



RADIOLOGY SERVICES



GENERAL INFORMATION

The Radiology Codes and Fee Schedule includes medical terms and identifying codes which have been compiled by the American Medical Association.  The purpose of the terminology is to provide a uniform language to accurately designate medical terms on a nationwide basis. 

Usually, the fees for radiological diagnostic procedures are separated into two components.

1. A technical component (HC) includes the cost of equipment, supplies, technical personnel and other incidental expenses and should be authorized to the facility where the study will be performed. The authorization should be written as the 5 digit CPT code followed by “H”.

2. A professional component (PC) represents payment to the radiologist for supervision of the activities of the facility and interpretation of the radiological studies and should be authorized to the radiologist who will be billing for the planned service. The authorization should be written as the 5 digit CPT code followed by “P”.

If the radiological procedure requires the injection of a contrast and/or radio-opaque material, there may be a separate CPT code for the injection. The authorization for this portion of the procedure should be written to the physician who will be performing the injection.

Note that special “Northern Virginia” rates have been established for vendors in the City of Alexandria and the counties of Arlington and Fairfax only.  When authorizing services to these vendors, use the Procedure Code followed by an “N” (e.g., 70030PN).




DIAGNOSTIC RADIOLOGY

Head and Neck


                                                           Maximum Fee
Code                                                       PC       HC

70030  Eye, for detection of foreign body............   $8.00   $19.00

70100  Mandible; partial, less than four views.......   $9.00   $23.00
70110    complete, minimum of four views.............  $13.00   $25.00

70120  Mastoids; less than three views per side......   $9.00   $24.00
70130    complete, minimum of three views per side...  $17.00   $37.00

70134  Internal auditory meati, complete.............  $18.00   $33.00

70140  Facial bones; less than three views...........  $11.00   $19.00
70150    complete, minimum of three views............  $13.00   $27.00

70160  Nasal bones, complete,
[bookmark: _GoBack]         minimum of three views......................   $9.00   $23.00

70190  Optic foramina................................  $11.00   $24.00
70200    orbits, complete, minimum of four views.....  $14.00   $27.00

70210  Sinuses, paranasal, less than three views.....   $9.00   $20.00
70220    complete, minimum of three views............  $13.00   $24.00

70240  Sella turcica.................................  $10.00   $20.00

70250  Skull; less than four views...................  $13.00   $23.00
70260    complete, minimum of four views, ............ $18.00   $27.00

70300  Teeth; single view............................   $6.00    $9.00
70310    partial examination, less
           than full mouth...........................   $8.00   $28.00
70320    complete, full mouth........................  $12.00   $40.00

70328  Temporomandibular joint,
         open and closed mouth; unilateral...........   $9.00   $21.00
70330    bilateral...................................  $13.00   $34.00

70332  Temporomandibular joint arthrography,
         radiological supervision and
         interpretation..............................  $31.00   $49.00

70350  Cephalogram, orthodontic......................  $10.00    $9.00

70355  Orthopantogram (eg, panoramic x-ray)..........  $11.00    $9.00

70360  Neck; soft tissue.............................   $8.00   $19.00
70370    pharynx or larynx, including flouroscopy
           and/or magnification technique............  $16.00   $59.00

70380  Salivary gland for calculus...................   $9.00   $26.00

70390  Sialography, radiological supervision
    and interpretation..........................  $19.00   $74.00

70450  Computed tomography, head or
         brain; without contrast material............  $43.00   $72.00
70460    with contrast material(s)...................  $57.00  $103.00
70470    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $64.00  $126.00

70480  Computed tomography, orbit, sella,
         or posterior fossa or outer, middle, or
         inner ear; without contrast material........  $65.00  $110.00
70481    with contrast material(s)...................  $70.00  $204.00
70482    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $73.00  $226.00

70490  Computed tomography, soft tissue,
         neck; without contrast material.............  $65.00  $110.00
70491    with contrast material(s)...................  $70.00  $164.00
70492    without contrast material followed
           contrast material(s) and further
           sections..................................  $73.00  $202.00

70540  Magnetic resonance (eg, proton) imaging,
         orbit, face, and/or neck;
         without contrast material(s)................  $68.00  $268.00

70551  Magnetic resonance (eg, proton) imaging,
         brain (including brain stem); without
         contrast material...........................  $75.00  $154.00

70553    without contrast material, followed by
         contrast material(s) and further sequences.. $116.00  $259.00

Chest

                                                           Maximum Fee
Code                                                       PC       HC

71010  Chest, single view, frontal...................   $9.00   $13.00
71015    stereo, frontal.............................  $11.00   $16.00

71020  Chest, two views, frontal and lateral;........  $11.00   $16.00
71021    with apical lordotic procedure..............  $14.00   $20.00
71022    with oblique projections....................  $17.00   $25.00

71030  Chest, complete, minimum of four views........  $16.00   $25.00

71035  Chest, special views (eg, lateral
         decubitus, Bucky studies)...................   $9.00   $23.00

71100  Ribs, unilateral; two views...................  $11.00   $21.00
71101    including posteroanterior chest,
           minimum of three views....................  $14.00   $22.00

71110  Ribs, bilateral; three views..................  $14.00   $23.00
71111    including posteroanterior chest,
           minimum of four views.....................  $17.00   $31.00

71120  Sternum, minimum of two views.................  $10.00   $19.00
71130    sternoclavicular joint or joints,
           minimum of three views....................  $11.00   $24.00

71250  Computed tomography, thorax;
         without contrast material...................  $52.00  $110.00
71260    with contrast material(s)...................  $63.00  $164.00
71270    without contrast material followed
           by contrast material(s) and further
           sections..................................  $70.00  $203.00

71550  Magnetic resonance (eg, proton) imaging;
         chest (eg, for evaluation of hilar
         and mediastinal lymphadenopathy);
         without contrast material(s)................  $74.00  $268.00

Spine And Pelvis

                                                           Maximum Fee
Code                                                       PC       HC

72020  Spine, single view, specify level.............   $8.00   $14.00

72040  Spine, cervical; 2 or 3 views.................  $11.00   $21.00
72050    4 or 5 views................................  $16.00   $28.00
72052    6 or more views.............................  $18.00   $37.00

72070  Spine; thoracic, 2 views......................  $11.00   $22.00
72072    thoracic, 3 views...........................  $11.00   $23.00
72074    thoracic, minimum of 4 views................  $11.00   $28.00
72080    thoracolumbar junction, minimum of 2 views..  $11.00   $19.00

72100  Spine, lumbosacral; 2 or 3 views..............  $11.00   $23.00
72110    minimum of 4 views..........................  $16.00   $32.00
72114    complete, including bending views, minimum
           of 6 views................................  $17.00   $45.00
72120    bending views only, 2 or 3 views............  $11.00   $28.00
         
72125  Computed tomography, cervical
         spine; without contrast material............  $54.00  $110.00
72126    with contrast material......................  $62.00  $165.00
72127    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $64.00  $204.00

72128  Computed tomography, thoracic
         spine; without contrast material............  $51.00  $110.00
72129    with contrast material......................  $62.00  $166.00
72130    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $64.00  $206.00

72131  Computed tomography, lumbar
         spine; without contrast material............  $51.00  $110.00
72132    with contrast material......................  $62.00  $165.00
72133    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $64.00  $204.00

72141  Magnetic resonance (eg, proton) imaging,
         spinal canal and contents, cervical;
         without contrast material...................  $75.00  $147.00

72146  Magnetic resonance (eg, proton) imaging,
         spinal canal and contents, thoracic;
         without contrast material...................  $75.00  $147.00

72148  Magnetic resonance (eg, proton) imaging,
         spinal canal and contents, lumbar;
         without contrast material...................  $75.00  $146.00

72170  Pelvis; one or two views......................   $9.00   $22.00
72190    complete, minimum of three views............  $11.00   $27.00

72192  Computed tomography, pelvis;
         without contrast material...................  $55.00   $90.00
72193    with contrast material......................  $59.00  $165.00
72194    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $62.00  $197.00

72200  Sacroiliac joints; less than three views......   $9.00   $19.00
72202    three or more views.........................  $10.00   $23.00

72220  Sacrum and coccyx, minimum of two views.......   $9.00   $19.00


Upper Extremities

                                                           Maximum Fee
Code                                                       PC       HC

73000  Clavicle, complete............................   $8.00   $19.00

73010  Scapula, complete.............................   $9.00   $20.00

73020  Shoulder; one view............................   $8.00   $15.00
73030    complete, minimum of two views..............  $10.00   $19.00

73040  Shoulder, arthrography; radiological
         supervision and interpretation..............   $28.00  $71.00

73050  Acromioclavicular joints, bilateral, with
         or without weighted distraction.............  $11.00   $24.00
73060    humerus, minimum of two views...............   $8.00   $20.00

73070  Elbow, two views..............................   $8.00   $19.00
73080    complete, minimum of three views............   $9.00   $22.00
73085    arthrography, radiological supervision
           and interpretation........................  $29.00   $67.00

73090  Forearm, two views............................   $8.00   $17.00

73100  Wrist; two views..............................   $8.00   $20.00
73110    complete, minimum of three views............   $9.00   $26.00
73115    arthrography, radiological supervision
           and interpretation........................  $29.00   $77.00

73120  Hand; two views...............................   $8.00   $17.00
73130    minimum of three views......................   $9.00   $21.00

73140  Finger(s), minumum of two views...............   $7.00   $24.00

73200  Computed tomography, upper
         extremity; without contrast material........  $51.00  $110.00
73201    with contrast material(s)...................  $59.00  $162.00
73202    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $62.00  $214.00

73221  Magnetic resonance (eg, proton) imaging,
         any joint of upper extremity;
         without contrast material(s)................  $69.00  $165.00

Lower Extremities

                                                           Maximum Fee
Code                                                       PC       HC

73502  Radiologic examination, hip, unilateral, with 
         pelvis when performed; 2-3 views............  $11.00   $30.00
73503    minimum of 4 views..........................  $14.00   $37.00

73521  Radiologic examination, hips, bilateral, with 
         pelvis when performed; 2 views..............  $12.00   $27.00
73522    3-4 views...................................  $15.00   $33.00
73523    minimum of 5 views..........................  $16.00   $40.00   

73551  Radiologic examination, femur; 1 view.........   $8.00   $19.00
73552    minimum 2 views.............................  $10.00   $22.00

73560  Knee; one or two views........................   $8.00   $22.00
73562    three views.................................  $10.00   $26.00
73564    complete, four or more views................  $11.00   $27.00
73565    both knees, standing, anteroposterior.......   $9.00   $26.00

73580  Knee, arthrography, radiological supervision
         and interpretation..........................  $29.00   $85.00

73590  Tibia and fibula, two views...................   $8.00   $20.00

73600  Ankle; two views..............................   $8.00   $21.00
73610    complete, minimum of three views............   $9.00   $22.00

73615  Ankle, arthrography, radiological supervison
         and interpretation..........................  $29.00   $75.00

73620  Foot; two views...............................   $8.00   $18.00
73630    complete, minimum of three views............   $8.00   $20.00

73650  Calcaneus, minimum of two views...............   $8.00   $19.00

73660  Toe(s), minimum of two views..................   $7.00   $21.00

73700  Computed tomography, lower
         extremity; without contrast material........  $51.00  $110.00
73701    with contrast material(s)...................  $59.00  $165.00
73702    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $61.00  $211.00

73721  Magnetic resonance (eg, proton) imaging,
         any joint of lower extremity;
         without contrast material(s)................  $69.00  $166.00


Abdomen

                                                           Maximum Fee
Code                                                       PC       HC

74000  Abdomen; single anteroposterior view..........   $9.00   $14.00
74010    anteroposterior and additional
           oblique and cone views....................  $12.00   $23.00
74020    complete, including decubitus
           and/or erect views........................  $14.00   $23.00

74150  Computed tomography, abdomen; 
         without contrast material...................  $60.00   $88.00
74160    with contrast material......................  $64.00  $164.00
74170    without contrast material, followed
           by contrast material(s) and further
           sections..................................  $71.00  $189.00

74176  Computed tomography, abdomen and pelvis;
         without contrast material...................  $88.00  $111.00 

74181  Magnetic resonance (eg, proton)
         imaging; abdomen;
         without contrast material(s)................  $74.00  $256.00

Gastrointestinal Tract

                                                           Maximum Fee
Code                                                       PC       HC

74210  Pharynx and/or cervical esophagus.............  $18.00   $59.00
74220    esophagus...................................  $23.00   $64.00

74230  Swallowing function, with cineradiography/
         videoradiography............................  $27.00  $98.00

74240  Gastrointestinal tract, upper; with or
         without delayed images, without KUB.........  $35.00   $77.00
74241    with or without delayed images, with KUB....  $35.00   $82.00
74245    with small intestine, includes
           multiple serial images....................  $46.00  $124.00

74246  Gastrointestinal tract, upper, air
         contrast, with specific high density
         barium, effervescent agent, with or
         without glucagon; with or without
         delayed images, without KUB.................  $35.00   $91.00
74247    with or without delayed images, with KUB....  $35.00   $99.00
74249    with small intestine follow-through.........  $46.00  $136.00

74250  Small intestine, includes multiple serial
         images .....................................  $24.00   $79.00
.
74270  Colon; contrast (eg, barium) enema, with or
         without KUB.................................  $35.00   $99.00
74280    air contrast with specific high density
           barium, with or without glucagon..........  $50.00  $160.00

74290  Cholecystography, oral contrast...............  $16.00   $53.00

74300  Cholangiography and/or pancreatography;
         intraoperative, radiological supervision and
         interpretatiton.............................  $18.00   $27.00
74301    additional set, intraoperative, radiological
           supervision and interpretation............  $11.00   $16.00

74330  Combined endoscopic catheterization of the
         biliary and pancreatic ductal systems,
         radiological supervision and interpretation.  $46.00  $137.00

Urinary Tract

                                                           Maximum Fee
Code                                                       PC       HC

74400  Urography (pyelography), intravenous,
         with or without KUB, with or without
           tomography................................  $25.00   $84.00

74410  Urography, infusion, drip technique
         and/or bolus technique......................  $24.00   $83.00
74415    with nephrotomography.......................  $25.00  $110.00

74420  Urography, retrograde, with or without KUB....  $18.00  $114.00

74425  Urography, antegrade, (pyelostogram,
         nephrostogram, loopogram); radiological 
           supervision and interpretation............  $18.00   $57.00

74430  Cystography, minimum of three views;          
         radiological supervision and interpretation.  $16.00   $21.00

74450  Urethrocystography, retrograde;
         radiological supervision and interpretation.  $17.00   $63.00

Aorta And Arteries

                                                           Maximum Fee
Code                                                       PC       HC

75625   Aortography, abdominal, by serialography,
          radiological supervision and interpretation. $56.00   $82.00


Veins

                                                           Maximum Fee
Code                                                       PC       HC

75820  Venography, extremity, unilateral,
         radiological supervision and interpretation..  $35.00  $80.00

75822  Venography, extremity, bilateral,
         radiological supervision and interpretation..  $53.00  $84.00
 
Miscellaneous

                                                           Maximum Fee
Code                                                       PC       HC

76000  Fluoroscopy (separate procedure), up to 1 hour
         physician or other qualified health care
         professional time, other than 71023 or 71034
         (eg, cardiac fluoroscopy) ...................  $9.00   $38.00

76080  Radiologic examination, abscess, fistula
         or sinus tract study,
         radiological supervision and interpretation.  $27.00   $28.00
 
76100  Single plane body section (eg,
         tomography), other than with urography......  $32.00   $60.00

76376  3D rendering with interpretation and reporting
         of computed tomography, magnetic resonance
         imaging, ultrasound, or other tomographic
         modality with image postprocessing under
         concurrent supervision; not requiring image
         postprocessing on an independent workstation $10.00    $13.00 

76377    requiring image postprocessing on an 
         independent workstation....................  $40.00    $31.00


DIAGNOSTIC ULTRASOUND

Notes:
A-mode; Implies a one-dimensional ultrasonic measurement procedure.

M-mode; Implies a one-dimensional ultrasonic measurement procedure
        with movement of the trace to record amplitude and velocity
        of moving echo-producing structures.

B-scan; Implies a two-dimensional ultrasonic scanning procedure with
        a two-dimensional display.

Real-time scan;  Implies a two-dimensional ultrasonic scanning
        procedure with display of both two-dimenional structure
        and motion with time.

Head And Neck

                                                           Maximum Fee
Code                                                       PC       HC

76512   Ophthalmic ultrasound, diagnostic; B-scan (with 
        or without superimposed non-quantitative
        A-scan.)...................................... $53.00   $39.00

76514   Ophthalmic ultrasound, diagnostic; corneal
pachymetry, unilateral or bilateral
( determination of corneal thickness) ...... $10.00    $5.00

76516  Ophthalmic biometry by ultrasound
         echography, A-scan..........................  $31.00   $47.00
76519    with intraocular lens power calculation.....  $31.00   $52.00

76536  Ultrasound, soft tissues of head and neck
         (eg, thyroid, parathyroid, parotid),
         real time with image documentation..........  $28.00   $88.00


Abdomen And Retroperitoneum

                                                           Maximum Fee
Code                                                       PC       HC

76700  Ultrasound, abdominal, real time with image
         documentation; complete.....................  $41.00   $82.00
76705    limited (eg, single organ,
           quadrant, follow-up)......................  $30.00   $62.00

76770  Ultrasound, retroperitoneal (eg, renal,
         aorta, nodes), real time with image
         documentation; complete.....................  $37.00   $76.00
76775    limited.....................................  $29.00   $29.00

76830  Ultrasound, transvaginal......................  $35.00   $87.00

Pelvis

                                                           Maximum Fee
Code                                                       PC       HC

76856  Ultrasound, pelvic (nonobstetric), real time
         with image documentation; complete..........  $35.00   $75.00

Genitalia

                                                           Maximum Fee
Code                                                       PC       HC

76870  Ultrasound, scrotum and contents..............  $32.00   $35.00


EXTREMITIES

                                                           Maximum Fee
Code                                                       PC       HC

76881  Ultrasound, extremity, nonvascular, real-time
         with image documentation; complete..........  $32.00   $83.00


RADIOLOGIC GUIDANCE

                                                           Maximum Fee
Code                                                       PC       HC

77012  Computed tomography guidance for needle
         placement; (eg, biopsy, aspiration,
         injection, localization device), radiological
           supervision and interpretation............  $58.00   $66.00


BREAST MAMMOGRAPHY

                                                           Maximum Fee
Code                                                       PC       HC

77055  Mammography; unilateral.......................  $35.00   $53.00

77056  Mammography; bilateral........................  $44.00   $70.00


BONE/JOINT STUDIES

                                                           Maximum Fee
Code                                                       PC       HC


77072  Bone age studies..............................   $10.00  $13.00

77073  Bone length studies (orthoroentgenogram,
    scanogram) .................................   $14.00  $21.00

77077  Joint survey, single view, 2
         or more joints (specify)....................  $16.00   $21.00


NUCLEAR MEDICINE

Note: The services listed include the provision of radium
      or other radioactive elements (radionuclides) utilized
      in the performance of these procedures.

Diagnostic

**Endocrine System

                                                           Maximum Fee
Code                                                       PC       HC

78012  Thyroid uptake, single of multiple quantitative
         measurement(s) (including stimulation, 
         suppression, or discharge, when performed)..  $10.00   $71.00

78013  Thyroid imaging (including vascular flow, 
         when performed);............................  $18.00  $177.00

78014    with single or multiple uptake(s)
         quantitative measurement(s) (including
         stimulation, suppression, or discharge,
         when performed..............................  $25.00  $223.00 

**Gastrointestinal System

                                                           Maximum Fee
Code                                                       PC       HC

78215  Liver and spleen imaging; static only.........  $24.00  $175.00

78226  Hepatobiliary system imaging, including
         gallbladder when present....................  $37.00  $304.00

78227    with pharmacologic intervention, including
         quantitative measurement(s) when performed..  $45.00  $326.00
 
**Musculoskeletal System

                                                           Maximum Fee
Code                                                       PC       HC

78300  Bone and/or joint imaging; limited area.......  $31.00  $154.00
78305    multiple areas..............................  $41.00  $196.00
78306    whole body..................................  $43.00  $216.00

**Respiratory System

                                                           Maximum Fee
Code                                                       PC       HC

78579  Pulmonary ventilation imaging
       (eg, aerosol or gas)..........................  $24.00  $168.00

78580  Pulmonary perfusion imaging (eg, particulate).  $37.00  $209.00

78582  Pulmonary ventilation (eg, aerosol or gas) and
         perfusion imaging...........................  $53.00  $291.00

78597  Quantitative differential pulmonary perfusion, 
         including imaging when performed............  $36.00  $172.00
 
78598  Quantitative differential pulmonary perfusion
         and ventilation (eg, aerosol or gas), 
         including imaging when performed............  $42.00  $273.00

**Nervous System

                                                           Maximum Fee
Code                                                       PC       HC

78605  Brain imaging, minimum 4 static views;........  $27.00  $177.00
78606    with vascular flow..........................  $32.00  $308.00

**Genitourinary System

                                                           Maximum Fee
Code                                                       PC       HC

78700  Kidney imaging morphology.....................  $22.00  $154.00
78701    with vascular flow..........................  $24.00  $192.00

**Other Procedures

                                                           Maximum Fee
Code                                                       PC       HC

78805  Radiopharmaceutical localization of inflammatory
         process; limited area.......................  $36.00  $151.00
78806    whole body..................................  $42.00  $300.00

Therapeutic

                                                           Maximum Fee
Code                                                       PC       HC

79005  Radiopharmaceutical therapy, by oral
         administration..............................  $89.00   $49.00

79101  Radiopharmaceutical therapy, by intravenous
         administration..............................  $96.00   $47.00


MISCELLANEOUS

                                                           Maximum Fee
Code

X1300  All Other Radiological Procedures....................        --
       NOTE: Prior approval by the Chief Medical Consultant
       is required before using this code.
