
71275 CT angiography, chest (noncoronary); with and without contrast 350.00$       

74177 CT, abdomen and pelvis; with contrast 350.00$       

74178 CT, abdomen and pelvis; without and with contrast 350.00$       

74176 CT, abdomen and pelvis; without contrast 250.00$       

74160 CT, abdomen; with contrast 350.00$       

74170 CT, abdomen; without and with contrast 350.00$       

74150 CT, abdomen; without contrast 250.00$       

72127 CT, cervical spine; without and with contrast 350.00$       

72125 CT, cervical spine; without contrast 250.00$       

70470 CT, head or brain; without and with contrast 350.00$       

70450 CT, head or brain; without contrast 250.00$       

75571 CT, heart, without contrast, with evaluation of coronary calcium 250.00$       

73702 CT, lower extremity; without and with contrast 350.00$       

73700 CT, lower extremity; without contrast 250.00$       

72133 CT, lumbar spine; without and with contrast 350.00$       

72131 CT, lumbar spine; without contrast 250.00$       

70486 CT, maxillofacial area; without contrast 250.00$       

70480 CT, outer, middle, or inner ear; without contrast 250.00$       

72194 CT, pelvis; without and with contrast 350.00$       

72192 CT, pelvis; without contrast 250.00$       

70491 CT, soft tissue neck; with contrast 350.00$       

70492 CT, soft tissue neck; without and with contrast 350.00$       

70490 CT, soft tissue neck; without contrast 250.00$       

72128 CT, thoracic spine; without contrast 250.00$       

71260 CT, thorax; with contrast 350.00$       

71270 CT, thorax; without and with contrast 350.00$       

71250 CT, thorax; without contrast 250.00$       

73202 CT, upper extremity; without and with contrast 350.00$       

73200 CT, upper extremity; without contrast 250.00$       

70544 MR angiography, head; without contrast 425.00$       

70547 MR angiography, neck; without contrast 425.00$       

74183 MRI, abdomen; without and with contrast 525.00$       

73222/23350/  

77002

MRI shoulder arthrogram; with contrast WITH Fluoroscopic guidance for 

needle placement 900.00$       

73723 MRI, any joint of lower extremity; without and with contrast 525.00$       

73721 MRI, any joint of lower extremity; without contrast 425.00$       

73222 MRI, any joint of upper extremity; with contrast 525.00$       

Green Imaging - Austin 

MRI's

CT's 

 FEE 

Below pricing includes: contrast, professional, and technical fees.

CPT PROCEDURE

*This list of procedures are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.



73223 MRI, any joint of upper extremity; without and with contrast 525.00$       

73221 MRI, any joint of upper extremity; without contrast 425.00$       

70553 MRI, brain (including brain stem); without and with contrast 525.00$       

70551 MRI, brain (including brain stem); without contrast 425.00$       

73720 MRI, lower extremity other than joint; without and with contrast 525.00$       

73718 MRI, lower extremity other than joint; without contrast 425.00$       

70543 MRI, orbit, face, and/or neck; without and with contrast 525.00$       

70540 MRI, orbit, face, and/or neck; without contrast 425.00$       

72197 MRI, pelvis; without and with contrast 525.00$       

72141 MRI, spinal canal and contents, cervical; without contrast 425.00$       

72148 MRI, spinal canal and contents, lumbar; without contrast 425.00$       

72146 MRI, spinal canal and contents, thoracic; without contrast 425.00$       

72156 MRI, spinal canal and contents, without and with contrast; cervical 525.00$       

72158 MRI, spinal canal and contents, without and with contrast; lumbar 525.00$       

72157 MRI, spinal canal and contents, without and with contrast; thoracic 525.00$       

70336 MRI, temporomandibular joint(s) 425.00$       

73220 MRI, upper extremity, other than joint; without and with contrast 525.00$       

73218 MRI, upper extremity, other than joint; without contrast 425.00$       

76700 Ultrasound, abdominal; complete 150.00$       

76705 Ultrasound, abdominal; limited 150.00$       

76641 Ultrasound, breast, unilateral; complete 150.00$       

76856 Ultrasound, pelvic (nonobstetric); complete 150.00$       

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation 150.00$       

76817 Ultrasound, pregnant uterus, transvaginal 150.00$       

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete 150.00$       

76870 Ultrasound, scrotum and contents 150.00$       

76536 Ultrasound, soft tissues of head and neck 150.00$       

ULTRASOUNDS

*This list of procedures are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.


