Annually if asymptomatic 

 More frequent imaging as clinically indicated by signs/symptoms, laboratory, or 
radiographic concern for disease relapse or progression 

CODING AND STANDARDS 
Codes 
Unlisted CT: 76497, +0722T 

Unlisted MRI: 76498, +0698T 

Applicable Lines of Business 

  

 Commercial 

 Exchange/Marketplace 

 Medicaid 

 Medicare Advantage 

BACKGROUND 
Contraindicated and Preferred Studies 

 Contraindications and reasons why a CT/CTA cannot be performed may include: 
impaired renal function, significant allergy to IV contrast, pregnancy (depending on 
trimester) 

 Contraindications and reasons why an MRI/MRA cannot be performed may include: 
impaired renal function, claustrophobia, non-MRI compatible devices (such as non-
compatible defibrillator or pacemaker), metallic fragments in a high-risk location, patient 
exceeds wight limit/dimensions of MRI machine 

SUMMARY OF EVIDENCE 
LZTR1- and SMARCB1-Related Schwannomatosis (5) 

Study Design: This study focuses on the clinical characteristics, diagnosis, and management of 
LZTR1- and SMARCB1-related schwannomatosis.  
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Target Population: Individuals with a predisposition to develop multiple non-intradermal 
schwannomas, typically presenting between the second and fourth decade of life.  

Key Factors: 

 Clinical Characteristics: The most common presenting feature is localized or diffuse pain 
or asymptomatic mass. Schwannomas most often affect peripheral nerves and spinal 
nerves. 

 Diagnosis: Established through characteristic clinical findings and molecular genetic 
testing identifying heterozygous germline pathogenic variants in LZTR1 or SMARCB1. 

 Management: Includes a comprehensive, multimodal approach to pain management, 
mental health referrals, surgery for schwannomas, and regular surveillance through 
neurologic examinations and MRI. 

 Genetic Counseling: LZTR1- and SMARCB1-related schwannomatosis are inherited in 
an autosomal dominant manner with reduced penetrance. 

Neurofibromatosis 1 (7) 

Study Design: This study provides a comprehensive review of Neurofibromatosis 1 (NF1), 
including its clinical characteristics, diagnosis, management, and genetic counseling.  

Target Population: Individuals with NF1, a multisystem disorder characterized by multiple café 
au lait macules, intertriginous freckling, multiple cutaneous neurofibromas, and learning 
disabilities or behavior problems.  

Key Factors: 

 Clinical Characteristics: NF1 is associated with various manifestations including optic 
nerve gliomas, malignant peripheral nerve sheath tumors, scoliosis, and vasculopathy. 

 Diagnosis: Established in a proband with two or more characteristic clinical features or 
one characteristic clinical feature and a heterozygous NF1 pathogenic variant. 

 Management: Referral to specialists for treatment of abnormalities, surgical removal of 
disfiguring neurofibromas, chemotherapy for malignant tumors, and individualized 
developmental and educational interventions. 

 Genetic Counseling: NF1 is inherited in an autosomal dominant manner with a 50% 
chance of inheritance for each child of an affected individual. 

Diagnosis and Management of Opsoclonus-Myoclonus-Ataxia Syndrome in Children (1) 

Study Design: This study focuses on the diagnosis, management, and long-term outcomes of 
Opsoclonus-Myoclonus-Ataxia Syndrome (OMAS) in children.  

Target Population: Children presenting with OMAS, typically with onset in the second year of 
life. 

Key Factors: 

 Clinical Presentation: OMAS presents with characteristic eye movement disorder, 
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myoclonus, ataxia, irritability, and sleep disturbance. Around 50% of cases are 
associated with neuroblastoma. 

 Diagnosis: Based on clinical criteria including opsoclonus, ataxia or myoclonus, behavior 
change or sleep disturbance, and neuroblastoma. 

 Management: Treatment is largely predicated on immune suppression, with 
recommendations for monitoring immunotherapy response and long-term follow-up. 

 Long-term Outcomes: OMAS can be associated with long-term cognitive impairment, 
and higher intensity of therapy may predict better outcomes 

ANALYSIS OF EVIDENCE 
Shared Findings (1,5,7): 

 Importance of Whole-Body MRI: All three studies emphasize the importance of whole-
body MRI in the surveillance and diagnosis of their respective conditions. Whole-body 
MRI is considered a valuable tool for detecting tumors and monitoring their growth. 

 High Sensitivity: Whole-body MRI is highlighted for its high sensitivity in detecting 
tumors, including those that are not apparent on clinical examination or other imaging 
modalities. 

 Regular Surveillance: Regular surveillance using whole-body MRI is recommended in all 
three studies to monitor the progression of the conditions and detect new tumors. 

Conclusion (1,5,7): 

In summary, while all three articles recognize the importance of whole-body MRI in detecting 
and monitoring tumors and other abnormalities, they differ in their specific applications and 
recommendations based on the genetic condition being studied. Whole-body MRI is a critical 
tool for managing these conditions, providing valuable insights into disease progression and 
treatment response. 

POLICY HISTORY 

Date Summary 

June 2025  Adjusted Summary and Analysis of Evidence 

May 2025  Guideline number changed from 063 to 2061 

 Updated genetic imaging to be in line with current literature 

 Added Combination Studies section 

 Added in general information statement regarding guideline 
criteria development by reputable sources, standard of care, and 
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Date Summary 

best practices 

 Adjusted applicable lines of business  Medicare Advantage 
checked 

 Added Summary and Analysis of Evidence 

May 2024  Clarified purpose of the guideline  

 Clarified the frequency and detail on why you would get an 
unlisted study  

 Whole Body MRI discussed and refer the user to Bone Marrow 
MRI guideline  

 Defined the points in time on when you would get the study  

 Reduced the background section  

 Added CPT Codes +0722T and +0698T per Clinical Informatics 

 Added Contraindications and Preferred Studies section in 
background 

LEGAL AND COMPLIANCE 
Guideline Approval 

Committee 
Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee

Disclaimer 
Evolent Clinical Guidelines do not constitute medical advice. Treating health care professionals 
are solely responsible for diagnosis, treatment, and medical advice. Evolent uses Clinical 
Guidelines in accordance with its contractual obligations to provide utilization 
management. Coverage for services varies for individual members according to the terms of 

may not utilize some Evolent Clinical Guidelines. Evolent clinical guidelines contain guidance 
that requires prior authorization and service limitations. A list of procedure codes, services or 
drugs may not be all inclusive and does not imply that a service or drug is a covered or non-
covered service or drug. Evolent reserves the right to review and update this Clinical Guideline 
in its sole discretion. Notice of any changes shall be provided as required by applicable provider 
agreements and laws or regulations. Members should contact their Plan customer service 
representative for specific coverage information.  
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Evolent Clinical Guidelines are comprehensive and inclusive of various procedural applications 
for each service type. Our guidelines may be used to supplement Medicare criteria when such 
criteria is not fully established. When Medicare criteria is determined to not be fully established, 
we only reference the relevant portion of the corresponding Evolent Clinical Guideline that is 
applicable to the specific service or item requested in order to determine medical necessity. 
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