
Breast MR Procedure (CPT) Code  I  

 76094 – bilateral breast with and without contrast
 76093 – unilateral breast with and without contrast 

Special Note:  While there is a CPT code for unilateral breast imaging, 
our imaging protocol always recommends imaging of both breasts.  

Most Commonly Used Diagnosis Codes  I  
 
 611.71 – Pain in breast
 611.71.1 – Lump/mass in breast
 611.8 – Other specified breast disorder
 611.9 – Unspecified breast disorder
 611.79 – Symptoms breast discharge-other
 174.9 – Cancer breast
 238.3 – Breast neoplasm
 610.0 – Cyst of breast
 610.1 – Cyotic breast
 611.1 – Hyperthrophy breast
 611.0 – Inflammation of breast

Breast MRI is a covered service by Medicare and most other 
commercial health insurers.  

Other Special Information  

1. A prescription and complete history of breast symptoms,  
 problems or  surgeries is required.
 
2. Any prior mammogram, breast ultrasound, or breast MR  
 films are needed at the appointment for comparison to the  
 current study.

3. All patients except those being evaluated for breast implant  
 rupture will receive an injection of a contrast agent called  
 gadolinium at the appointment. Gadolinium is well-tolerated  
 by nearly all patients.

4. The breast MRI examination is quite comprehensive and the  
 appointment may take longer than other MRI examinations.   
 Patients may be briefed on appointment length prior to their  
 examination by a Southern Tier Imaging scheduling   
 representative.
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Please call us
to learn more about 
Breast MRI, or to 
schedule your patient
for an appointment 

607.231.0071
www.stmri.com

32-36 Harrison Street
Johnson City, NY 13790

Information: 607.729.1999


