Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital esti for many r g them are the patient's medical condition, unknown

cir es or plications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesiologist and pathologist fees are not included in this estimate. Insurance benefit
information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.

Anthem/B
Estimated CBSBlue [Anthem/B
Additional Discounte [Anthem/B |Preferred [CBS UHC Minimum [Maximum
Supplies/Co |Exam Gross d Cash CBSBlue [and Traditiona |Commerci |Negotiate [Negotiate
Description Category |CDM Rev Code [CPT HCPCS ntrast Charge Charges |Price Access Pathway |l al Plans d Charge |d Charge
Radiology {CT Head w/o Contrast RAD CT 5100003 351 70450 0 1005 1005 1005 603 703.5 894.45 391 391 1005
Radiology {CT Pelvis w/ Contrast RAD CT 5100024 352 72193 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
Radiology {74177 CT ABDOMEN AND PELVIS W/ CONTRAYRAD CT 5174177A 352 74177 412 2194 2606 2606 1563.6 1824.2| 2319.34 391 391 2194
Radiology {MG Mammo Digital Diagnostic Bilat. RAD MAMI[ 5600003 401 77066 80 335 415 415 201 234.5 298.15 165 165 335
Radiology {MG Mammo Digital Screening . RAD MAMI[ 5600005 403 77067 80 285 365 365 171 199.5 253.65 165 165 285
Radiology {MRA Brain/Head w/o Contrast RAD MRA [ 5401000 615 70544 0 1906 1906 1906 1143.6 817 1696.34 737 737 1906
Radiology {MRI Chest w/o Contrast RAD MRI 5400005 610 71550 0 1906 1906 1906 1143.6 817 1696.34 737 737 1906
Radiology {MRI Spine Lumbar w/ Contrast RAD MRI 5400011 612 72149 412 2489 2901 2901 1740.6 817| 2581.89 737 737 2489
Radiology {MRI Hip w/o Contrast RAD MRI 5400061 614 73721 0 1830 1830 1830 1098 817 1628.7 737 737 1830
Radiology {MRI Knee w/o Contrast RAD MRI 5400063 614 73721 0 1830 1830 1830 1098 817 1628.7 737 737 1830
Radiology {MRI Ankle w/ Contrast RAD MRI 5400065 614 73722 412 1794 2206 2206 1323.6 817 1963.34 737 737 1794
Radiology {US Abdomen Limited RAD US 5500010 402 76705 0 560 560 560 336 392 498.4 300 300 560
Radiology {US OB Limited RAD US 5500017 402 76815 0 603 603 603 361.8 422.1 536.67 300 300 603
Radiology {US Hysterosonogram RAD US 5500051 402 76831 0 185 185 185 111 129.5 164.65 300 111 300
Radiology {XR Spine Lumbosacral w/ Bending 6+ Views |RAD XR 5300037 320 72114 0 281 281 281 168.6 196.7 250.09 382 168.6 382
Radiology Services Additional
All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.
Anthem/B
Estimated CBS Blue |Anthem/B
Additional Discounte |Anthem/B [Preferred |CBS UHC Minimum [Maximum
Supplies/Co [Exam Gross d Cash CBS Blue |and Traditiona |[Commerci [Negotiate |Negotiate
Description Category [CDM Rev Code |CPT HCPCS ntrast Charge Charges [Price Access Pathway || al Plans  |d Charge |d Charge
CT Head w/ Contrast RAD CT 5100084 352 70460 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Head w/ + w/o Contrast RAD CT 5100004 351 70470 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Orbits Sella w/o Contrast RAD CT 5100005 352 70480 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Orbits Sella w/ Contrast RAD CT 5100006 352 70481 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033
CT Orbits Sella w/ + w/o Contrast RAD CT 5100085 352 70482 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Maxillofacial w/o Contrast RAD CT 5100007 352 70486 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Sinus w/o Contrast RAD CT 5100086 352 70486 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Maxillofacial w/ Contrast RAD CT 5100008 352 70487 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Sinus w/ Contrast RAD CT 5100087 352 70487 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Maxillofacial w/ + w/o Contrast RAD CT 5100009 352 70488 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Sinus w/+w/o Contrast RAD CT 5170488A 350 70488 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Neck Soft Tissue w/o Contrast RAD CT 5100010 352 70490 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Neck Soft Tissue w/ Contrast RAD CT 5100011 352 70491 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Neck Soft Tissue w/ + w/o Contrast RAD CT 5100012 352 70492 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Angio Brain/Head RAD CT 5100013 350 70496 0 1236 1236 1236 741.6 865.2| 1100.04 391 391 1236
CT Angio Neck RAD CT 5100014 350 70498 0 1236 1236 1236 741.6 865.2| 1100.04 391 391 1236
CT Chest w/o Contrast RAD CT 5100015 352 71250 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
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Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital estimates for many reasons, among them are the patient's | condition,
circumstances or complications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesiologist and pathologist fees are not included in this estimate. Insurance benefit

information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.

Anthem/B

Estimated CBS Blue |Anthem/B

Additional Discounte |Anthem/B [Preferred |CBS UHC Minimum [Maximum

Supplies/Co [Exam Gross d Cash CBS Blue |and Traditiona |[Commerci [Negotiate |Negotiate
Description Category [CDM Rev Code |CPT HCPCS ntrast Charge Charges [Price Access Pathway || al Plans  |d Charge |d Charge
CT Chest w/ Contrast RAD CT 5100016 352 71260 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Chest w/ + w/o Contrast RAD CT 5100017 352 71270 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Angio Chest PE RAD CT 5100018 350 71275 0 1198 1198 1198 718.8 838.6| 1066.22 391 391 1198
CT Spine Cervical w/o Contrast RAD CT 5100020 352 72125 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Spine Cervical w/ Contrast RAD CT 5100089 352 72126 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Spine Cervical w/ + w/o Contrast RAD CT 5100090 352 72127 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Spine Thoracic w/o Contrast RAD CT 5100021 352 72128 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Spine Thoracic w/ Contrast RAD CT 5100091 352 72129 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Spine Thoracic w/ + w/o Contrast RAD CT 5100092 352 72130 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Spine Lumbar w/o Contrast RAD CT 5100022 352 72131 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Spine Lumbar w/ Contrast RAD CT 5100093 352 72132 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033
CT Spine Lumbar w/ + w/o Contrast RAD CT 5100094 352 72133 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Angio Pelvis RAD CT 5100119 352 72191 0 1288 1288 1288 772.8 901.6| 1146.32 391 391 1288
CT Pelvis w/o Contrast RAD CT 5100023 352 72192 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Pelvis w/ + w/o Contrast RAD CT 5100025 352 72194 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Elbow w/o Contrast RAD CT 5100026 352 73200 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Forearm w/o Contrast RAD CT 5100028 352 73200 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Hand w/o Contrast RAD CT 5100030 352 73200 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Humerus w/o Contrast RAD CT 5100032 352 73200 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Shoulder w/o Contrast RAD CT 5100034 352 73200 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Wrist w/o Contrast RAD CT 5100036 352 73200 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Elbow w/ Contrast RAD CT 5100038 352 73201 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Forearm w/ Contrast RAD CT 5100040 352 73201 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Hand w/ Contrast RAD CT 5100042 352 73201 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Humerus w/ Contrast RAD CT 5100044 352 73201 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Shoulder w/ Contrast RAD CT 5100046 352 73201 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Wrist w/ Contrast RAD CT 5100048 352 73201 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Humerus w/ + w/o Contrast RAD CT 5100095 352 73202 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Shoulder w/ + w/o Contrast RAD CT 5100097 352 73202 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Elbow w/ + w/o Contrast RAD CT 5100099 352 73202 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Forearm w/ + w/o Contrast RAD CT 5100101 352 73202 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Hand w/ + w/o Contrast RAD CT 5100103 352 73202 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Wrist w/ + w/o Contrast RAD CT 5100105 352 73202 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Angio Upper Extremity Bilateral RAD CT 5100050 352 73206 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Ankle w/o Contrast RAD CT 5100051 352 73700 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Femur w/o Contrast RAD CT 5100053 352 73700 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Foot w/o Contrast RAD CT 5100055 352 73700 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Hip w/o Contrast RAD CT 5100057 352 73700 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Knee w/o Contrast RAD CT 5100059 352 73700 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Tibia/Fibula w/o Contrast RAD CT 5100061 352 73700 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Ankle w/ Contrast RAD CT 5100063 352 73701 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033
CT Femur w/ Contrast RAD CT 5100065 352 73701 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033
CT Foot w/ Contrast RAD CT 5100067 352 73701 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033
CT Hip w/ Contrast RAD CT 5100069 352 73701 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033




Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital estimates for many reasons, among them are the patient's medical condition, unk

circumstances or complications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesi ist and pathologist fees are not included in this estimate. Insurance benefit
information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.

Anthem/B

Estimated CBS Blue |Anthem/B

Additional Discounte |Anthem/B [Preferred |CBS UHC Minimum [Maximum

Supplies/Co [Exam Gross d Cash CBS Blue |and Traditiona |[Commerci [Negotiate |Negotiate
Description Category [CDM Rev Code |CPT HCPCS ntrast Charge Charges [Price Access Pathway || al Plans  |d Charge |d Charge
CT Knee w/ Contrast RAD CT 5100071 352 73701 412 1033 1445 1445 867 1011.5| 1286.05 391 391 1033
CT Tibia/Fibula w/ Contrast RAD CT 5100073 352 73701 412 1033 1445 1445 867 1011.5/ 1286.05 391 391 1033
CT Femur w/ + w/o Contrast RAD CT 5100107 352 73702 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Hip w/ + w/o Contrast RAD CT 5100109 352 73702 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Ankle w/ + w/o Contrast RAD CT 5100111 352 73702 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Foot w/ + w/o Contrast RAD CT 5100113 352 73702 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Knee w/ + w/o Contrast RAD CT 5100115 352 73702 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Tibia/Fibula w/ + w/o Contrast RAD CT 5100117 352 73702 412 1104 1516 1516 909.6 1061.2| 1349.24 391 391 1104
CT Abdomen w/o Contrast RAD CT 5100075 352 74150 0 1003 1003 1003 601.8 702.1 892.67 391 391 1003
CT Abdomen w/ Contrast RAD CT 5100076 352 74160 412 1097 1509 1509 905.4 1056.3| 1343.01 391 391 1097
CT Abdomen w/ + w/o Contrast RAD CT 5100077 352 74170 412 1173 1585 1585 951 1109.5| 1410.65 391 391 1173
CT Angio Abdomen /Pelvis RAD CT 5100078 350 74174 0 2060 2060 2060 1236 1442 1833.4 391 391 2060
CT Angio Abdomen RAD CT 5100079 350 74175 0 1281 1281 1281 768.6 896.7| 1140.09 391 391 1281
74176 CT ABDOMEN AND PELVIS W/O CONTR/RAD CT  [5174176A 352 74176 0 2006 2006 2006 1203.6 1404.2| 1785.34 391 391 2006
74178 CT ABDOMEN AND PELVIS W/WO CONT[RAD CT  [5174178A 352 74178 412 2346 2758 2758 1654.8 1930.6| 2454.62 391 391 2346
CT Angio Abdomen Aorta + lliofemoral RAD CT 5100083 350 75635 0 2060 2060 2060 1236 1442 1833.4 391 391 2060
PIKE CT Coronal, Sagittal, 3D Recon RADCT  [5176376A 352 76376 0 579 579 579 347.4 405.3 515.31 391 347.4 579
BD Bone Density DEXA Axial Skeleton RAD Dexa | 5300001 320 77080 0 230 230 230 138 161 204.7 382 138 382
BD Bone Density DEXA App Skeleton RAD Dexa | 5300002 320 77081 0 141 141 141 84.6 98.7 125.49 382 84.6 382
BD Bone Density DEXA Axial w/Frac Assess RAD Dexa | 5300004 329 77085 0 370 370 370 222 259 329.3 382 222 382
BD Bone Density DEXA Vert Fracture Assmt  |RAD Dexa | 5300003 329 77086 0 141 141 141 84.6 98.7 125.49 382 84.6 382
MG Mammo Digital Diagnostic RAD MAM| 5600001 401 77065 80 250 330 330 150 175 222.5 165 150 250
MRA Brain/Head w/ Contrast RAD MRA [ 5401008 615 70545 412 2082 2494 2494 1496.4 817| 2219.66 737 737 2082
MRA Brain/Head w/ + w/o Contrast RAD MRA [ 5401009 615 70546 412 2683 3095 3095 1857 817| 2754.55 737 737 2683
MRA Neck w/o Contrast RAD MRA [ 5401003 614 70547 0 1906 1906 1906 1143.6 817| 1696.34 737 737 1906
MRA Neck w/ Contrast RAD MRA [ 5401004 614 70548 412 1795 2207 2207 1324.2 817| 1964.23 737 737 1795
MRA Neck w/ + w/o Contrast RAD MRA | 5401001 615 70549 412 1906 2318 2318 1390.8 817| 2063.02 737 737 1906
MRA Chest w/ + w/o Contrast RAD MRA [ 5401002 610 71555 412 1795 2207 2207 1324.2 817| 1964.23 737 737 1795
MRA Pelvis w/ + w/o Contrast RAD MRA [ 5401005 614 72198 412 1795 2207 2207 1324.2 817| 1964.23 737 737 1795
MRA Lower Extremity w/ + w/o Cnt Left RAD MRA [ 5401006 614 73725 412 1795 2207 2207 1324.2 817| 1964.23 737 737 1795
MRI Face Neck Orbit w/o Contrast RAD MRI 5400001 614 70540 0 1526 1526 1526 915.6 817| 1358.14 737 737 1526
MRI Face Neck Orbit w/ Contrast RAD MRI 5400079 614 70542 412 1907 2319 2319 13914 817| 2063.91 737 737 1907
MRI Face Neck Orbit w/ + w/o Contrast RAD MRI 5400002 614 70543 412 2211 2623 2623 1573.8 817| 2334.47 737 737 2211
MRI Brain w/o Contrast RAD MRI 5400003 611 70551 0 1906 1906 1906 1143.6 817| 1696.34 737 737 1906
MRI Brain w/ Contrast RAD MRI 5400080 614 70552 412 2211 2623 2623 1573.8 817| 2334.47 737 737 2211
MRI Brain w/ + w/o Contrast RAD MRI 5400004 615 70553 412 2851 3263 3263 1957.8 817| 2904.07 737 737 2851
MRI Chest w/ Contrast RAD MRI 5400081 614 71551 412 2383 2795 2795 1677 817| 2487.55 737 737 2383
MRI Chest w/ + w/o Contrast RAD MRI 5400006 610 71552 412 2691 3103 3103 1861.8 817| 2761.67 737 737 2691
MRI Spine Cervical w/o Contrast RAD MRI 5400007 614 72141 0 2383 2383 2383 1429.8 817| 2120.87 737 737 2383
MRI Spine Cervical w/ Contrast RAD MRI 5400008 612 72142 412 2691 3103 3103 1861.8 817| 2761.67 737 737 2691
MRI Spine Thoracic w/o Contrast RAD MRI 5400009 612 72146 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Spine Thoracic w/ Contrast RAD MRI 5400082 614 72147 412 2592 3004 3004 1802.4 817| 2673.56 737 737 2592
MRI Spine Lumbar w/o Contrast RAD MRI 5400010 612 72148 0 2287 2287 2287 1372.2 817| 2035.43 737 737 2287
MRI Spine Cervical w/ + w/o Contrast RAD MRI 5400012 612 72156 412 2851 3263 3263 1957.8 817| 2904.07 737 737 2851




Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital estimates for many reasons, among them are the patient's medical condition, unk

circumstances or complications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesi ist and pathologist fees are not included in this estimate. Insurance benefit
information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.

Anthem/B

Estimated CBS Blue |Anthem/B

Additional Discounte |Anthem/B [Preferred |CBS UHC Minimum [Maximum

Supplies/Co [Exam Gross d Cash CBS Blue |and Traditiona |[Commerci [Negotiate |Negotiate
Description Category [CDM Rev Code |CPT HCPCS ntrast Charge Charges [Price Access Pathway || al Plans  |d Charge |d Charge
MRI Spine Thoracic w/ + w/o Contrast RAD MRI 5400013 612 72157 412 2818 3230 3230 1938 817 2874.7 737 737 2818
MRI Spine Lumbar w/ + w/o Contrast RAD MRI 5400014 612 72158 412 2994 3406 3406 2043.6 817 3031.34 737 737 2994
MRI Pelvis w/o Contrast RAD MRI 5400015 614 72195 0 1778 1778 1778 1066.8 817 1582.42 737 737 1778
MRI Pelvis w/ Contrast RAD MRI 5400083 614 72196 412 2152 2564 2564 1538.4 817| 2281.96 737 737 2152
MRI Pelvis w/ + w/o Contrast RAD MRI 5400016 614 72197 412 2644 3056 3056 1833.6 817| 2719.84 737 737 2644
MRI Humerus w/o Contrast RAD MRI 5400017 614 73218 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Forearm w/o Contrast RAD MRI 5400019 614 73218 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Hand w/o Contrast RAD MRI 5400021 614 73218 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Forearm w/ Contrast RAD MRI 5400084 614 73219 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Hand w/ Contrast RAD MRI 5400086 614 73219 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Humerus w/ Contrast RAD MRI 5400088 614 73219 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Humerus w/ + w/o Contrast RAD MRI 5400029 614 73220 412 1830 2242 2242 1345.2 817 1995.38 737 737 1830
MRI Forearm w/ + w/o Contrast RAD MRI 5400031 614 73220 412 1830 2242 2242 1345.2 817 1995.38 737 737 1830
MRI Hand w/ + w/o Contrast RAD MRI 5400033 614 73220 412 1830 2242 2242 1345.2 817 1995.38 737 737 1830
MRI Elbow w/o Contrast RAD MRI 5400023 614 73221 0 1778 1778 1778 1066.8 817 1582.42 737 737 1778
MRI Shoulder w/o Contrast RAD MRI 5400025 614 73221 0 1778 1778 1778 1066.8 817 1582.42 737 737 1778
MRI Wrist w/o Contrast RAD MRI 5400027 614 73221 0 1778 1778 1778 1066.8 817 1582.42 737 737 1778
MRI Elbow w/ Contrast RAD MRI 5400035 614 73222 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Shoulder w/ Contrast RAD MRI 5400037 614 73222 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Wrist w/ Contrast RAD MRI 5400039 614 73222 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Elbow w/ + w/o Contrast RAD MRI 5400041 614 73223 412 2211 2623 2623 1573.8 817 2334.47 737 737 2211
MRI Shoulder w/ + w/o Contrast RAD MRI 5400043 614 73223 412 2211 2623 2623 1573.8 817 2334.47 737 737 2211
MRI Wrist w/ + w/o Contrast RAD MRI 5400045 614 73223 412 2211 2623 2623 1573.8 817 2334.47 737 737 2211
MRI Femur w/o Contrast RAD MRI 5400047 614 73718 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Foot w/o Contrast RAD MRI 5400049 614 73718 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Tibia/Fibula w/o Contrast RAD MRI 5400051 614 73718 0 1830 1830 1830 1098 817 1628.7 737 737 1830
MRI Femur w/ Contrast RAD MRI 5400090 614 73719 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Foot w/ Contrast RAD MRI 5400092 614 73719 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Tibia/Fibula w/ Contrast RAD MRI 5400094 614 73719 412 1795 2207 2207 1324.2 817 1964.23 737 737 1795
MRI Femur w/ + w/o Contrast RAD MRI 5400053 614 73720 412 1906 2318 2318 1390.8 817 2063.02 737 737 1906
MRI Foot w/ + w/o Contrast RAD MRI 5400055 614 73720 412 1906 2318 2318 1390.8 817 2063.02 737 737 1906
MRI Tibia/Fibula w/ + w/o Contrast RAD MRI 5400057 614 73720 412 1906 2318 2318 1390.8 817 2063.02 737 737 1906
MRI Ankle w/o Contrast RAD MRI 5400059 614 73721 412 1830 2242 2242 1345.2 817 1995.38 737 737 1830
MRI Hip w/ Contrast RAD MRI 5400067 614 73722 412 1794 2206 2206 1323.6 817 1963.34 737 737 1794
MRI Knee w/ Contrast RAD MRI 5400069 614 73722 412 1794 2206 2206 1323.6 817 1963.34 737 737 1794
MRI Ankle w/ + w/o Contrast RAD MRI 5400071 614 73723 412 2082 2494 2494 1496.4 817 2219.66 737 737 2082
MRI Hip w/ + w/o Contrast RAD MRI 5400073 614 73723 412 2082 2494 2494 1496.4 817| 2219.66 737 737 2082
MRI Knee w/ + w/o Contrast RAD MRI 5400075 614 73723 412 2082 2494 2494 1496.4 817 2219.66 737 737 2082
MRI Abdomen w/o Contrast RAD MRI 5400077 614 74181 0 1889 1889 1889 1133.4 817 1681.21 737 737 1889
MRI Abdomen w/ Contrast RAD MRI 5400096 614 74182 412 2084 2496 2496 1497.6 817 2221.44 737 737 2084
MRI Abdomen w/ + w/o Contrast RAD MRI 5400078 614 74183 412 2537 2949 2949 1769.4 817 2624.61 737 737 2537
US Head/Neck Soft Tissue RAD US 5500003 402 76536 0 560 560 560 336 392 498.4 300 300 560
US Chest RAD US 5500004 402 76604 0 527 527 527 316.2 368.9 469.03 300 300 527
US Breast Complete RAD US 5500005 402 76641 0 175 175 175 105 122.5 155.75 300 105 300




Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital estimates for many reasons, among them are the patient's medical condition, unk

circumstances or complications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesi ist and pathologist fees are not included in this estimate. Insurance benefit
information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.

Anthem/B

Estimated CBS Blue |Anthem/B

Additional Discounte |Anthem/B [Preferred |CBS UHC Minimum [Maximum

Supplies/Co [Exam Gross d Cash CBS Blue |and Traditiona |[Commerci [Negotiate |Negotiate
Description Category [CDM Rev Code |CPT HCPCS ntrast Charge Charges [Price Access Pathway || al Plans  |d Charge |d Charge
US Breast Limited Left RAD US 5500007 402 76642 0 135 135 135 81 94.5 120.15 300 81 300
US Abdomen Complete RAD US 5500009 402 76700 0 695 695 695 417 486.5 618.55 300 300 695
US AAA Screening Medicare RAD US 5500049 402 76706 0 695 695 695 417 486.5 618.55 300 300 695
US Renal RAD US 5500011 402 76770 0 695 695 695 417 486.5 618.55 300 300 695
US Aorta RAD US 5500015 402 76775 0 506 506 506 303.6 354.2 450.34 300 300 506
US OB Less Than 14 Weeks Single RAD US 5500016 402 76801 0 664 664 664 398.4 464.8 590.96 300 300 664
US OB Greater Than 14 Weeks RAD US 5500050 402 76805 0 664 664 664 398.4 464.8 590.96 300 300 664
US OB Transvaginal RAD US 5500018 402 76817 0 603 603 603 361.8 422.1 536.67 300 300 603
US Transvaginal Non-OB RAD US 5500019 402 76830 0 598 598 598 358.8 418.6 532.22 300 300 598
US Pelvic Non OB RAD US 5500020 402 76856 0 648 648 648 388.8 453.6 576.72 300 300 648
US Scrotum (Contents) RAD US 5500021 402 76870 0 606 606 606 363.6 424.2 539.34 300 300 606
US Extremity Nonvascular Complete Left RAD US 5500052 402 76881 0 592 592 592 355.2 414.4 526.88 300 300 592
US Extremity Nonvascular Limited Left RAD US 5500022 402 76882 0 489 489 489 293.4 342.3 435.21 300 293.4 489
US Hips Infant Static Limited RAD US 5500054 402 76886 0 489 489 489 293.4 342.3 435.21 300 293.4 489
US Echo 2D Comp w/ Color Flow Doppler RAD US 5500027 480 93306 0 1837 1837 1837 1102.2 12859 1634.93 820 820 1837
US Echo Doppler Limited RAD US 5500029 402 93321 0 494 494 494 296.4 345.8 439.66 300 296.4 494
US Carotid Duplex Bilateral RAD US 5500030 921 93880 0 494 494 494 296.4 345.8 439.66 437 296.4 494
XR Chest 1 View RAD XR 5300017 324 71045 0 146 146 146 87.6 102.2 129.94 382 87.6 382
XR Chest 2 Views RAD XR 5300018 324 71046 0 190 190 190 114 133 169.1 382 114 382
XR Chest 2 Views w/ Apical Lordotic RAD XR 5300121 320 71047 0 190 190 190 114 133 169.1 382 114 382
XR Chest 4+ Views RAD XR 5300122 320 71048 0 217 217 217 130.2 151.9 193.13 382 130.2 382
XR Ribs 2 Views RAD XR 5300019 320 71100 0 178 178 178 106.8 124.6 158.42 382 106.8 382
XR Ribs w/ PA Chest RAD XR 5300021 320 71101 0 323 323 323 193.8 226.1 287.47 382 193.8 382
XR Ribs 3 Views Bilateral RAD XR 5300023 320 71110 0 251 251 251 150.6 175.7 223.39 382 150.6 382
XR Ribs w/ PA Chest Bilateral RAD XR 5300024 320 71111 0 345 345 345 207 241.5 307.05 382 207 382
XR Sternum 2+ Views RAD XR 5300025 320 71120 0 157 157 157 94.2 109.9 139.73 382 94.2 382
XR Sternoclavicular Joint(s) RAD XR 5300026 320 71130 0 168 168 168 100.8 117.6 149.52 382 100.8 382
XR Spine 1 View Specify Level RAD XR 5300123 320 72020 0 251 251 251 150.6 175.7 223.39 382 150.6 382
XR Spine Cervical 2 or 3 Views RAD XR 5300028 320 72040 0 178 178 178 106.8 124.6 158.42 382 106.8 382
XR Spine Cervical 4 or 5 Views RAD XR 5300029 320 72050 0 232 232 232 139.2 162.4 206.48 382 139.2 382
XR Spine Cervical 6+ Views RAD XR 5300030 320 72052 0 269 269 269 161.4 188.3 239.41 382 161.4 382
XR Spine Thoracic 2 Views RAD XR 5300032 320 72070 0 178 178 178 106.8 124.6 158.42 382 106.8 382
XR Spine Thoracic 3 Views RAD XR 5300033 320 72072 0 260 260 260 156 182 231.4 382 156 382
XR Spine Scoliosis 2-3 Views RAD XR 5300027 320 72082 0 245 245 245 147 171.5 218.05 382 147 382
XR Spine Scoliosis 4-5 Views RAD XR 5300031 320 72083 0 151 151 151 90.6 105.7 134.39 382 90.6 382
XR Spine Scoliosis 6+ Views RAD XR 5300034 320 72084 0 215 215 215 129 150.5 191.35 382 129 382
XR Spine Lumbosacral 2 or 3 Views RAD XR 5300035 320 72100 0 270 270 270 162 189 240.3 382 162 382
XR Spine Lumbosacral 4+ Views RAD XR 5300036 320 72110 0 310 310 310 186 217 275.9 382 186 382
XR Pelvis 1 or 2 Views RAD XR 5300038 320 72170 0 168 168 168 100.8 117.6 149.52 382 100.8 382
XR Sacroiliac Joints 1 or 2 Views RAD XR 5300039 320 72200 0 147 147 147 88.2 102.9 130.83 382 88.2 382
XR Sacroiliac Joints 3+ Views RAD XR 5300040 320 72202 0 159 159 159 95.4 111.3 141.51 382 95.4 382
XR Sacrum/Coccyx 2+ Views RAD XR 5300041 320 72220 0 178 178 178 106.8 124.6 158.42 382 106.8 382
XR Clavicle RAD XR 5300042 320 73000 0 186 186 186 111.6 130.2 165.54 382 111.6 382
XR Scapula RAD XR 5300044 320 73010 0 178 178 178 106.8 124.6 158.42 382 106.8 382
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Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital estimates for many reasons, among them are the patient's | condition,
circumstances or complications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesiologist and pathologist fees are not included in this estimate. Insurance benefit

information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.

Anthem/B

Estimated CBS Blue |Anthem/B

Additional Discounte |Anthem/B [Preferred |CBS UHC Minimum [Maximum

Supplies/Co [Exam Gross d Cash CBS Blue |and Traditiona |[Commerci [Negotiate |Negotiate
Description Category [CDM Rev Code |CPT HCPCS ntrast Charge Charges [Price Access Pathway || al Plans  |d Charge |d Charge
XR Shoulder 1 View RAD XR 5300046 320 73020 0 152 152 152 91.2 106.4 135.28 382 91.2 382
XR Shoulder Complete 2+ Views RAD XR 5300048 320 73030 0 178 178 178 106.8 124.6 158.42 382 106.8 382
XR Arthrogram Shoulder SI RAD XR 5300138 320 73040 0 297 297 297 178.2 207.9 264.33 382 178.2 382
XR AC Joints Bilateral RAD XR 5300050 320 73050 0 248 248 248 148.8 173.6 220.72 382 148.8 382
XR Humerus Left RAD XR 5300051 320 73060 0 176 176 176 105.6 123.2 156.64 382 105.6 382
XR Elbow 2 Views Left RAD XR 5300053 320 73070 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Elbow Complete 3+ Views Left RAD XR 5300055 320 73080 0 186 186 186 111.6 130.2 165.54 382 111.6 382
XR Arthrogram Elbow Sl Left RAD XR 5300132 320 73085 0 386 386 386 231.6 270.2 343.54 382 231.6 386
XR Forearm 2 Views Left RAD XR 5300057 320 73090 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Wrist 2 Views Left RAD XR 5300059 320 73100 0 126 126 126 75.6 88.2 112.14 382 75.6 382
XR Wrist Complete 3+ Views Left RAD XR 5300061 320 73110 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Arthrogram Wrist Sl Left RAD XR 5300140 320 73115 0 224 224 224 134.4 156.8 199.36 382 134.4 382
XR Hand 2 Views Left RAD XR 5300063 320 73120 0 127 127 127 76.2 88.9 113.03 382 76.2 382
XR Hand Complete 3+ Views Left RAD XR 5300065 320 73130 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Finger(s) 2+ Views Left RAD XR 5300067 320 73140 0 128 128 128 76.8 89.6 113.92 382 76.8 382
XR Hip 1 View w/ AP Pelvis Left RAD XR 5300069 320 73501 0 320 320 320 192 224 284.8 382 192 382
XR Hip 2-3 Views w/AP Pelvis Left RAD XR 5300071 320 73502 0 385 385 385 231 269.5 342.65 382 231 385
XR Hips 2 Views w/AP Pelvis Bilat RAD XR 5300074 320 73521 0 385 385 385 231 269.5 342.65 382 231 385
XR Hips 3-4 Views w/AP Pelvis Bilat RAD XR 5300075 320 73522 0 375 375 375 225 262.5 333.75 382 225 382
XR Hips 5+ Views w/AP Pelvis Bilat RAD XR 5300073 320 73523 0 433 433 433 259.8 303.1 385.37 382 259.8 433
XR Arthrogram Hip S| Left RAD XR 5300134 320 73525 0 386 386 386 231.6 270.2 343.54 382 231.6 386
XR Femur 1 View Left RAD XR 5300128 320 73551 0 120 120 120 72 84 106.8 382 72 382
XR Femur 2 Views Left RAD XR 5300076 320 73552 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Knee 1 or 2 Views Left RAD XR 5300078 320 73560 0 135 135 135 81 94.5 120.15 382 81 382
XR Knee 3 Views Left RAD XR 5300080 320 73562 0 146 146 146 87.6 102.2 129.94 382 87.6 382
XR Knee Complete 4+ Views Left RAD XR 5300082 320 73564 0 232 232 232 139.2 162.4 206.48 382 139.2 382
XR Knee 1 View Standing AP Bilateral RAD XR 5300124 320 73565 0 232 232 232 139.2 162.4 206.48 382 139.2 382
XR Arthrogram Knee S| Left RAD XR 5300136 320 73580 0 386 386 386 231.6 270.2 343.54 382 231.6 386
XR Tibia/Fibula Left RAD XR 5300084 320 73590 0 161 161 161 96.6 112.7 143.29 382 96.6 382
XR Ankle 2 Views Left RAD XR 5300086 320 73600 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Ankle Complete 3+ Views Left RAD XR 5300088 320 73610 0 209 209 209 125.4 146.3 186.01 382 125.4 382
XR Arthrogram Ankle Sl Left RAD XR 5300130 320 73615 0 386 386 386 231.6 270.2 343.54 382 231.6 386
XR Foot 2 Views Left RAD XR 5300090 320 73620 0 119 119 119 71.4 83.3 105.91 382 71.4 382
XR Foot Complete 3+ Views Left RAD XR 5300092 320 73630 0 163 163 163 97.8 114.1 145.07 382 97.8 382
XR Calcaneous Left RAD XR 5300094 320 73650 0 178 178 178 106.8 124.6 158.42 382 106.8 382
XR Toe(s) 2+ Views Left RAD XR 5300096 320 73660 0 107 107 107 64.2 74.9 95.23 382 64.2 382
XR Abdomen 1 View RAD XR 5300098 320 74018 0 167 167 167 100.2 116.9 148.63 382 100.2 382
XR Abdomen Complete w Decub and/or Erect [RAD XR 5300099 320 74019 0 270 270 270 162 189 240.3 382 162 382
XR Abdomen 3+ Views RAD XR 5300126 320 74021 0 206 206 206 123.6 144.2 183.34 382 123.6 382
XR Abdomen Series + Chest 1 View RAD XR 5300100 320 74022 0 226 226 226 135.6 158.2 201.14 382 135.6 382
XR Esophagus RAD XR 5300102 320 74220 0 266 266 266 159.6 186.2 236.74 382 159.6 382
XR Modified Barium Swallow RAD XR 5300101 320 74230 0 251 251 251 150.6 175.7 223.39 382 150.6 382
XR Upper Gl w/ Small Bowel RAD XR 5300113 320 74245 0 662 662 662 397.2 463.4 589.18 382 382 662
XR Upper GI RAD XR 5300103 320 74246 0 402 402 402 241.2 281.4 357.78 382 241.2 402




Disclaimer: The information provided is a hospital estimate and is not a guarantee of final billed charges. Final billed charges may vary from hospital estimates for many reasons, among them are the patient's medical condition, unknown
circumstances or complications, final diagnosis and recommended treatment ordered by the physician. Professional fees, such as physician, radiologist, anesthesiologist and pathologist fees are not included in this estimate. Insurance benefit
information (where applicable) is based on information provided by your insurance company as of the date of this estimate. Benefits and eligibility are subject to change and are not a guarantee of payment. Please read our Privacy Policy.

Radiology Services CMS REQUIRED

All below test will incur a professional Radiology reading fee and will be billed by an outside company. Those charges are unknown and additional to the below fees.
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XR Small Bowel w/ Multiple Series RAD XR 5300114 320 74250 0 351 351 351 210.6 245.7 312.39 382 210.6 382




