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Ultrasound
Description CPT Code Charge
US ABD RIGHT (GALLBLADDER, LIVER) 76705 $  142.00
US ABDOMEN COMPLETE 76700 $  192.00
US EXTREMITY NOVASCULAR COMPLETE 76881 $ 121.00
US EXTREMITY NOVASCULAR LIMITED 76882 $ 89.00
US KIDNEY\AORTA 76770 § 176.00
US OB <14 WEEKS 76801 § 190.00
US OB =>14 WEEKS 76805 § 218.00
US PELVIC 76856 § 171.00
CT

Description CPT Code Charge
CT ABDOMEN W CONTRAST 74160 + Q9967 $ 384.00
CT ABDOMEN WO CONTRAST 74150 $ 232.00
CT ABDOMEN WO/W CONTRAST 74170 + Q9967 $ 433.00
CT ABD AND PELVIS WO CONTRAST 74176 $ 311.00
CT ABD AND PELVIS W CONTRAST 74177 + Q9967 $ 509.00
CT ABD AND PEL WO/W CONTRAST 74178 + Q9967 $ 572.00
CT CERVICAL SPINE WO CONTRAST 72125 $ 242.00
CT CHEST W CONTRAST 71260 + Q9967 $ 305.00
CT CHEST WO CONTRAST 71250 $ 246.00
CT CHEST W/WO CONRAST 71270 + Q9967 $ 361.00
CT ENTEROGRAPHY & 3D RECONS T4177CE + Q9967 + 76377/$510.00+$113.00
CT FACE/SINUS WITHOUT CONTRAST 70486 $ 216.00
CT HEAD/BRAIN WO CONTRAST 70450 $ 179.00
CT HEAD/BRAIN WO/W CONTRAST 70470 + Q9967 $ 297.00
CT LOWER EXTREMITY WO CONTRAST* 73700 $ 241.00
CT LUMBAR SPINE WO CONTRAST 72131 $ 241.00
CT NECK W CONTRAST 70491 + Q9967 $ 315.00
CT NECK WO/W CONTRAST 70492 + Q9967 $ 380.00
CT PELVIS W CONTRAST 72193 + Q9967 $ 376.00
CT PELVIS WO CONTRAST 72192 $ 226.00
CT PELVIS WO/W CONTRAST 72194 + Q9967 $ 423.00
CT UPPER EXTREMITY WO CONTRAST* 73200 $ 278.00
CTA CHEST W/WO CONTRAST 71275 + Q9967 $ 471.00
CCTA CTA CORONARY ARTERIES 75574 + Q9967 $ 559.00
CT LUNG SCREENING G0297 $371.00

CT CARDIAC SCORING 75571 $ 163.00
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MRI
Description CPT Code Charge
MR ABD OR ADRENAL GLANDS W/WO CON 74183 + A9585 $ 608.00
MR ABD OR ADRENAL GLANDS WO CONT 74181 $ 350.00
MR BRAIN IAC OR PITU ITARY W/WO CO 70553 + A9585 $ 567.00
MR BRAIN IAC OR PITU ITARY WO CONT 70551 $ 347.00
MR CERVICAL WO CONTRAST 72141 $ 337.00
MR CERVICAL W/WO CONTRAST 72156 + A9585 $ 572.00
MR CHEST WO CONTRAST 71550 $ 616.00
MR LOW EXT WO CONTRAST* 73718 $ 400.00
MR LOW EXT W/WO CONTRAST* 73720 + A9585 $ 606.00
MR LOW JOINT WO CONTRAST* 73721 $ 356.00
MR LOW JOINT W/WO CONTRAST* 73723 + A9585 $ 701.00
MR LUMBAR WO CONTRAST 72148 $ 338.00
MR LUMBAR W/WO CONTRAST 72158 + A9585 $ 570.00
MR ORBIT/FACE/NECK W/WO CONTRAST 70543 + A9585 $ 605.00
MR PELVIS W/WO CONTRAST 72197 + A9585 $ 607.00
MR THORACIC WO CONTRAST 72146 $ 337.00
MR THORACIC W/WO CONTRAST 72157 + A9585 $ 573.00
MR UPPER EXT WO CONTRAST* 73218 $ 548.00
MR UPPER EXT W/WO * 73220 + A9585 $ 744.00
MR UPPER JNT WO CONTRAST* 73221 $ 357.00
MR UPPER JNT W/WO CONTRAST* 73223 + A9585 $ 702.00
MRA ABDOMEN 74185 + A9585 $ 602.00
MRA HEAD WO CONTRAST 70544 $381.00
Dopplers

Description CPT Code Charge
VENOUS DOPPLER BILATERAL 93970 $305.00
VENOUS DOPPLER UNILATERAL 93971 $191.00
PRESSURE MEASUREMENT DOPPLER 93923 $207.00
ARTERIAL LOWER EXT UNILATERAL 93926 $234.00
ARTERIAL LOWER EXT BILATERAL 93925 $396.00
DOPPLER ABDOMEN, PELVIS, SCROTAL LIMITED 93976 $257.00
CAROTID DOPPLER BILATERAL 93880 $312.00
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Diagnostic Testing
Description CPT Code Charge
ABDOMEN 1 VIEW 74018 $ 45.00
ABDOMEN 3 OR MORE VIEWS 74021 $ 65.00
ANKLE COMPLETE 73610 $ 54.00
BARIUM ENEMA AIR CONTRAST 74280 $345.00
BONE AGE STUDY 77072 $ 39.00
BONE SURVEY LIMITED 77074 $ 98.00
CALCANEUS MINIMUM 2 VIEWS 73650 $45.00
CERVICAL 2 OR 3 VIEWS 72040 $ 59.00
CERVICAL 6 OR MORE VIEWS 72052 $ 92.00
CHEST 1 VIEW 71045 $ 40.00
CHEST 2 VIEWS 71046 $ 51.00
CHEST 4 OR MORE VIEWS 71048 $ 70.00
CLAVICLE COMPLETE 73000 $ 49.00
DEXA HIPS PELVIS SPINE 77080 $ 61.00
ELBOW COMPLETE 73080 $ 48.00
ESOPHOGRAM 74220 $150.00
FACIAL BONES 70150 $ 71.00
FINGER(S) MINIMUM 2 VIEWS 73140 $ 55.00
FOOT COMPLETE 73630 $ 51.00
FOREARM 2 VIEWS 73090 $ 45.00
FOREIGN BODY SCREENING EYE 70030 $ 48.00
HAND MINIMUM 3 VIEWS 73130 $ 54.00
HIP UNILATERAL 1 VIEW 73501 $ 49.00
HIP UNILATERAL 2-3 VIEWS 73502 $ 70.00
HIP UNILATERAL 4 VIEWS 73503 $ 87.00
HIP BILATERAL 2 VIEWS 73521 $ 62.00
HIP BILATERAL 3-4 VIEWS 73522 $ 81.00
HIP 5 VIEWS 73523 $ 92.00
HUMERUS MINIMUM 2 VIEWS 73060 $ 49.00
HYSTEROSALPINGOGRAPHY 74740 + 58340 $141.00 +$306.00
KNEE COMPLETE 73564 $ 68.00
LUMBOSACRAL 2 OR 3 VIEWS 72100 $ 59.00
LUMBOSACRAL 4 VIEWS 72110 $ 75.00
LUMBOSACRAL COMPLETE W/ BENDING VIEW 72114 $ 92.00
NASAL BONES 70160 $ 56.00
PELVIS 1-2 VIEWS OR POSTURIAL STU 72170 $ 44.00
RIBS BILATERAL 71110 $ 67.00
RIBS UNILATERAL 2 VIEWS 71100 $ 55.00
RIBS UNIL W PA CHEST MIN 3VIEWS 71101 $ 63.00
SACROILIAC JOINTS 72202 $ 59.00
SACRUM AND COCCYX 72220 $ 49.00
SHOULDER COMPLETE 73030 $ 51.00
SI JOINTS <3 VIEWS 72200 $ 50.00
SINUSES MIN 3 VIEWS 70220 $ 57.00
SKULL MIN 4 VIEWS 70260 $ 68.00
SMALL BOWEL SERIES W/WO KUB 74250 $189.00
THORACIC SPINE 2 VIEWS 72070 $ 49.00
THORACIC SPINE 3 VIEW 72072 $60.00
TIBIA/FIBULA 2 VIEWS 73590 $ 47.00
TOE(S) MINIMUM 2 VIEWS 73660 $ 44.00
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