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Green Imaging – Austin 

900 West 38th Street #100 

Austin, TX 78705 

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

CPT PROCEDURE FEE 

CT's 

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 

MRI's 

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 

73723 MRI, any joint of lower extremity; without and with contrast $ 525.00 
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73721 MRI, any joint of lower extremity; without contrast $ 425.00 

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 

ULTRASOUNDS 

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 
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Green Imaging – Baytown 

1626 West Baker Road 

Baytown, TX 77521 

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

CPT PROCEDURE FEE 

CT's 

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

74177 CT, abdomen and pelvis; with contrast $275.00 

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 $275.00 

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 $275.00 

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 $275.00 

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 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $175.00 

93970 Duplex scan of extremity veins; complete bilateral study $175.00 

93971 Duplex scan of extremity veins; unilateral or limited study $175.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$175.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$175.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$175.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 

Other 

78815 PET with concurrently acquired CT; skull base to mid-thigh $800.00 

78816 PET with concurrently acquired CT; whole body $800.00 

ULTRASOUNDS 

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 
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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 
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Green Imaging  - Beaumont 

                  390 North 11th Street 

             Beaumont, TX 77702 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $325.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $325.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $325.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $325.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          8 
 

74183 MRI, abdomen; without and with contrast $525.00 

74181 MRI, abdomen; without contrast $450.00 

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

73721 MRI, any joint of lower extremity; without contrast $450.00 

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

73221 MRI, any joint of upper extremity; without contrast $450.00 

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

70551 MRI, brain (including brain stem); without contrast $450.00 

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

73718 MRI, lower extremity other than joint; without contrast $450.00 

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

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $525.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

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) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 

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

73218 MRI, upper extremity, other than joint; without contrast $450.00 
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Green Imaging – Brenham 

        605 Medical Court #101 

          Brenham, TX 77833 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $375.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $375.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $375.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $375.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

Other 

78815 PET with concurrently acquired CT; skull base to mid-thigh $1,650.00 

78816 PET with concurrently acquired CT; whole body $1,650.00 
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Green Imaging - Clear Lake 

          7490 Highway 3 Suite B300 

             Webster, TX 77598 

 

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

CPT PROCEDURE FEE 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $450.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

MRI's 
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70336 MRI, temporomandibular joint(s) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 

73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $125.00 

76705 Ultrasound, abdominal; limited $125.00 

76641 Ultrasound, breast, unilateral; complete $125.00 

76856 Ultrasound, pelvic (nonobstetric); complete $125.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $125.00 

76817 Ultrasound, pregnant uterus, transvaginal $125.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $125.00 

76870 Ultrasound, scrotum and contents $125.00 

76536 Ultrasound, soft tissues of head and neck $125.00 
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Green Imaging - College Station 

          1726 Rock Prairie Road 

        College Station, TX 77845 

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

CPT PROCEDURE FEE 

MRI's 

70544 MR angiography, head; without contrast $475.00 

70547 MR angiography, neck; without contrast $475.00 

74183 MRI, abdomen; without and with contrast $575.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $575.00 

73721 MRI, any joint of lower extremity; without contrast $475.00 

73223 MRI, any joint of upper extremity; without and with contrast $575.00 

73221 MRI, any joint of upper extremity; without contrast $475.00 

70553 MRI, brain (including brain stem); without and with contrast $575.00 

70551 MRI, brain (including brain stem); without contrast $475.00 

73720 MRI, lower extremity other than joint; without and with contrast $575.00 

73718 MRI, lower extremity other than joint; without contrast $475.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $575.00 

70540 MRI, orbit, face, and/or neck; without contrast $475.00 

72197 MRI, pelvis; without and with contrast $575.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $475.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $475.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $475.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $575.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $575.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $575.00 

70336 MRI, temporomandibular joint(s) $475.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $575.00 

73218 MRI, upper extremity, other than joint; without contrast $475.00 
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Green Imaging – Dallas 

 12840 Hillcrest Plaza Road Suite E100 

       Dallas, TX 75230 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $475.00 

74177 CT, abdomen and pelvis; with contrast $450.00 

74178 CT, abdomen and pelvis; without and with contrast $475.00 

74176 CT, abdomen and pelvis; without contrast $400.00 

74160 CT, abdomen; with contrast $450.00 

74170 CT, abdomen; without and with contrast $475.00 

74150 CT, abdomen; without contrast $400.00 

72127 CT, cervical spine; without and with contrast $475.00 

72125 CT, cervical spine; without contrast $400.00 

70470 CT, head or brain; without and with contrast $475.00 

70450 CT, head or brain; without contrast $400.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $400.00 

73702 CT, lower extremity; without and with contrast $475.00 

73700 CT, lower extremity; without contrast $400.00 

72133 CT, lumbar spine; without and with contrast $475.00 

72131 CT, lumbar spine; without contrast $400.00 

70486 CT, maxillofacial area; without contrast $400.00 

70480 CT, outer, middle, or inner ear; without contrast $400.00 

72194 CT, pelvis; without and with contrast $475.00 

72192 CT, pelvis; without contrast $400.00 

70491 CT, soft tissue neck; with contrast $450.00 

70492 CT, soft tissue neck; without and with contrast $475.00 

70490 CT, soft tissue neck; without contrast $400.00 

72128 CT, thoracic spine; without contrast $400.00 

71260 CT, thorax; with contrast $450.00 

71270 CT, thorax; without and with contrast $475.00 

71250 CT, thorax; without contrast $400.00 

73202 CT, upper extremity; without and with contrast $475.00 

73200 CT, upper extremity; without contrast $400.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $250.00 

93970 Duplex scan of extremity veins; complete bilateral study $250.00 

93971 Duplex scan of extremity veins; unilateral or limited study $250.00 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          14 
 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$250.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$250.00 

 
93926 Duplex scan of lower extremity arteries or arterial bypass grafts; 

unilateral or limited study 

 
$250.00 

MRI's 

70544 MR angiography, head; without contrast $500.00 

70547 MR angiography, neck; without contrast $500.00 

74183 MRI, abdomen; without and with contrast $675.00 

74181 MRI, abdomen; without contrast $500.00 

73723 MRI, any joint of lower extremity; without and with contrast $675.00 

73721 MRI, any joint of lower extremity; without contrast $500.00 

73223 MRI, any joint of upper extremity; without and with contrast $675.00 

73221 MRI, any joint of upper extremity; without contrast $500.00 

70553 MRI, brain (including brain stem); without and with contrast $675.00 

70551 MRI, brain (including brain stem); without contrast $500.00 

73720 MRI, lower extremity other than joint; without and with contrast $675.00 

73718 MRI, lower extremity other than joint; without contrast $500.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $675.00 

70540 MRI, orbit, face, and/or neck; without contrast $500.00 

72197 MRI, pelvis; without and with contrast $675.00 

72195 MRI, pelvis; without contrast $500.00 

72141 MRI, spinal canal and contents, cervical; without contrast $500.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $500.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $500.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $675.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $675.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $675.00 

70336 MRI, temporomandibular joint(s) $500.00 

71550 MRI, thorax (chest) without contrast $500.00 

73220 MRI, upper extremity, other than joint; without and with contrast $675.00 

73218 MRI, upper extremity, other than joint; without contrast $500.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $200.00 

76705 Ultrasound, abdominal; limited $200.00 

76641 Ultrasound, breast, unilateral; complete $200.00 

76856 Ultrasound, pelvic (nonobstetric); complete $200.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $200.00 

76817 Ultrasound, pregnant uterus, transvaginal $200.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $200.00 

76870 Ultrasound, scrotum and contents $200.00 

76536 Ultrasound, soft tissues of head and neck $200.00 
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Green Imaging – Duncanville 

               1034 East Highway 67 

         Duncanville, TX 75137 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $475.00 

74177 CT, abdomen and pelvis; with contrast $450.00 

74178 CT, abdomen and pelvis; without and with contrast $475.00 

74176 CT, abdomen and pelvis; without contrast $400.00 

74160 CT, abdomen; with contrast $450.00 

74170 CT, abdomen; without and with contrast $475.00 

74150 CT, abdomen; without contrast $400.00 

72127 CT, cervical spine; without and with contrast $475.00 

72125 CT, cervical spine; without contrast $400.00 

70470 CT, head or brain; without and with contrast $475.00 

70450 CT, head or brain; without contrast $400.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $400.00 

73702 CT, lower extremity; without and with contrast $475.00 

73700 CT, lower extremity; without contrast $400.00 

72133 CT, lumbar spine; without and with contrast $475.00 

72131 CT, lumbar spine; without contrast $400.00 

70486 CT, maxillofacial area; without contrast $400.00 

70480 CT, outer, middle, or inner ear; without contrast $400.00 

72194 CT, pelvis; without and with contrast $475.00 

72192 CT, pelvis; without contrast $400.00 

70491 CT, soft tissue neck; with contrast $450.00 

70492 CT, soft tissue neck; without and with contrast $475.00 

70490 CT, soft tissue neck; without contrast $400.00 

72128 CT, thoracic spine; without contrast $400.00 

71260 CT, thorax; with contrast $450.00 

71270 CT, thorax; without and with contrast $475.00 

71250 CT, thorax; without contrast $400.00 

73202 CT, upper extremity; without and with contrast $475.00 

73200 CT, upper extremity; without contrast $400.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $250.00 

93970 Duplex scan of extremity veins; complete bilateral study $250.00 

93971 Duplex scan of extremity veins; unilateral or limited study $250.00 
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93975 
Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; complete study 

$250.00 

             93925 
 

Duplex scan of lower extremity arteries or arterial bypass grafts; complete                                                         
bilateral study 

         $250.00 
 

93926 
Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or 

limited study 

$250.00 

MRI's 

70544 MR angiography, head; without contrast $500.00 

70547 MR angiography, neck; without contrast $500.00 

74183 MRI, abdomen; without and with contrast $675.00 

74181 MRI, abdomen; without contrast $500.00 

73723 MRI, any joint of lower extremity; without and with contrast $675.00 

73721 MRI, any joint of lower extremity; without contrast $500.00 

73223 MRI, any joint of upper extremity; without and with contrast $675.00 

73221 MRI, any joint of upper extremity; without contrast $500.00 

70553 MRI, brain (including brain stem); without and with contrast $675.00 

70551 MRI, brain (including brain stem); without contrast $500.00 

73720 MRI, lower extremity other than joint; without and with contrast $675.00 

73718 MRI, lower extremity other than joint; without contrast $500.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $675.00 

70540 MRI, orbit, face, and/or neck; without contrast $500.00 

72197 MRI, pelvis; without and with contrast $675.00 

72195 MRI, pelvis; without contrast $500.00 

72141 MRI, spinal canal and contents, cervical; without contrast $500.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $500.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $500.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $675.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $675.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $675.00 

70336 MRI, temporomandibular joint(s) $500.00 

71550 MRI, thorax (chest) without contrast $500.00 

73220 MRI, upper extremity, other than joint; without and with contrast $675.00 

73218 MRI, upper extremity, other than joint; without contrast $500.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $200.00 

76705 Ultrasound, abdominal; limited $200.00 

76641 Ultrasound, breast, unilateral; complete $200.00 

76856 Ultrasound, pelvic (nonobstetric); complete $200.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $200.00 

76817 Ultrasound, pregnant uterus, transvaginal $200.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $200.00 

76870 Ultrasound, scrotum and contents $200.00 

76536 Ultrasound, soft tissues of head and neck $200.00 
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Green Imaging - Edinburg-McAllen 

              2513 West Trenton Road 

                Edinburg, TX 78539 

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

CPT PROCEDURE FEE 

CT's 

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 $300.00 

74160 CT, abdomen; with contrast $350.00 

74170 CT, abdomen; without and with contrast $350.00 

74150 CT, abdomen; without contrast $300.00 

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

72125 CT, cervical spine; without contrast $300.00 

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

70450 CT, head or brain; without contrast $300.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $300.00 

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

73700 CT, lower extremity; without contrast $300.00 

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

72131 CT, lumbar spine; without contrast $300.00 

70486 CT, maxillofacial area; without contrast $300.00 

70480 CT, outer, middle, or inner ear; without contrast $300.00 

72194 CT, pelvis; without and with contrast $350.00 

72192 CT, pelvis; without contrast $300.00 

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 $300.00 

72128 CT, thoracic spine; without contrast $300.00 

71260 CT, thorax; with contrast $350.00 

71270 CT, thorax; without and with contrast $350.00 

71250 CT, thorax; without contrast $300.00 

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

73200 CT, upper extremity; without contrast $300.00 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 
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73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $450.00 

73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 
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Green Imaging – Ennis 

  1905 West Ennis Avenue #500 

         Ennis, TX 75119 
 

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

CPT PROCEDURE FEE 
CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $475.00 

74177 CT, abdomen and pelvis; with contrast $450.00 

74178 CT, abdomen and pelvis; without and with contrast $475.00 

74176 CT, abdomen and pelvis; without contrast $400.00 

74160 CT, abdomen; with contrast $450.00 

74170 CT, abdomen; without and with contrast $475.00 

74150 CT, abdomen; without contrast $400.00 

72127 CT, cervical spine; without and with contrast $475.00 

72125 CT, cervical spine; without contrast $400.00 

70470 CT, head or brain; without and with contrast $475.00 

70450 CT, head or brain; without contrast $400.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $400.00 

73702 CT, lower extremity; without and with contrast $475.00 

73700 CT, lower extremity; without contrast $400.00 

72133 CT, lumbar spine; without and with contrast $475.00 

72131 CT, lumbar spine; without contrast $400.00 

70486 CT, maxillofacial area; without contrast $400.00 

70480 CT, outer, middle, or inner ear; without contrast $400.00 

72194 CT, pelvis; without and with contrast $475.00 

72192 CT, pelvis; without contrast $400.00 

70491 CT, soft tissue neck; with contrast $450.00 

70492 CT, soft tissue neck; without and with contrast $475.00 

70490 CT, soft tissue neck; without contrast $400.00 

72128 CT, thoracic spine; without contrast $400.00 

71260 CT, thorax; with contrast $450.00 

71270 CT, thorax; without and with contrast $475.00 

71250 CT, thorax; without contrast $400.00 

73202 CT, upper extremity; without and with contrast $475.00 

73200 CT, upper extremity; without contrast $400.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $250.00 

93970 Duplex scan of extremity veins; complete bilateral study $250.00 

93971 Duplex scan of extremity veins; unilateral or limited study $250.00 

 
 93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$250.00 
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93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$250.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$250.00 

MRI's 

70544 MR angiography, head; without contrast $500.00 

70547 MR angiography, neck; without contrast $500.00 

74183 MRI, abdomen; without and with contrast $675.00 

74181 MRI, abdomen; without contrast $500.00 

73723 MRI, any joint of lower extremity; without and with contrast $675.00 

73721 MRI, any joint of lower extremity; without contrast $500.00 

73223 MRI, any joint of upper extremity; without and with contrast $675.00 

73221 MRI, any joint of upper extremity; without contrast $500.00 

70553 MRI, brain (including brain stem); without and with contrast $675.00 

70551 MRI, brain (including brain stem); without contrast $500.00 

73720 MRI, lower extremity other than joint; without and with contrast $675.00 

73718 MRI, lower extremity other than joint; without contrast $500.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $675.00 

70540 MRI, orbit, face, and/or neck; without contrast $500.00 

72197 MRI, pelvis; without and with contrast $675.00 

72195 MRI, pelvis; without contrast $500.00 

72141 MRI, spinal canal and contents, cervical; without contrast $500.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $500.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $500.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $675.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $675.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $675.00 

70336 MRI, temporomandibular joint(s) $500.00 

71550 MRI, thorax (chest) without contrast $500.00 

73220 MRI, upper extremity, other than joint; without and with contrast $675.00 

73218 MRI, upper extremity, other than joint; without contrast $500.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $200.00 

76705 Ultrasound, abdominal; limited $200.00 

76641 Ultrasound, breast, unilateral; complete $200.00 

76856 Ultrasound, pelvic (nonobstetric); complete $200.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $200.00 

76817 Ultrasound, pregnant uterus, transvaginal $200.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $200.00 

76870 Ultrasound, scrotum and contents $200.00 

76536 Ultrasound, soft tissues of head and neck $200.00 
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Green Imaging - Grand Prairie 

        2210 North State Highway 360 

       Grand Prairie, TX 75050 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $475.00 

74177 CT, abdomen and pelvis; with contrast $450.00 

74178 CT, abdomen and pelvis; without and with contrast $475.00 

74176 CT, abdomen and pelvis; without contrast $400.00 

74160 CT, abdomen; with contrast $450.00 

74170 CT, abdomen; without and with contrast $475.00 

74150 CT, abdomen; without contrast $400.00 

72127 CT, cervical spine; without and with contrast $475.00 

72125 CT, cervical spine; without contrast $400.00 

70470 CT, head or brain; without and with contrast $475.00 

70450 CT, head or brain; without contrast $400.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $400.00 

73702 CT, lower extremity; without and with contrast $475.00 

73700 CT, lower extremity; without contrast $400.00 

72133 CT, lumbar spine; without and with contrast $475.00 

72131 CT, lumbar spine; without contrast $400.00 

70486 CT, maxillofacial area; without contrast $400.00 

70480 CT, outer, middle, or inner ear; without contrast $400.00 

72194 CT, pelvis; without and with contrast $475.00 

72192 CT, pelvis; without contrast $400.00 

70491 CT, soft tissue neck; with contrast $450.00 

70492 CT, soft tissue neck; without and with contrast $475.00 

70490 CT, soft tissue neck; without contrast $400.00 

72128 CT, thoracic spine; without contrast $400.00 

71260 CT, thorax; with contrast $450.00 

71270 CT, thorax; without and with contrast $475.00 

71250 CT, thorax; without contrast $400.00 

73202 CT, upper extremity; without and with contrast $475.00 

73200 CT, upper extremity; without contrast $400.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $250.00 

93970 Duplex scan of extremity veins; complete bilateral study $250.00 

93971 Duplex scan of extremity veins; unilateral or limited study $250.00 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          22 
 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; complete 
study 

 
$250.00 

93925 
 

Duplex scan of lower extremity arteries or arterial bypass grafts; complete 
bilateral study 

 
$250.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or 
limited study 

 
$250.00 

MRI's 

70544 MR angiography, head; without contrast $500.00 

70547 MR angiography, neck; without contrast $500.00 

74183 MRI, abdomen; without and with contrast $675.00 

74181 MRI, abdomen; without contrast $500.00 

73723 MRI, any joint of lower extremity; without and with contrast $675.00 

73721 MRI, any joint of lower extremity; without contrast $500.00 

73223 MRI, any joint of upper extremity; without and with contrast $675.00 

73221 MRI, any joint of upper extremity; without contrast $500.00 

70553 MRI, brain (including brain stem); without and with contrast $675.00 

70551 MRI, brain (including brain stem); without contrast $500.00 

73720 MRI, lower extremity other than joint; without and with contrast $675.00 

73718 MRI, lower extremity other than joint; without contrast $500.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $675.00 

70540 MRI, orbit, face, and/or neck; without contrast $500.00 

72197 MRI, pelvis; without and with contrast $675.00 

72195 MRI, pelvis; without contrast $500.00 

72141 MRI, spinal canal and contents, cervical; without contrast $500.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $500.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $500.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $675.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $675.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $675.00 

70336 MRI, temporomandibular joint(s) $500.00 

71550 MRI, thorax (chest) without contrast $500.00 

73220 MRI, upper extremity, other than joint; without and with contrast $675.00 

73218 MRI, upper extremity, other than joint; without contrast $500.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $200.00 

76705 Ultrasound, abdominal; limited $200.00 

76641 Ultrasound, breast, unilateral; complete $200.00 

76856 Ultrasound, pelvic (nonobstetric); complete $200.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $200.00 

76817 Ultrasound, pregnant uterus, transvaginal $200.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $200.00 

76870 Ultrasound, scrotum and contents $200.00 

76536 Ultrasound, soft tissues of head and neck $200.00 
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Green Imaging - Houston - Central Houston 

                        3301 S. Shepherd Dr.  

                          Houston, TX 77098 

 

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

CPT PROCEDURE FEE 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $450.00 

74181 MRI, abdomen; without contrast $350.00 

73723 MRI, any joint of lower extremity; without and with contrast $450.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $450.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $450.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

77059 MRI, breast, without and/or with contrast; bilateral $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $450.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $450.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $450.00 

72195 MRI, pelvis; without contrast $350.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $450.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $450.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $450.00 
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70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $350.00 

73220 MRI, upper extremity, other than joint; without and with contrast $450.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - Houston - Energy Corridor 

                         1201 N. Dairy Ashford 

                            Houston, TX 77079 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $300.00 

74177 CT, abdomen and pelvis; with contrast $275.00 

74178 CT, abdomen and pelvis; without and with contrast $300.00 

74176 CT, abdomen and pelvis; without contrast $225.00 

74160 CT, abdomen; with contrast $275.00 

74170 CT, abdomen; without and with contrast $300.00 

74150 CT, abdomen; without contrast $225.00 

72127 CT, cervical spine; without and with contrast $300.00 

72125 CT, cervical spine; without contrast $225.00 

70470 CT, head or brain; without and with contrast $300.00 

70450 CT, head or brain; without contrast $225.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $225.00 

73702 CT, lower extremity; without and with contrast $300.00 

73700 CT, lower extremity; without contrast $225.00 

72133 CT, lumbar spine; without and with contrast $300.00 

72131 CT, lumbar spine; without contrast $225.00 

70486 CT, maxillofacial area; without contrast $225.00 

70480 CT, outer, middle, or inner ear; without contrast $225.00 

72194 CT, pelvis; without and with contrast $300.00 

72192 CT, pelvis; without contrast $225.00 

70491 CT, soft tissue neck; with contrast $275.00 

70492 CT, soft tissue neck; without and with contrast $300.00 

70490 CT, soft tissue neck; without contrast $225.00 

72128 CT, thoracic spine; without contrast $225.00 

71260 CT, thorax; with contrast $275.00 

71270 CT, thorax; without and with contrast $300.00 

71250 CT, thorax; without contrast $225.00 

73202 CT, upper extremity; without and with contrast $300.00 

73200 CT, upper extremity; without contrast $225.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 
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93975 
 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; complete 
study 

          $125.00 
 

93925 
 

Duplex scan of lower extremity arteries or arterial bypass grafts; complete 
bilateral study 

         $125.00 
 

93926 
 

Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or 
limited study 

          $125.00 
 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $100.00 

76705 Ultrasound, abdominal; limited $100.00 

76641 Ultrasound, breast, unilateral; complete $100.00 

76856 Ultrasound, pelvic (nonobstetric); complete $100.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $100.00 

76817 Ultrasound, pregnant uterus, transvaginal $100.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $100.00 

76870 Ultrasound, scrotum and contents $100.00 

76536 Ultrasound, soft tissues of head and neck $100.00 
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Green Imaging - Houston - Medical Center Fannin 

                                7707 Fannin Suite 159 

                                   Houston, TX 77054 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $300.00 

74177 CT, abdomen and pelvis; with contrast $275.00 

74178 CT, abdomen and pelvis; without and with contrast $300.00 

74176 CT, abdomen and pelvis; without contrast $225.00 

74160 CT, abdomen; with contrast $275.00 

74170 CT, abdomen; without and with contrast $300.00 

74150 CT, abdomen; without contrast $225.00 

72127 CT, cervical spine; without and with contrast $300.00 

72125 CT, cervical spine; without contrast $225.00 

70470 CT, head or brain; without and with contrast $300.00 

70450 CT, head or brain; without contrast $225.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $225.00 

73702 CT, lower extremity; without and with contrast $300.00 

73700 CT, lower extremity; without contrast $225.00 

72133 CT, lumbar spine; without and with contrast $300.00 

72131 CT, lumbar spine; without contrast $225.00 

70486 CT, maxillofacial area; without contrast $225.00 

70480 CT, outer, middle, or inner ear; without contrast $225.00 

72194 CT, pelvis; without and with contrast $300.00 

72192 CT, pelvis; without contrast $225.00 

70491 CT, soft tissue neck; with contrast $275.00 

70492 CT, soft tissue neck; without and with contrast $300.00 

70490 CT, soft tissue neck; without contrast $225.00 

72128 CT, thoracic spine; without contrast $225.00 

71260 CT, thorax; with contrast $275.00 

71270 CT, thorax; without and with contrast $300.00 

71250 CT, thorax; without contrast $225.00 

73202 CT, upper extremity; without and with contrast $300.00 

73200 CT, upper extremity; without contrast $225.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $140.00 

93970 Duplex scan of extremity veins; complete bilateral study $140.00 

93971 Duplex scan of extremity veins; unilateral or limited study $140.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$140.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$140.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$140.00 

78227 Hepatobiliary system imaging, including gallbladder $475.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $140.00 

76705 Ultrasound, abdominal; limited $140.00 

76641 Ultrasound, breast, unilateral; complete $140.00 

76856 Ultrasound, pelvic (nonobstetric); complete $140.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $140.00 

76817 Ultrasound, pregnant uterus, transvaginal $140.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $140.00 

76870 Ultrasound, scrotum and contents $140.00 

76536 Ultrasound, soft tissues of head and neck $140.00 
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Green Imaging - Houston – Memorial 

                  10929 Katy Freeway 

                   Houston, TX 77079 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $300.00 

74177 CT, abdomen and pelvis; with contrast $275.00 

74178 CT, abdomen and pelvis; without and with contrast $300.00 

74176 CT, abdomen and pelvis; without contrast $225.00 

74160 CT, abdomen; with contrast $275.00 

74170 CT, abdomen; without and with contrast $300.00 

74150 CT, abdomen; without contrast $225.00 

72127 CT, cervical spine; without and with contrast $300.00 

72125 CT, cervical spine; without contrast $225.00 

70470 CT, head or brain; without and with contrast $300.00 

70450 CT, head or brain; without contrast $225.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $225.00 

73702 CT, lower extremity; without and with contrast $300.00 

73700 CT, lower extremity; without contrast $225.00 

72133 CT, lumbar spine; without and with contrast $300.00 

72131 CT, lumbar spine; without contrast $225.00 

70486 CT, maxillofacial area; without contrast $225.00 

70480 CT, outer, middle, or inner ear; without contrast $225.00 

72194 CT, pelvis; without and with contrast $300.00 

72192 CT, pelvis; without contrast $225.00 

70491 CT, soft tissue neck; with contrast $275.00 

70492 CT, soft tissue neck; without and with contrast $300.00 

70490 CT, soft tissue neck; without contrast $225.00 

72128 CT, thoracic spine; without contrast $225.00 

71260 CT, thorax; with contrast $275.00 

71270 CT, thorax; without and with contrast $300.00 

71250 CT, thorax; without contrast $225.00 

73202 CT, upper extremity; without and with contrast $300.00 

73200 CT, upper extremity; without contrast $225.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $100.00 

76705 Ultrasound, abdominal; limited $100.00 

76641 Ultrasound, breast, unilateral; complete $100.00 

76856 Ultrasound, pelvic (nonobstetric); complete $100.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $100.00 

76817 Ultrasound, pregnant uterus, transvaginal $100.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $100.00 

76870 Ultrasound, scrotum and contents $100.00 

76536 Ultrasound, soft tissues of head and neck $100.00 
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Green Imaging - Houston - Northwest Houston 

        4001 West Sam Houston Parkway Suite 110 

                       Sugar Land, TX 77479 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $325.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $325.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $325.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $325.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

Other 

 

78227 
 

Hepatobiliary system imaging, including gallbladder 
 

$400.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $600.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $475.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $475.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $475.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $475.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $475.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $600.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $475.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $475.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $475.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $475.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          33 
 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - Houston – Westchase 

                       9701 Richmond 

                    Houston, TX 77042 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $375.00 

74177 CT, abdomen and pelvis; with contrast $350.00 

74178 CT, abdomen and pelvis; without and with contrast $375.00 

74176 CT, abdomen and pelvis; without contrast $325.00 

74160 CT, abdomen; with contrast $350.00 

74170 CT, abdomen; without and with contrast $375.00 

74150 CT, abdomen; without contrast $325.00 

72127 CT, cervical spine; without and with contrast $375.00 

72125 CT, cervical spine; without contrast $325.00 

70470 CT, head or brain; without and with contrast $375.00 

70450 CT, head or brain; without contrast $325.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $325.00 

73702 CT, lower extremity; without and with contrast $375.00 

73700 CT, lower extremity; without contrast $325.00 

72133 CT, lumbar spine; without and with contrast $375.00 

72131 CT, lumbar spine; without contrast $325.00 

70486 CT, maxillofacial area; without contrast $325.00 

70480 CT, outer, middle, or inner ear; without contrast $325.00 

72194 CT, pelvis; without and with contrast $375.00 

72192 CT, pelvis; without contrast $325.00 

70491 CT, soft tissue neck; with contrast $350.00 

70492 CT, soft tissue neck; without and with contrast $375.00 

70490 CT, soft tissue neck; without contrast $325.00 

72128 CT, thoracic spine; without contrast $325.00 

71260 CT, thorax; with contrast $350.00 

71270 CT, thorax; without and with contrast $375.00 

71250 CT, thorax; without contrast $325.00 

73202 CT, upper extremity; without and with contrast $375.00 

73200 CT, upper extremity; without contrast $325.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

Other 

 

77080 
 

DXA, bone density study, 1 or more sites; axial skeleton 
 

$350.00 

 

78070 
 

Parathyroid planar imaging 
 

$350.00 

 

78227 
 

Hepatobiliary system imaging, including gallbladder 
 

$500.00 

 

78815 
 

PET with concurrently acquired CT; skull base to mid-thigh 
 

$1,400.00 

 

78816 
 

PET with concurrently acquired CT; whole body 
 

$1,400.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 
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ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - Houston - Medical Center Holcombe 

                                 2416 West Holcombe 

                                   Houston, TX 77030 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $325.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $325.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $325.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $325.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $600.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $475.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $475.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $475.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $475.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $475.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $600.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $475.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $475.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $475.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $475.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - Houston - Missouri City 

                         14555 South Main 

                        Houston, TX 77035 

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

CPT PROCEDURE FEE 

MRI's 

70544 MR angiography, head; without contrast $250.00 

70547 MR angiography, neck; without contrast $250.00 

74183 MRI, abdomen; without and with contrast $400.00 

74181 MRI, abdomen; without contrast $250.00 

73723 MRI, any joint of lower extremity; without and with contrast $400.00 

73721 MRI, any joint of lower extremity; without contrast $250.00 

73223 MRI, any joint of upper extremity; without and with contrast $400.00 

73221 MRI, any joint of upper extremity; without contrast $250.00 

70553 MRI, brain (including brain stem); without and with contrast $400.00 

70551 MRI, brain (including brain stem); without contrast $250.00 

73720 MRI, lower extremity other than joint; without and with contrast $400.00 

73718 MRI, lower extremity other than joint; without contrast $250.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $400.00 

70540 MRI, orbit, face, and/or neck; without contrast $250.00 

72197 MRI, pelvis; without and with contrast $400.00 

72195 MRI, pelvis; without contrast $250.00 

72141 MRI, spinal canal and contents, cervical; without contrast $250.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $250.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $250.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $400.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $400.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $400.00 

70336 MRI, temporomandibular joint(s) $250.00 

71550 MRI, thorax (chest) without contrast $250.00 

73220 MRI, upper extremity, other than joint; without and with contrast $400.00 

73218 MRI, upper extremity, other than joint; without contrast $250.00 
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Green Imaging - Houston - West University and Bellaire 

                                  3391 Westpark Drive 

                                   Houston, TX 77005 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $300.00 

74177 CT, abdomen and pelvis; with contrast $275.00 

74178 CT, abdomen and pelvis; without and with contrast $300.00 

74176 CT, abdomen and pelvis; without contrast $225.00 

74160 CT, abdomen; with contrast $275.00 

74170 CT, abdomen; without and with contrast $300.00 

74150 CT, abdomen; without contrast $225.00 

72127 CT, cervical spine; without and with contrast $300.00 

72125 CT, cervical spine; without contrast $225.00 

70470 CT, head or brain; without and with contrast $300.00 

70450 CT, head or brain; without contrast $225.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $225.00 

73702 CT, lower extremity; without and with contrast $300.00 

73700 CT, lower extremity; without contrast $225.00 

72133 CT, lumbar spine; without and with contrast $300.00 

72131 CT, lumbar spine; without contrast $225.00 

70486 CT, maxillofacial area; without contrast $225.00 

70480 CT, outer, middle, or inner ear; without contrast $225.00 

72194 CT, pelvis; without and with contrast $300.00 

72192 CT, pelvis; without contrast $225.00 

70491 CT, soft tissue neck; with contrast $275.00 

70492 CT, soft tissue neck; without and with contrast $300.00 

70490 CT, soft tissue neck; without contrast $225.00 

72128 CT, thoracic spine; without contrast $225.00 

71260 CT, thorax; with contrast $275.00 

71270 CT, thorax; without and with contrast $300.00 

71250 CT, thorax; without contrast $225.00 

73202 CT, upper extremity; without and with contrast $300.00 

73200 CT, upper extremity; without contrast $225.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $100.00 

76705 Ultrasound, abdominal; limited $100.00 

76641 Ultrasound, breast, unilateral; complete $100.00 

76856 Ultrasound, pelvic (nonobstetric); complete $100.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $100.00 

76817 Ultrasound, pregnant uterus, transvaginal $100.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $100.00 

76870 Ultrasound, scrotum and contents $100.00 

76536 Ultrasound, soft tissues of head and neck $100.00 
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Green Imaging - Houston – Heights 

              2000 N Loop W. Freeway 

                 Houston, TX 77018 

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

CPT PROCEDURE FEE 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $175.00 

93970 Duplex scan of extremity veins; complete bilateral study $175.00 

93971 Duplex scan of extremity veins; unilateral or limited study $175.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$175.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$175.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$175.00 

PET Scans 

 

78815 
 

PET with concurrently acquired CT; skull base to mid-thigh 
 

$1,100.00 

 

78816 
 

PET with concurrently acquired CT; whole body 
 

$1,100.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $350.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $350.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 
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72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $350.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $125.00 

76705 Ultrasound, abdominal; limited $125.00 

76641 Ultrasound, breast, unilateral; complete $125.00 

76856 Ultrasound, pelvic (nonobstetric); complete $125.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $125.00 

76817 Ultrasound, pregnant uterus, transvaginal $125.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $125.00 

76870 Ultrasound, scrotum and contents $125.00 

76536 Ultrasound, soft tissues of head and neck $125.00 
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Green Imaging - Houston - Southeast Houston 

                             12811 Beamer Road 

                              Houston, TX 77089 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $375.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $375.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $375.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $375.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

Other 

 

77080 
 

DXA, bone density study, 1 or more sites; axial skeleton 
 

$400.00 

 

78227 
 

Hepatobiliary system imaging, including gallbladder 
 

$475.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $600.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $475.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $475.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $475.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $475.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $475.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $600.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $475.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $475.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $475.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $475.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 
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76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          47 
 

Green Imaging - Humble – Humble 

    802 FM 1960 Bypass West Suite 245 

               Humble, TX 77338 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $415.00 

74177 CT, abdomen and pelvis; with contrast $350.00 

74178 CT, abdomen and pelvis; without and with contrast $415.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $350.00 

74170 CT, abdomen; without and with contrast $415.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $415.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $415.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $415.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $415.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $415.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $350.00 

70492 CT, soft tissue neck; without and with contrast $415.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $350.00 

71270 CT, thorax; without and with contrast $415.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $415.00 

73200 CT, upper extremity; without contrast $275.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $450.00 

74181 MRI, abdomen; without contrast $350.00 

73723 MRI, any joint of lower extremity; without and with contrast $450.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $450.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $450.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $450.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $450.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $450.00 

72195 MRI, pelvis; without contrast $350.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $450.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $450.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $450.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $350.00 

73220 MRI, upper extremity, other than joint; without and with contrast $450.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - Humble - Lake Houston 
                                                   5514 Atascocita Road Suite 180 
                                                               Humble, TX 77346 

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

CPT PROCEDURE FEE 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $450.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 
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73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $125.00 

76705 Ultrasound, abdominal; limited $125.00 

76641 Ultrasound, breast, unilateral; complete $125.00 

76856 Ultrasound, pelvic (nonobstetric); complete $125.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $125.00 

76817 Ultrasound, pregnant uterus, transvaginal $125.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $125.00 

76870 Ultrasound, scrotum and contents $125.00 

76536 Ultrasound, soft tissues of head and neck $125.00 
 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          51 
 

Green Imaging – Huntsville 

              640 I-45 Frontage 

            Huntsville, TX 77340 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $375.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $375.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $375.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $375.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

OTHER 

77080 DXA, bone density study, 1 or more sites; axial skeleton $400.00 

78227 Hepatobiliary system imaging, including gallbladder $475.00 

78815 PET with concurrently acquired CT; skull base to mid-thigh $1,650.00 

78816 PET with concurrently acquired CT; whole body $1,650.00 
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Green Imaging – Katy 

      21800 Katy Freeway Suite 140 

        Katy, TX 77449 

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

CPT PROCEDURE FEE 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $450.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 
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73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $125.00 

76705 Ultrasound, abdominal; limited $125.00 

76641 Ultrasound, breast, unilateral; complete $125.00 

76856 Ultrasound, pelvic (nonobstetric); complete $125.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $125.00 

76817 Ultrasound, pregnant uterus, transvaginal $125.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $125.00 

76870 Ultrasound, scrotum and contents $125.00 

76536 Ultrasound, soft tissues of head and neck $125.00 
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Green Imaging – Lubbock 

            3501 22nd Street 

          Lubbock, TX 79410 

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

CPT PROCEDURE FEE 

MRI's 

70544 MR angiography, head; without contrast $475.00 

70547 MR angiography, neck; without contrast $475.00 

74183 MRI, abdomen; without and with contrast $575.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $575.00 

73721 MRI, any joint of lower extremity; without contrast $475.00 

73223 MRI, any joint of upper extremity; without and with contrast $575.00 

73221 MRI, any joint of upper extremity; without contrast $475.00 

70553 MRI, brain (including brain stem); without and with contrast $575.00 

70551 MRI, brain (including brain stem); without contrast $475.00 

73720 MRI, lower extremity other than joint; without and with contrast $575.00 

73718 MRI, lower extremity other than joint; without contrast $475.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $575.00 

70540 MRI, orbit, face, and/or neck; without contrast $475.00 

72197 MRI, pelvis; without and with contrast $575.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $475.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $475.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $475.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $575.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $575.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $575.00 

70336 MRI, temporomandibular joint(s) $475.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $575.00 

73218 MRI, upper extremity, other than joint; without contrast $475.00 
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Green Imaging – McAllen 

500 South Bicentennial 

McAllen, TX 78501 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $500.00 

74177 CT, abdomen and pelvis; with contrast $500.00 

74178 CT, abdomen and pelvis; without and with contrast $500.00 

74176 CT, abdomen and pelvis; without contrast $450.00 

74160 CT, abdomen; with contrast $500.00 

74170 CT, abdomen; without and with contrast $500.00 

74150 CT, abdomen; without contrast $450.00 

72127 CT, cervical spine; without and with contrast $500.00 

72125 CT, cervical spine; without contrast $450.00 

70470 CT, head or brain; without and with contrast $500.00 

70450 CT, head or brain; without contrast $450.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $450.00 

73702 CT, lower extremity; without and with contrast $500.00 

73700 CT, lower extremity; without contrast $450.00 

72133 CT, lumbar spine; without and with contrast $500.00 

72131 CT, lumbar spine; without contrast $450.00 

70486 CT, maxillofacial area; without contrast $450.00 

70480 CT, outer, middle, or inner ear; without contrast $450.00 

72194 CT, pelvis; without and with contrast $500.00 

72192 CT, pelvis; without contrast $450.00 

70491 CT, soft tissue neck; with contrast $500.00 

70492 CT, soft tissue neck; without and with contrast $500.00 

70490 CT, soft tissue neck; without contrast $450.00 

72128 CT, thoracic spine; without contrast $450.00 

71260 CT, thorax; with contrast $500.00 

71270 CT, thorax; without and with contrast $500.00 

71250 CT, thorax; without contrast $450.00 

73202 CT, upper extremity; without and with contrast $500.00 

73200 CT, upper extremity; without contrast $450.00 

MRI's 

70544 MR angiography, head; without contrast $550.00 

70547 MR angiography, neck; without contrast $550.00 

74183 MRI, abdomen; without and with contrast $690.00 

74181 MRI, abdomen; without contrast $550.00 
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73723 MRI, any joint of lower extremity; without and with contrast $690.00 

73721 MRI, any joint of lower extremity; without contrast $550.00 

73223 MRI, any joint of upper extremity; without and with contrast $690.00 

73221 MRI, any joint of upper extremity; without contrast $550.00 

70553 MRI, brain (including brain stem); without and with contrast $690.00 

70551 MRI, brain (including brain stem); without contrast $550.00 

73720 MRI, lower extremity other than joint; without and with contrast $690.00 

73718 MRI, lower extremity other than joint; without contrast $550.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $690.00 

70540 MRI, orbit, face, and/or neck; without contrast $550.00 

72197 MRI, pelvis; without and with contrast $690.00 

72195 MRI, pelvis; without contrast $550.00 

72141 MRI, spinal canal and contents, cervical; without contrast $550.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $550.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $550.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $690.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $690.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $690.00 

70336 MRI, temporomandibular joint(s) $550.00 

71550 MRI, thorax (chest) without contrast $550.00 

73220 MRI, upper extremity, other than joint; without and with contrast $690.00 

73218 MRI, upper extremity, other than joint; without contrast $550.00 
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Green Imaging – Plano 

   4090 Mapleshade Lane 

       Plano, TX 75075 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $325.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $325.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $325.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $325.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $600.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $475.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $475.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $475.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $475.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $475.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $600.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $475.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $475.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $475.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $475.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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 Green Imaging - San Antonio Alamo Heights 
                 400 Concord Plaza Drive 
 
  
 
 
 
 
 
 
San Antoinio, TXC  

 

                                                       San Antonio, TX 78216 

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

CPT PROCEDURE FEE 

CT's 

74176 CT, abdomen and pelvis; without contrast $250.00 

74150 CT, abdomen; without contrast $250.00 

72125 CT, cervical spine; without contrast $250.00 

70450 CT, head or brain; without contrast $250.00 

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

73700 CT, lower extremity; without contrast $250.00 

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 

72192 CT, pelvis; without contrast $250.00 

70490 CT, soft tissue neck; without contrast $250.00 

72128 CT, thoracic spine; without contrast $250.00 

71250 CT, thorax; without contrast $250.00 

73200 CT, upper extremity; without contrast $250.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 
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72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 
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Green Imaging - San Antonio Northwest 

                         7616 Culebra Road 

                       San Antonio, TX 78251 

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

CPT PROCEDURE FEE 

ULTRASOUNDS 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - San Antonio Woodlawn 

                         902 Bandera Road 

                      San Antonio, TX 78251 

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

CPT PROCEDURE FEE 

ULTRASOUNDS 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - San Antonio 

           720 Pleasanton Road 

          San Antonio, TX 78214 

 

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

CPT PROCEDURE FEE 

MRI's 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $475.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $475.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $475.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $475.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $600.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $475.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $475.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $475.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $475.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging – Spring 

         26218 I45 North 

        Spring, TX 77386 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $300.00 

74177 CT, abdomen and pelvis; with contrast $275.00 

74178 CT, abdomen and pelvis; without and with contrast $300.00 

74176 CT, abdomen and pelvis; without contrast $225.00 

74160 CT, abdomen; with contrast $275.00 

74170 CT, abdomen; without and with contrast $300.00 

74150 CT, abdomen; without contrast $225.00 

72127 CT, cervical spine; without and with contrast $300.00 

72125 CT, cervical spine; without contrast $225.00 

70470 CT, head or brain; without and with contrast $300.00 

70450 CT, head or brain; without contrast $225.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $225.00 

73702 CT, lower extremity; without and with contrast $300.00 

73700 CT, lower extremity; without contrast $225.00 

72133 CT, lumbar spine; without and with contrast $300.00 

72131 CT, lumbar spine; without contrast $225.00 

70486 CT, maxillofacial area; without contrast $225.00 

70480 CT, outer, middle, or inner ear; without contrast $225.00 

72194 CT, pelvis; without and with contrast $300.00 

72192 CT, pelvis; without contrast $225.00 

70491 CT, soft tissue neck; with contrast $275.00 

70492 CT, soft tissue neck; without and with contrast $300.00 

70490 CT, soft tissue neck; without contrast $225.00 

72128 CT, thoracic spine; without contrast $225.00 

71260 CT, thorax; with contrast $275.00 

71270 CT, thorax; without and with contrast $300.00 

71250 CT, thorax; without contrast $225.00 

73202 CT, upper extremity; without and with contrast $300.00 

73200 CT, upper extremity; without contrast $225.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $100.00 

76705 Ultrasound, abdominal; limited $100.00 

76641 Ultrasound, breast, unilateral; complete $100.00 

76856 Ultrasound, pelvic (nonobstetric); complete $100.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $100.00 

76817 Ultrasound, pregnant uterus, transvaginal $100.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $100.00 

76870 Ultrasound, scrotum and contents $100.00 

76536 Ultrasound, soft tissues of head and neck $100.00 
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Green Imaging - Spring/Tomball 

            20639 Kuykendahl Road 

                 Spring, TX 77379 

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

CPT PROCEDURE FEE 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $450.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 

73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 
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Green Imaging - Sugar Land -  South Sugar Land 

                19875 Southwest Freeway Suite 110 

                         Sugar Land, TX 77479 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $400.00 

74177 CT, abdomen and pelvis; with contrast $325.00 

74178 CT, abdomen and pelvis; without and with contrast $400.00 

74176 CT, abdomen and pelvis; without contrast $275.00 

74160 CT, abdomen; with contrast $325.00 

74170 CT, abdomen; without and with contrast $400.00 

74150 CT, abdomen; without contrast $275.00 

72127 CT, cervical spine; without and with contrast $400.00 

72125 CT, cervical spine; without contrast $275.00 

70470 CT, head or brain; without and with contrast $400.00 

70450 CT, head or brain; without contrast $275.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $275.00 

73702 CT, lower extremity; without and with contrast $400.00 

73700 CT, lower extremity; without contrast $275.00 

72133 CT, lumbar spine; without and with contrast $400.00 

72131 CT, lumbar spine; without contrast $275.00 

70486 CT, maxillofacial area; without contrast $275.00 

70480 CT, outer, middle, or inner ear; without contrast $275.00 

72194 CT, pelvis; without and with contrast $400.00 

72192 CT, pelvis; without contrast $275.00 

70491 CT, soft tissue neck; with contrast $325.00 

70492 CT, soft tissue neck; without and with contrast $400.00 

70490 CT, soft tissue neck; without contrast $275.00 

72128 CT, thoracic spine; without contrast $275.00 

71260 CT, thorax; with contrast $325.00 

71270 CT, thorax; without and with contrast $400.00 

71250 CT, thorax; without contrast $275.00 

73202 CT, upper extremity; without and with contrast $400.00 

73200 CT, upper extremity; without contrast $275.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $225.00 

93970 Duplex scan of extremity veins; complete bilateral study $225.00 

93971 Duplex scan of extremity veins; unilateral or limited study $225.00 
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93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$225.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$225.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$225.00 

MRI's 

70544 MR angiography, head; without contrast $350.00 

70547 MR angiography, neck; without contrast $350.00 

74183 MRI, abdomen; without and with contrast $600.00 

74181 MRI, abdomen; without contrast $475.00 

73723 MRI, any joint of lower extremity; without and with contrast $475.00 

73721 MRI, any joint of lower extremity; without contrast $350.00 

73223 MRI, any joint of upper extremity; without and with contrast $475.00 

73221 MRI, any joint of upper extremity; without contrast $350.00 

70553 MRI, brain (including brain stem); without and with contrast $475.00 

70551 MRI, brain (including brain stem); without contrast $350.00 

73720 MRI, lower extremity other than joint; without and with contrast $475.00 

73718 MRI, lower extremity other than joint; without contrast $350.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $475.00 

70540 MRI, orbit, face, and/or neck; without contrast $350.00 

72197 MRI, pelvis; without and with contrast $600.00 

72195 MRI, pelvis; without contrast $475.00 

72141 MRI, spinal canal and contents, cervical; without contrast $350.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $350.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $350.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $475.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $475.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $475.00 

70336 MRI, temporomandibular joint(s) $350.00 

71550 MRI, thorax (chest) without contrast $475.00 

73220 MRI, upper extremity, other than joint; without and with contrast $475.00 

73218 MRI, upper extremity, other than joint; without contrast $350.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $175.00 

76705 Ultrasound, abdominal; limited $175.00 

76641 Ultrasound, breast, unilateral; complete $175.00 

76856 Ultrasound, pelvic (nonobstetric); complete $175.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $175.00 

76817 Ultrasound, pregnant uterus, transvaginal $175.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $175.00 

76870 Ultrasound, scrotum and contents $175.00 

76536 Ultrasound, soft tissues of head and neck $175.00 
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Green Imaging - Sugar Land - Sugar Land 

                          2655 Cordes Drive 

                        Sugar Land, TX 77479 

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

CPT PROCEDURE FEE 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 
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Green Imaging - The Woodlands - East Woodlands 

                       1011 Medical Plaza Drive #120 

                          The Woodlands, TX 77380 

 

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

CPT PROCEDURE FEE 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $450.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 

73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 
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Green Imaging - The Woodlands – Woodlands 

              4800 West Panther Creek Suite 150 

                  The Woodlands, TX 77381 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $375.00 

74177 CT, abdomen and pelvis; with contrast $350.00 

74178 CT, abdomen and pelvis; without and with contrast $375.00 

74176 CT, abdomen and pelvis; without contrast $300.00 

74160 CT, abdomen; with contrast $350.00 

74170 CT, abdomen; without and with contrast $375.00 

74150 CT, abdomen; without contrast $300.00 

72127 CT, cervical spine; without and with contrast $375.00 

72125 CT, cervical spine; without contrast $300.00 

70470 CT, head or brain; without and with contrast $375.00 

70450 CT, head or brain; without contrast $300.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $300.00 

73702 CT, lower extremity; without and with contrast $375.00 

73700 CT, lower extremity; without contrast $300.00 

72133 CT, lumbar spine; without and with contrast $375.00 

72131 CT, lumbar spine; without contrast $300.00 

70486 CT, maxillofacial area; without contrast $300.00 

70480 CT, outer, middle, or inner ear; without contrast $300.00 

72194 CT, pelvis; without and with contrast $375.00 

72192 CT, pelvis; without contrast $300.00 

70491 CT, soft tissue neck; with contrast $350.00 

70492 CT, soft tissue neck; without and with contrast $375.00 

70490 CT, soft tissue neck; without contrast $300.00 

72128 CT, thoracic spine; without contrast $300.00 

71260 CT, thorax; with contrast $350.00 

71270 CT, thorax; without and with contrast $375.00 

71250 CT, thorax; without contrast $300.00 

73202 CT, upper extremity; without and with contrast $375.00 

73200 CT, upper extremity; without contrast $300.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          72 
 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $450.00 

70547 MR angiography, neck; without contrast $450.00 

74183 MRI, abdomen; without and with contrast $550.00 

74181 MRI, abdomen; without contrast $450.00 

73723 MRI, any joint of lower extremity; without and with contrast $550.00 

73721 MRI, any joint of lower extremity; without contrast $450.00 

73223 MRI, any joint of upper extremity; without and with contrast $550.00 

73221 MRI, any joint of upper extremity; without contrast $450.00 

70553 MRI, brain (including brain stem); without and with contrast $550.00 

70551 MRI, brain (including brain stem); without contrast $450.00 

73720 MRI, lower extremity other than joint; without and with contrast $550.00 

73718 MRI, lower extremity other than joint; without contrast $450.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $550.00 

70540 MRI, orbit, face, and/or neck; without contrast $450.00 

72197 MRI, pelvis; without and with contrast $550.00 

72195 MRI, pelvis; without contrast $450.00 

72141 MRI, spinal canal and contents, cervical; without contrast $450.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $450.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $450.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $550.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $550.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $550.00 

70336 MRI, temporomandibular joint(s) $450.00 

71550 MRI, thorax (chest) without contrast $450.00 

73220 MRI, upper extremity, other than joint; without and with contrast $550.00 

73218 MRI, upper extremity, other than joint; without contrast $450.00 

ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $125.00 

76705 Ultrasound, abdominal; limited $125.00 

76641 Ultrasound, breast, unilateral; complete $125.00 

76856 Ultrasound, pelvic (nonobstetric); complete $125.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $125.00 

76817 Ultrasound, pregnant uterus, transvaginal $125.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $125.00 

76870 Ultrasound, scrotum and contents $125.00 

76536 Ultrasound, soft tissues of head and neck $125.00 
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Green Imaging – Tomball 

 444 Holderrieth Blvd Suite 1 

       Tomball, TX 77375 

 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $300.00 

74177 CT, abdomen and pelvis; with contrast $275.00 

74178 CT, abdomen and pelvis; without and with contrast $300.00 

74176 CT, abdomen and pelvis; without contrast $225.00 

74160 CT, abdomen; with contrast $275.00 

74170 CT, abdomen; without and with contrast $300.00 

74150 CT, abdomen; without contrast $225.00 

72127 CT, cervical spine; without and with contrast $300.00 

72125 CT, cervical spine; without contrast $225.00 

70470 CT, head or brain; without and with contrast $300.00 

70450 CT, head or brain; without contrast $225.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $225.00 

73702 CT, lower extremity; without and with contrast $300.00 

73700 CT, lower extremity; without contrast $225.00 

72133 CT, lumbar spine; without and with contrast $300.00 

72131 CT, lumbar spine; without contrast $225.00 

70486 CT, maxillofacial area; without contrast $225.00 

70480 CT, outer, middle, or inner ear; without contrast $225.00 

72194 CT, pelvis; without and with contrast $300.00 

72192 CT, pelvis; without contrast $225.00 

70491 CT, soft tissue neck; with contrast $275.00 

70492 CT, soft tissue neck; without and with contrast $300.00 

70490 CT, soft tissue neck; without contrast $225.00 

72128 CT, thoracic spine; without contrast $225.00 

71260 CT, thorax; with contrast $275.00 

71270 CT, thorax; without and with contrast $300.00 

71250 CT, thorax; without contrast $225.00 

73202 CT, upper extremity; without and with contrast $300.00 

73200 CT, upper extremity; without contrast $225.00 

Duplex Scans 

93880 Duplex scan of extracranial arteries; complete bilateral study $125.00 

93970 Duplex scan of extremity veins; complete bilateral study $125.00 



*This list of procedures’ are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.          74 
 

93971 Duplex scan of extremity veins; unilateral or limited study $125.00 

 
93975 

Duplex scan of inflow and outflow of abdominal, pelvic, scrotal; 
complete study 

 
$125.00 

 
93925 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
complete bilateral study 

 
$125.00 

 
93926 

Duplex scan of lower extremity arteries or arterial bypass grafts; 
unilateral or limited study 

 
$125.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 

74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 
ULTRASOUNDS 

76700 Ultrasound, abdominal; complete $100.00 

76705 Ultrasound, abdominal; limited $100.00 

76641 Ultrasound, breast, unilateral; complete $100.00 

76856 Ultrasound, pelvic (nonobstetric); complete $100.00 

76801 Ultrasound, pregnant uterus, first trimester; single or first gestation $100.00 

76817 Ultrasound, pregnant uterus, transvaginal $100.00 

76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes); complete $100.00 

76870 Ultrasound, scrotum and contents $100.00 

76536 Ultrasound, soft tissues of head and neck $100.00 
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Green Imaging  - Webster 

                        202 North Texas Avenue Suite 500 

          Webster, TX 77598 

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

CPT PROCEDURE FEE 

CT's 

71275 CT angiography, chest (noncoronary); with and without contrast $375.00 

74177 CT, abdomen and pelvis; with contrast $350.00 

74178 CT, abdomen and pelvis; without and with contrast $375.00 

74176 CT, abdomen and pelvis; without contrast $325.00 

74160 CT, abdomen; with contrast $350.00 

74170 CT, abdomen; without and with contrast $375.00 

74150 CT, abdomen; without contrast $325.00 

72127 CT, cervical spine; without and with contrast $375.00 

72125 CT, cervical spine; without contrast $325.00 

70470 CT, head or brain; without and with contrast $375.00 

70450 CT, head or brain; without contrast $325.00 

75571 CT, heart, without contrast, with evaluation of coronary calcium $325.00 

73702 CT, lower extremity; without and with contrast $375.00 

73700 CT, lower extremity; without contrast $325.00 

72133 CT, lumbar spine; without and with contrast $375.00 

72131 CT, lumbar spine; without contrast $325.00 

70486 CT, maxillofacial area; without contrast $325.00 

70480 CT, outer, middle, or inner ear; without contrast $325.00 

72194 CT, pelvis; without and with contrast $375.00 

72192 CT, pelvis; without contrast $325.00 

70491 CT, soft tissue neck; with contrast $350.00 

70492 CT, soft tissue neck; without and with contrast $375.00 

70490 CT, soft tissue neck; without contrast $325.00 

72128 CT, thoracic spine; without contrast $325.00 

71260 CT, thorax; with contrast $350.00 

71270 CT, thorax; without and with contrast $375.00 

71250 CT, thorax; without contrast $325.00 

73202 CT, upper extremity; without and with contrast $375.00 

73200 CT, upper extremity; without contrast $325.00 

MRI's 

70544 MR angiography, head; without contrast $400.00 

70547 MR angiography, neck; without contrast $400.00 

74183 MRI, abdomen; without and with contrast $500.00 
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74181 MRI, abdomen; without contrast $400.00 

73723 MRI, any joint of lower extremity; without and with contrast $500.00 

73721 MRI, any joint of lower extremity; without contrast $400.00 

73223 MRI, any joint of upper extremity; without and with contrast $500.00 

73221 MRI, any joint of upper extremity; without contrast $400.00 

70553 MRI, brain (including brain stem); without and with contrast $500.00 

70551 MRI, brain (including brain stem); without contrast $400.00 

73720 MRI, lower extremity other than joint; without and with contrast $500.00 

73718 MRI, lower extremity other than joint; without contrast $400.00 

70543 MRI, orbit, face, and/or neck; without and with contrast $500.00 

70540 MRI, orbit, face, and/or neck; without contrast $400.00 

72197 MRI, pelvis; without and with contrast $500.00 

72195 MRI, pelvis; without contrast $400.00 

72141 MRI, spinal canal and contents, cervical; without contrast $400.00 

72148 MRI, spinal canal and contents, lumbar; without contrast $400.00 

72146 MRI, spinal canal and contents, thoracic; without contrast $400.00 

72156 MRI, spinal canal and contents, without and with contrast; cervical $500.00 

72158 MRI, spinal canal and contents, without and with contrast; lumbar $500.00 

72157 MRI, spinal canal and contents, without and with contrast; thoracic $500.00 

70336 MRI, temporomandibular joint(s) $400.00 

71550 MRI, thorax (chest) without contrast $400.00 

73220 MRI, upper extremity, other than joint; without and with contrast $500.00 

73218 MRI, upper extremity, other than joint; without contrast $400.00 

 


