
Banner Medical Group

For questions regarding our Direct Pay Prices,
please contact your provider’s office.

Radiology: Diagnostic-Noninvasive

The Direct Pay Price for our most common services are listed below.  For a description of ‘Direct Pay Price’, please visit
www.bannerhealth.com/DirectPayPriceDescription.

Prices are subject to change without notice. If this is a printed copy of this document,
please visit www.bannerhealth.com/DirectPayPriceDescription to validate current prices.

HCPCS/
CPT

Code (1) Description

Direct Pay
Facility
Price (2)

Direct Pay
Non-Facility

Price (3)

49083 DRAINAGE OF FLUID FROM ABDOMINAL CAVITY USING IMAGING GUIDANCE 234.00 671.00
7045026 CT SCAN HEAD OR BRAIN (PROFESSIONAL COMPONENT ONLY) 92.00 92.00
70450 CT SCAN HEAD OR BRAIN (GLOBAL SERVICE) 430.00 430.00
7055126 MRI SCAN BRAIN (PROFESSIONAL COMPONENT ONLY) 161.00 161.00
7055326 MRI SCAN OF BRAIN BEFORE AND AFTER CONTRAST (PROFESSIONAL COMPONENT ONLY) 257.00 257.00
7101026 X-RAY OF CHEST, 1 VIEW, FRONT (PROFESSIONAL COMPONENT ONLY) 20.00 20.00
71010 X-RAY OF CHEST, 1 VIEW, FRONT (GLOBAL SERVICE) 52.00 52.00
7102026 X-RAY OF CHEST, 2 VIEWS, FRONT AND SIDE (PROFESSIONAL COMPONENT ONLY) 24.00 24.00
71020 X-RAY OF CHEST, 2 VIEWS, FRONT AND SIDE (GLOBAL SERVICE) 68.00 68.00
7103526 X-RAY OF CHEST, SPECIAL VIEWS (PROFESSIONAL COMPONENT ONLY) 20.00 20.00
7125026 CT SCAN CHEST (PROFESSIONAL COMPONENT ONLY) 117.00 117.00
71250TC CT SCAN CHEST (TECHNICAL/FACILITY COMPONENT ONLY) 439.00 439.00
7126026 CT SCAN CHEST WITH CONTRAST (PROFESSIONAL COMPONENT ONLY) 135.00 135.00
7127526 CT SCAN ARTERIOGRAM OF CHEST (PROFESSIONAL COMPONENT ONLY) 209.00 209.00
7212526 CT SCAN OF UPPER SPINE (PROFESSIONAL COMPONENT ONLY) 117.00 117.00
7400026 X-RAY OF ABDOMEN, SINGLE VIEW (PROFESSIONAL COMPONENT ONLY) 20.00 20.00
7417626 CT SCAN OF ABDOMEN AND PELVIS (PROFESSIONAL COMPONENT ONLY) 184.00 184.00
7417726 CT SCAN OF ABDOMEN AND PELVIS (PROFESSIONAL COMPONENT ONLY) 193.00 193.00
74177 CT SCAN OF ABDOMEN AND PELVIS (GLOBAL SERVICE) 741.00 741.00
7423026 IMAGING FOR EVALUATION OF SWALLOWING FUNCTION (PROFESSIONAL COMPONENT ONLY) 58.00 58.00
76536TC ULTRASOUND OF HEAD AND NECK (TECHNICAL/FACILITY COMPONENT ONLY) 199.00 199.00
7664526 ULTRASOUND OF BREAST (PROFESSIONAL COMPONENT ONLY) 59.00 59.00
7670026 ULTRASOUND OF ABDOMEN (PROFESSIONAL COMPONENT ONLY) 88.00 88.00
7670526 ULTRASOUND OF ABDOMEN (PROFESSIONAL COMPONENT ONLY) 65.00 65.00
7677026 ULTRASOUND BEHIND ABDOMINAL CAVITY (PROFESSIONAL COMPONENT ONLY) 81.00 81.00
7685626 ULTRASOUND OF PELVIS (PROFESSIONAL COMPONENT ONLY) 75.00 75.00
7693726 ULTRASOUND GUIDANCE FOR ACCESSING INTO BLOOD VESSEL (PROFESSIONAL COMPONENT

ONLY)
34.00 34.00

7694226 ULTRASONIC GUIDANCE IMAGING SUPERVISION AND INTERPRETATION FOR INSERTION OF
NEEDLE (PROFESSIONAL COMPONENT ONLY)

74.00 74.00

7700126 FLUOROSCOPIC GUIDANCE FOR INSERTION OF DEVICE INTO VEIN (PROFESSIONAL
COMPONENT ONLY)

43.00 43.00

7705126 COMPUTER ANALYSIS OF DIAGNOSTIC MAMMOGRAM (PROFESSIONAL COMPONENT ONLY) 7.00 7.00
77051TC COMPUTER ANALYSIS OF DIAGNOSTIC MAMMOGRAM (TECHNICAL/FACILITY COMPONENT

ONLY)
19.00 19.00

7705226 COMPUTER ANALYSIS OF SCREENING MAMMOGRAM TO ASSIST DETECTION OF CANCER
(PROFESSIONAL COMPONENT ONLY)

7.00 7.00

77052TC COMPUTER ANALYSIS OF SCREENING MAMMOGRAM TO ASSIST DETECTION OF CANCER
(TECHNICAL/FACILITY COMPONENT ONLY)

19.00 19.00

7708026 BONE DENSITY MEASUREMENT SPINE OR HIPS USING DEDICATED X-RAY MACHINE
(PROFESSIONAL COMPONENT ONLY)

31.00 31.00

9397026 ULTRASOUND SCAN OF VEINS OF ARMS OR LEGS INCLUDING ASSESSMENT OF COMPRESSION
AND FUNCTIONAL MANEUVERS (PROFESSIONAL COMPONENT ONLY)

76.00 76.00

9397126 ULTRASOUND SCAN LIMITED STUDY OF ARM OR LEG VEINS INCLUDING ASSESSMENT OF
COMPRESSION AND FUNCTIONAL MANEUVERS (PROFESSIONAL COMPONENT ONLY)

50.00 50.00

A9579 INJECTION, GADOLINIUM-BASED MAGNETIC RESONANCE CONTRAST AGENT, NOT OTHERWISE
SPECIFIED (NOS), PER ML

5.00 5.00

G020226 SCREENING MAMMOGRAPHY, PRODUCING DIRECT DIGITAL IMAGE, BILATERAL, ALL VIEWS
(PROFESSIONAL COMPONENT ONLY)

76.00 76.00

G0202TC SCREENING MAMMOGRAPHY, PRODUCING DIRECT DIGITAL IMAGE, BILATERAL, ALL VIEWS
(TECHNICAL/FACILITY COMPONENT ONLY)

226.00 226.00

G020426 DIAGNOSTIC MAMMOGRAPHY, PRODUCING DIRECT DIGITAL IMAGE, BILATERAL, ALL VIEWS
(PROFESSIONAL COMPONENT ONLY)

95.00 95.00

G020626 DIAGNOSTIC MAMMOGRAPHY, PRODUCING DIRECT DIGITAL IMAGE, UNILATERAL, ALL VIEWS
(PROFESSIONAL COMPONENT ONLY)

76.00 76.00
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(1) HCPCS (Healthcare Common Procedure Coding System), also referred to as CPT (Current Procedural Terminology), is a uniform coding
system for describing medical, surgical and diagnostic services as well as supplies, pharmaceuticals, etc.

(2) The Direct Pay Facility Price is applicable when services are provided in a facility setting; for example, a hospital, a skilled nursing facility or
an ambulatory surgical center.

(3) The Direct Pay Non-Facility Price is applicable when services are provided in a non-facility setting; for example, a physician’s office or a
patient’s home.


