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Per Federal requirements, the prices posted herein contain the estimated allowable amounts under particular payer plans, and do not reflect the projected amount due from the patient.
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X-ray spine lumbosacral 2 or 3 views Hospital outpatient Primary procedure 72110 280.00$                112.08$          511.84$          511.84$          439.60$          439.60$          439.60$          439.60$          439.60$          439.60$          112.08$          442.40$          504.00$          112.08$          470.40$          407.68$          

X-ray ribs bilateral minimum 4 views Hospital outpatient Primary procedure 71101 180.50$                112.08$          329.95$          329.95$          283.39$          283.39$          283.39$          283.39$          283.39$          283.39$          112.08$          285.19$          324.90$          112.08$          303.24$          262.81$          

X-ray cervical spine 4-5 views Hospital outpatient Primary procedure 72050 253.50$                112.08$          463.40$          463.40$          398.00$          398.00$          398.00$          398.00$          398.00$          398.00$          112.08$          400.53$          456.30$          112.08$          425.88$          369.10$          

X-ray thoracic and lumbar spine 2-3 views Hospital outpatient Primary procedure 72082 138.00$                112.08$          252.26$          252.26$          216.66$          216.66$          216.66$          216.66$          216.66$          216.66$          112.08$          218.04$          248.40$          112.08$          231.84$          200.93$          

X-ray sacroiliac joints 3+ views Hospital outpatient Primary procedure 72202 154.50$                112.08$          282.43$          282.43$          242.57$          242.57$          242.57$          242.57$          242.57$          242.57$          112.08$          244.11$          278.10$          112.08$          259.56$          224.95$          

X-ray shoulder complete 2+ views Hospital outpatient Primary procedure 73030 82.00$                  79.81$            149.90$          149.90$          128.74$          128.74$          128.74$          128.74$          128.74$          128.74$          79.81$            129.56$          147.60$          79.81$            137.76$          119.39$          

X-ray wrist complete 3+ views Hospital outpatient Primary procedure 73110 153.50$                79.81$            280.60$          280.60$          241.00$          241.00$          241.00$          241.00$          241.00$          241.00$          79.81$            242.53$          276.30$          79.81$            257.88$          223.50$          

X-ray hand 2 views Hospital outpatient Primary procedure 73120 218.00$                112.08$          398.50$          398.50$          342.26$          342.26$          342.26$          342.26$          342.26$          342.26$          112.08$          344.44$          392.40$          112.08$          366.24$          317.41$          

X-ray hand complete 3+ views Hospital outpatient Primary procedure 73130 82.00$                  79.81$            149.90$          149.90$          128.74$          128.74$          128.74$          128.74$          128.74$          128.74$          79.81$            129.56$          147.60$          79.81$            137.76$          119.39$          

X-ray bilateral hips 2 views Hospital outpatient Primary procedure 73521 269.00$                112.08$          491.73$          491.73$          422.33$          422.33$          422.33$          422.33$          422.33$          422.33$          112.08$          425.02$          484.20$          112.08$          451.92$          391.66$          

X-ray foot 2 views Hospital outpatient Primary procedure 73620 233.00$                79.81$            425.92$          425.92$          365.81$          365.81$          365.81$          365.81$          365.81$          365.81$          79.81$            368.14$          419.40$          79.81$            391.44$          339.25$          

CT scan head/brain without contrast Hospital outpatient Primary procedure 70450 829.00$                112.08$          1,492.20$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          112.08$          1,309.82$       1,492.20$       112.08$          1,392.72$       1,162.00$       

CT scan pelvis with contrast Hospital outpatient Primary procedure 72193 979.50$                182.22$          1,763.10$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          182.22$          1,547.61$       1,763.10$       182.22$          1,645.56$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    9.90$              -$               8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

CT scan abdomen/pelvis with contrast Hospital outpatient Primary procedure 74177 1,957.50$             381.85$          3,523.50$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          381.85$          3,092.85$       3,523.50$       381.85$          3,288.60$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    9.90$              -$               8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

CT angiography head with contrast Hospital outpatient Primary procedure 70496 1,129.50$             182.22$          2,033.10$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          182.22$          1,784.61$       2,033.10$       182.22$          1,897.56$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

CT angiography neck with contrast Hospital outpatient Primary procedure 70498 1,129.50$             182.22$          2,033.10$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          182.22$          1,784.61$       2,033.10$       182.22$          1,897.56$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

CT scan thorax without contrast diagnostic Hospital outpatient Primary procedure 71250 829.00$                112.08$          1,492.20$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          112.08$          1,309.82$       1,492.20$       112.08$          1,392.72$       1,162.00$       

CT angiography chest with contrast Hospital outpatient Primary procedure 71275 1,279.50$             182.22$          2,303.10$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          182.22$          2,021.61$       2,303.10$       182.22$          2,149.56$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

CT scan cervical spine without contrast Hospital outpatient Primary procedure 72125 829.00$                112.08$          1,492.20$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          112.08$          1,309.82$       1,492.20$       112.08$          1,392.72$       1,162.00$       

CT scan abdomen without then with contrast Hospital outpatient Primary procedure 74170 1,129.50$             182.22$          2,033.10$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          182.22$          1,784.61$       2,033.10$       182.22$          1,897.56$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

CT scan abdomen and pelvis without contrast Hospital outpatient Primary procedure 74176 1,656.00$             233.04$          2,980.80$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          233.04$          2,616.48$       2,980.80$       233.04$          2,782.08$       1,162.00$       

CT scan abdomen and pelvis without then with contrast Hospital outpatient Primary procedure 74178 2,257.00$             381.85$          4,062.60$       650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          650.00$          381.85$          3,566.06$       4,062.60$       381.85$          3,791.76$       1,162.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

MRI brain without and with contrast Hospital outpatient Primary procedure 70553 1,881.50$             381.85$          3,386.70$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       381.85$          2,972.77$       3,386.70$       381.85$          3,160.92$       1,623.00$       
Gadolinium-based MRA agent, per mL Hospital outpatient Ancillary charge A9579 5.50$                    -$               9.90$              -$               8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

MRI spinal canal lumbar without contrast Hospital outpatient Primary procedure 72148 1,505.50$             233.04$          2,709.90$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       233.04$          2,378.69$       2,709.90$       233.04$          2,529.24$       1,623.00$       

MRI lower extremity without contrast Hospital outpatient Primary procedure 73721 1,505.50$             233.04$          2,709.90$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       233.04$          2,378.69$       2,709.90$       233.04$          2,529.24$       1,623.00$       

MRI brain without contrast Hospital outpatient Primary procedure 70551 1,505.50$             233.04$          2,709.90$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       233.04$          2,378.69$       2,709.90$       233.04$          2,529.24$       1,623.00$       

MRI thoracic spinal without contrast Hospital outpatient Primary procedure 72146 1,505.50$             233.04$          2,709.90$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       233.04$          2,378.69$       2,709.90$       233.04$          2,529.24$       1,623.00$       

MRI upper extremity joint without contrast Hospital outpatient Primary procedure 73221 1,505.50$             233.04$          2,709.90$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       233.04$          2,378.69$       2,709.90$       233.04$          2,529.24$       1,623.00$       

MRI upper extremity joint with contrast Hospital outpatient Primary procedure 73222 1,693.00$             680.82$          3,047.40$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       1,020.00$       680.82$          2,674.94$       3,047.40$       680.82$          2,844.24$       1,623.00$       
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

Ultrasound abdominal complete Hospital outpatient Primary procedure 76700 604.50$                112.08$          1,105.03$       1,105.03$       949.07$          949.07$          949.07$          949.07$          949.07$          949.07$          112.08$          955.11$          1,088.10$       112.08$          1,015.56$       880.15$          

Ultrasound pregnant after first trimester transabdominal Hospital outpatient Primary procedure 76805 465.50$                112.08$          850.93$          850.93$          730.84$          730.84$          730.84$          730.84$          730.84$          730.84$          112.08$          735.49$          837.90$          112.08$          782.04$          677.77$          

Ultrasound transvaginal (non-OB) Hospital outpatient Primary procedure 76830 509.50$                112.08$          931.37$          931.37$          799.92$          799.92$          799.92$          799.92$          799.92$          799.92$          112.08$          805.01$          917.10$          112.08$          855.96$          741.83$          

Ultrasound chest Hospital outpatient Primary procedure 76604 419.50$                112.08$          766.85$          766.85$          658.62$          658.62$          658.62$          658.62$          658.62$          658.62$          112.08$          662.81$          755.10$          112.08$          704.76$          610.79$          

Ultrasound unilateral breast complete Hospital outpatient Primary procedure 76641 442.50$                112.08$          808.89$          808.89$          694.73$          694.73$          694.73$          694.73$          694.73$          694.73$          112.08$          699.15$          796.50$          112.08$          743.40$          644.28$          

Ultrasound unilateral breast limited Hospital outpatient Primary procedure 76642 393.00$                79.81$            718.40$          718.40$          617.01$          617.01$          617.01$          617.01$          617.01$          617.01$          79.81$            620.94$          707.40$          79.81$            660.24$          572.21$          

Ultrasound abdominal limited Hospital outpatient Primary procedure 76705 606.00$                112.08$          1,107.77$       1,107.77$       951.42$          951.42$          951.42$          951.42$          951.42$          951.42$          112.08$          957.48$          1,090.80$       112.08$          1,018.08$       882.34$          

Ultrasound pregnant uterus transabdominal single gestation Hospital outpatient Primary procedure 76801 442.00$                112.08$          807.98$          807.98$          693.94$          693.94$          693.94$          693.94$          693.94$          693.94$          112.08$          698.36$          795.60$          112.08$          742.56$          643.55$          

Ultrasound pregnant uterus limited 1+ fetuses Hospital outpatient Primary procedure 76815 340.50$                112.08$          622.43$          622.43$          534.59$          534.59$          534.59$          534.59$          534.59$          534.59$          112.08$          537.99$          612.90$          112.08$          572.04$          495.77$          

Ultrasound pregnant uterus follow-up Hospital outpatient Primary procedure 76816 162.50$                112.08$          297.05$          297.05$          255.13$          255.13$          255.13$          255.13$          255.13$          255.13$          112.08$          256.75$          292.50$          112.08$          273.00$          236.60$          

Ultrasound pregnant transvaginal Hospital outpatient Primary procedure 76817 398.00$                112.08$          727.54$          727.54$          624.86$          624.86$          624.86$          624.86$          624.86$          624.86$          112.08$          628.84$          716.40$          112.08$          668.64$          579.49$          

Fetal biophysical profile; without non-stress testing Hospital outpatient Primary procedure 76819 373.00$                112.08$          681.84$          681.84$          585.61$          585.61$          585.61$          585.61$          585.61$          585.61$          112.08$          589.34$          671.40$          112.08$          626.64$          543.09$          

Ultrasound pelvic (non-ob) complete Hospital outpatient Primary procedure 76856 707.00$                112.08$          1,292.40$       1,292.40$       1,109.99$       1,109.99$       1,109.99$       1,109.99$       1,109.99$       1,109.99$       112.08$          1,117.06$       1,272.60$       112.08$          1,187.76$       1,029.39$       

Ultrasound limited joint/non-vascular extremity Hospital outpatient Primary procedure 76882 233.50$                112.08$          426.84$          426.84$          366.60$          366.60$          366.60$          366.60$          366.60$          366.60$          112.08$          368.93$          420.30$          112.08$          392.28$          339.98$          

Ultrasonic guidance for intrauterine fetal transfusion Hospital outpatient Primary procedure 76942 335.00$                -$               612.38$          612.38$          525.95$          525.95$          525.95$          525.95$          525.95$          525.95$          -$               529.30$          603.00$          -$               562.80$          487.76$          

Mammogram diagnostic CAD unilateral Hospital outpatient Primary procedure 77065 167.50$                -$               301.50$          125.00$          125.00$          125.00$          125.00$          125.00$          125.00$          125.00$          -$               264.65$          301.50$          -$               281.40$          243.88$          

Mammogram diagnostic CAD bilateral Hospital outpatient Primary procedure 77066 185.50$                -$               333.90$          125.00$          125.00$          125.00$          125.00$          125.00$          125.00$          125.00$          -$               293.09$          333.90$          -$               311.64$          270.09$          

Mammogram screening CAD bilateral Hospital outpatient Primary procedure 77067 138.50$                -$               249.30$          125.00$          125.00$          125.00$          125.00$          125.00$          125.00$          125.00$          -$               218.83$          249.30$          -$               232.68$          201.66$          

Urography  (pyelography) Hospital outpatient Primary procedure 74400 404.00$                182.22$          738.51$          738.51$          634.28$          634.28$          634.28$          634.28$          634.28$          634.28$          182.22$          638.32$          727.20$          182.22$          678.72$          588.22$          
LOCM 300-340 mg/mL per mL (contrast) Hospital outpatient Ancillary charge Q9967 5.50$                    -$               9.90$              8.64$              8.64$              8.64$              8.64$              8.64$              8.64$              8.69$              9.90$              9.24$              -$               

Dual-energy x-ray absorptiometry (DXA) bone density 1+ sites Hospital outpatient Primary procedure 77080 392.50$                112.08$          717.49$          717.49$          616.23$          616.23$          616.23$          616.23$          616.23$          616.23$          112.08$          620.15$          706.50$          112.08$          659.40$          571.48$          

Nuclear medicine hepatobiliary system with pharmacologic 
intervention

Hospital outpatient Primary procedure 78227 1,082.50$             
471.98$          1,978.81$       

1,978.81$       1,699.53$       1,699.53$       1,699.53$       1,699.53$       1,699.53$       1,699.53$       471.98$          1,710.35$       1,948.50$       471.98$          1,818.60$       1,576.12$       

TC-99m per study dose (radiopharmaceutical) per unit Hospital outpatient Ancillary charge Q9969 272.50$                -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               
Injection sincalide, 5 mcg Hospital outpatient Ancillary charge J2805 67.50$                  -$               121.50$          -$               105.98$          105.98$          105.98$          105.98$          105.98$          105.98$          106.65$          121.50$          113.40$          -$               

Nuclear medicine bone/joint imaging whole body Hospital outpatient Primary procedure 78306 766.00$                368.13$          1,400.25$       1,400.25$       1,202.62$       1,202.62$       1,202.62$       1,202.62$       1,202.62$       1,202.62$       368.13$          1,210.28$       1,378.80$       368.13$          1,286.88$       1,115.30$       
TC-99m per study dose (radiopharmaceutical) per unit Hospital outpatient Ancillary charge Q9969 272.50$                -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               

Nuclear medicine bone/joint imaging 3-phase study Hospital outpatient Primary procedure 78315 956.50$                368.13$          1,748.48$       1,748.48$       1,501.71$       1,501.71$       1,501.71$       1,501.71$       1,501.71$       1,501.71$       368.13$          1,511.27$       1,721.70$       368.13$          1,606.92$       1,392.66$       
TC-99m per study dose (radiopharmaceutical) per unit Hospital outpatient Ancillary charge Q9969 272.50$                -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               

SPECT multiple studies at rest/stress Hospital outpatient Primary procedure 78452 2,599.00$             1,272.19$       4,750.97$       4,750.97$       4,080.43$       4,080.43$       4,080.43$       4,080.43$       4,080.43$       4,080.43$       1,272.19$       4,106.42$       4,678.20$       1,272.19$       4,366.32$       3,784.14$       
TC-99m per study dose (radiopharmaceutical) per unit Hospital outpatient Ancillary charge Q9969 272.50$                -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               -$               
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