CHAPTER 300
MEDICAL PoLicY FOR AHCCCS COVERED SERVICES

PoLicy 310
COVERED SERVICES

310-W RADIOLOGY AND MEDICAL IMAGING
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DESCRIPTION

AHCCCS covers radiology and medical imaging services for all eligible members when
ordered by a primary care provider, other practitioner or dentist for diagnosis, prevention,
treatment or assessment of a medical condition, as defined in 9 A.A.C. Chapter 22,
Article 2. Settings for the provision of services include hospitals, clinics, physician
offices and other health care facilities.

AMOUNT, DURATION AND SCOPE

The AHCCCS Acute care program covers medically necessary radiology and imaging
services.

The AHCCCS Division of FFS Management does not require prior authorization for
medically necessary radiology and medical imaging services performed by FFS
providers.
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