
62310 Injection(s), epidural; cervical or thoracic $1,110.00

62311 Injection(s), epidural; lumbar or sacral $1,110.00

64483 Injection(s), steroid, transforaminal epidural; lumbar or sacral, single level $1,221.22

64450 Injection, anesthetic agent; other peripheral nerve or branch  $659.89

64505 Injection, anesthetic agent; sphenopalatine ganglion  $1,196.75

62273 Injection, epidural, of blood or clot patch  $1,067.95

64490 Injection(s), paravertebral facet joint, cervical or thoracic; single level $1,215.64

64491 Injection(s), paravertebral facet joint, cervical or thoracic; second level $212.50

64492 Injection(s), paravertebral facet joint, cervical or thoracic; third and any additional level(s) $212.50

64493 Injection(s), paravertebral facet joint, lumbar or sacral; single level $1,200.00

64494 Injection(s), paravertebral facet joint, lumbar or sacral; second level $850.00

64495 Injection(s), paravertebral facet joint, lumbar or sacral; third and any additional level(s) $850.00

58150 Total abdominal hysterectomy, w/wo removal of tube(s), w/wo removal of ovary(s) $8,000.00

47562 Laparoscopy, surgical; cholecystectomy  $5,000.00

47563 Laparoscopy, surgical; cholecystectomy with cholangiography  $4,000.00

49505 Repair initial inguinal hernia, age 5 years or older; reducible  $3,000.00

49507 Repair initial inguinal hernia, age 5 years or older; incarcerated or strangulated  $3,000.00

49520 Repair recurrent inguinal hernia, any age; reducible  $2,000.00

49550 Repair initial femoral hernia, any age; reducible  $3,000.00

49553 Repair initial femoral hernia, any age; incarcerated or strangulated  $5,000.00

49568 Implantation of mesh for open incisional or ventral hernia repair $2,000.00

49585 Repair umbilical hernia, age 5 years or older; reducible  $3,000.00

49561 Repair initial incisional or ventral hernia; incarcerated or strangulated  $5,000.00

49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia; reducible $2,500.00

43333 Repair, paraesophageal hiatal hernia; with implantation of mesh or other prosthesis $3,500.00

64721 Neuroplasty and/or transposition; median nerve at carpal tunnel  $1,500.00

45378 Colonoscopy, flexible; diagnostic, including collection by brushing or washing $1,500.00

45379 Colonoscopy, flexible; with removal of foreign body(s) $1,800.00

45380 Colonoscopy, flexible; with biopsy, single or multiple  $1,800.00

45385 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique $1,500.00

43235 Esophagogastroduodenoscopy, flexible; diagnostic, including collection by brushing or washing $1,500.00

43239 Esophagogastroduodenoscopy, flexible, transoral; with biopsy, single or multiple  $2,500.00

43246 Esophagogastroduodenoscopy, flexible; with directed placement of percutaneous gastrostomy tube $1,200.00

43249 Esophagogastroduodenoscopy, flexible; with transendoscopic balloon dilation of esophagus $1,000.00

43752 Naso- or oro-gastric tube placement, requiring physician's skill and fluoroscopic guidance $500.00

95800 Home Sleep study, unattended, simultaneous recording; heart rate/oxygen/respiratory analysis/sleep time $170.45

95810 Polysomnography; sleep staging with 4 or more additional parameters of sleep $1,923.97

95811 Polysomnography; sleep staging with 4 or more additional parameters of sleep, with initiation CPAP $1,953.81

74181 MRI, abdomen; without contrast $720.00

74182 MRI, abdomen; with contrast $770.00

74183 MRI, abdomen; without and with contrast $820.00

70551 MRI, brain (including brain stem); without contrast $770.00

70553 MRI, brain (including brain stem); without and with contrast $870.00

73218 MRI, upper extremity, other than joint; without contrast $720.00
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73718 MRI, lower extremity other than joint; without contrast $720.00

73719 MRI, lower extremity other than joint; with contrast $770.00

73720 MRI, lower extremity other than joint; without and with contrast $820.00

73221 MRI, joint of upper extremity; without contrast $720.00

73721 MRI, joint of lower extremity; without contrast $720.00

73222 MRI, any joint of upper extremity; with contrast $770.00

73722 MRI, any joint of lower extremity; with contrast $770.00

73223 MRI, any joint of upper extremity; without and with contrast $820.00

73723 MRI, any joint of lower extremity; without and with contrast $820.00

72195 MRI, pelvis; without contrast $720.00

72196 MRI, pelvis; with contrast $770.00

72141 MRI, spinal canal and contents, cervical; without contrast $770.00

72142 MRI, spinal canal and contents, cervical; with contrast $820.00

72156 MRI, spinal canal and contents, without and with contrast; cervical $870.00

72148 MRI, spinal canal and contents, lumbar; without contrast $770.00

72149 MRI, spinal canal and contents, lumbar; with contrast $820.00

72158 MRI, spinal canal and contents, without and with contrast; lumbar $870.00

72146 MRI, spinal canal and contents, thoracic; without contrast $770.00

72147 MRI, spinal canal and contents, thoracic; with contrast $820.00

72157 MRI, spinal canal and contents, without and with contrast; thoracic $870.00

74150 CT, abdomen; without contrast $400.00

74160 CT, abdomen; with contrast $450.00

74176 CT, abdomen and pelvis; without contrast $450.00

74177 CT, abdomen and pelvis; with contrast $550.00

74178 CT, abdomen and pelvis; without and with contrast $650.00

70450 CT, head or brain; without contrast $400.00

70460 CT, head or brain; with contrast $450.00

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

72192 CT, pelvis; without contrast $400.00

72193 CT, pelvis; with contrast $450.00

70486 CT, maxillofacial area; without contrast $400.00

70488 CT, maxillofacial area; without and with contrast $600.00

72125 CT, cervical spine; without contrast $400.00

72128 CT, thoracic spine; without contrast $400.00

72131 CT, lumbar spine; without contrast $400.00

CT Scans
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