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UNIVERSITY OF MICHIGAN
COMMON IMAGING SERVICES, July 2020

CT Imaging (test only)

CT SCAN,HEAD/BRAIN,W/O CONTRAST MATL
CT SCAN,MAXILLOFACIAL AREA,W/O CONTRAST
CT NECK TISSUE CONTRAST

CT ANGIO,HEAD COMBO,INCL IMAGE PROCESS
CT ANGIO,NECK COMBO,INCL IMAGE PROCESS
CT SCAN,THORAX,W/O CONTRAST

CAT SCAN OF CHEST CONTRAST

CT ANGIO, CHEST (NON-CORON), COMBO, INCL IMG PROC
CT SCAN,CERVICAL SPINE,W/O CONTRAST

CT SCAN,THORACIC SPINE,W/O CONTRAST

CT SCAN,LUMBAR SPINE,W/O CONTRAST

CT SCAN,LOWER EXTREMITY,W/O CONTRAST
CT SCAN OF ABDOMEN CONTRAST

CT ANGIO ABD&PLVIS CNTRST MTRL W/WO CNTRST IMGES

CT SCAN,ABDOMEN AND PELVIS,W/O CONTRAST
CT SCAN,ABDOMEN AND PELVIS,W CONTRAST
CT SCAN,ABDOMEN AND PELVIS,COMBO

CT SCAN HEAD CONTRAST

CT SCAN, FACE/JAW CONTRAST

CT SCAN,SOFT TISSUE NECK,W/O CONTRAST
CT SCAN OF PELVIS CONTRAST

CT SCAN,UPPER EXTREMITY,W/O CONTRAST
CT SCAN,ABDOMEN,W/O CONTRAST

CT ANGIO AORTOBIFEMORAL, COMBO

CT GUIDANCE NEEDLE PLACEMENT

Mammography (test only)

DIGITAL BREAST TOMOSYNTHESIS;UNILATERAL

DIGITAL BREAST TOMOSYNTHESIS;BILATERAL
SCREENING DIGITAL BREAST TOMOSYNTHESIS,BILATERAL
DIAG MAMMOGRAPHY W/CAD;UNILATERAL

DIAG MAMMOGRAPHY W/CAD;BILATERAL

SCREEN MAMMOGRAPHY, BILAT W/CAD

MRI/MRA (test only)

MRI BRAIN

MRI BRAIN COMBO

MRI, CERV SPINE

MRI, DORSAL SPINE

MRI, LUMBAR SPINE

MRI, CERV SPINE COMBO
MRI, DORSAL SPINE COMBO
MRI, LUMBAR SPINE COMBO
MRI, FACE, NECK, COMBO
MRI, PELVIS, W/O CONTRAST
MRI, PELVIS, COMBO

MRI, JOINT UPPER EXTREM

Hospital
Charge
$1,838
$2,129
$2,303
$3,043
$3,054
$1,797
$2,255
$3,019
$2,243
$2,160
$2,025
$2,051
$2,374
$5,720
$4,013
$4,773
$5,545
$2,517
$2,312
$1,744
$2,361
$2,135
$1,872
$3,429
$1,609

Hospital
Charge
$269
$332
$165
$633
$778
$S608

Hospital
Charge
$3,059
$5,564
$3,108
$3,109
$3,197
$5,836
$5,488
$5,618
$5,287
$3,083
$4,373
$2,626

Professional
Charge
$296
$248
$316
$431
$425
$382
$321
$478
$279
$268
$277
$269
$319
$745
$521
$520
$609
$279
$324
$304
$267
$229
$336
$645
$387

Professional
Charge
$189
$185
$100
$126
$150
S117

Professional
Charge
$821
$809
$627
$973
$513
$737
S774
$804
$689
S424
$709
$418

Total Charge
$2,134
$2,377
$2,619
$3,474
$3,479
$2,179
$2,576
$3,497
$2,522
$2,428
$2,302
$2,320
$2,693
$6,465
$4,534
$5,293
$6,154
$2,796
$2,636
$2,048
$2,628
$2,364
$2,208
$4,074
$1,996

Total Charge
$458
$517
$265
$759
$928
$725

Total Charge
$3,880
$6,373
$3,735
$4,082
$3,710
$6,573
$6,262
$6,422
$5,976
$3,507
$5,082
$3,044

Total
Discounted
Charge
$854
$951
$1,048
$1,390
$1,392
$872
$1,030
$1,399
$1,009
$971
$921
$928
$1,077
$2,586
$1,814
$2,117
$2,462
$1,118
$1,054
$819
$1,051
$946
$883
$1,630
$798
Total
Discounted
Charge
$183
$207
$106
$304
$371

$290
Total

Discounted
Charge
$1,552
$2,549
$1,494
$1,633
$1,484
$2,629
$2,505
$2,569
$2,390
$1,403
$2,033
$1,218



MRI, LOWER EXTREM

MRI, LOWER EXTR, W/O CONTRAST F/U BY CONTRAST
MRI LOWER EXTREM JT, W/O CONTRAST

MRI, ABDOMEN (MRI)

MRI, ABDOMEN, COMBO

CARDIAC MRI W/W/O CONTRAST & FURTHER SEQ

MR ANGIO, HEAD

Nuclear Medicine (test only)

DEXA,BONE DENSITY,AXIAL SKELETON

LYMPHATICS & LYMPH GLANDS IMAGING

GASTRIC EMPTYING STUDY

BONE IMAGING, WHOLE BODY

MYOCARDIAL PERFUSION STUDY PET MULTIPLE STUDY REST AND
STRESS WITH CT

MYOCARDIAL SPECT SINGLE STUDY AT REST OR STRESS
MYOCARDIAL SPECT MULTIPLE STUDIES

PET IMAGING CT ATTENUATION SKULL BASE MID-THIGH
PET IMAGING FOR CT ATTENUATION WHOLE BODY

Ultrasound (test only)
US, HEAD, REAL TIME

OPHTHALMIC U/S ECHOGRAPHY, DIAGNOSTIC; CONTACT B-SCAN
(W/ OR W/O SIMULTANEOUS A-SCAN)

US, EYE, FOR CORNEAL THICKNESS

US, HEAD/NECK TISSUES,REAL TIME
US,BREAST,UNILATERAL,REAL TIME,INCLUDING AXILLA;LIMITED
US, ABDOMEN LIMITED

US,RETROPERIT,REAL TIME,COMPLETE

US,TRANSPLANTED KIDNEY, REAL TIME/ DOPPLER

US, OB < 14 WKS, SINGLE FETUS

US,PREGNANT UTERUS, TRANSVAGINAL

US,PELVIC (NONOBSTETRIC),REAL TIME,COMPLETE

US,PELVIC (NONOBSTETRIC),REAL TIME,LIMITED
ECHO,SCROTUM & CONTENTS

ULTRASOUND, TRANSRECTAL
US,EXTREMITY,NONVASCULAR,REAL-TIME IMAGE,COMPLETE
US,EXTREMITY,NONVASCULAR,REAL-TIME IMAGE,LIMITED

US GUIDANCE FOR VASCULAR ACCESS

US, CHEST,REAL TIME

US, EYE,ANTERIOR

X Ray (test only)

X-RAY EYE FOR FOREIGN BODY

X-RAY SKULL <4 VW

X-RAY ORTHOPANTOGRAM(E.G. PANPR,OX X-RAY)
CHEST X-RAY 1 VIEW

CHEST X-RAY 2 VIEWS

X-RAY CERV SPINE 2 VW

X-RAY CERV SPINE 4 VW

X-RAY THORACIC SPINE 2 VW

X-RAY THORACIC SPINE+SWIM 3 VW

RADEX ENTIR THRC LMBR CRV SAC SPI W/SKULL 1 VW

$2,993
$3,420
$3,118
$2,829
$5,277
$3,202
$2,618

Hospital
Charge
$682
$1,458
$2,009
$1,897
$3,032

$3,265
$4,758
$6,337
$7,409

Hospital
Charge
$761

$535

$147
$839
$859
$784
$961
$837
$775
$736
$1,071
$724
$984
$1,023
$1,060
$800
$741
$641
$346

Hospital
Charge
$387
$358
$104
$187
$276
$374
$608
$387
$463
$274

$397
$662
$418
$461
$906
$828
$386

Professional
Charge
$100
$307
$184
$265
$502

$498
$521
$705
$744

Professional
Charge
$167

$231

$67

$130
$136
$118
$154
$165
$182
$157
$147
$151
$152
$173
$130
$103
$92

$132
$186

Professional
Charge
S47
S48
S74
$38
$45
$45
$63
$45
$49
S58

$3,390
$4,082
$3,536
$3,290
$6,183
$4,030
$3,004

Total Charge
$782
$1,765
$2,193
$2,162
$3,534

$3,763
$5,279
$7,042
$8,153

Total Charge
$928

$766

$214
$969
$995
$902
$1,115
$1,002
$957
$893
$1,218
$875
$1,136
$1,196
$1,190
$903
$833
$773
$532

Total Charge
S434
$406
$178
$225
$321
$419
S671
$432
$512
$332

$1,356
$1,633
$1,414
$1,316
$2,473
$1,612
$1,202
Total
Discounted
Charge
$313
$706
$877
$865
$1,414

$1,505
$2,112
$2,817
$3,261
Total
Discounted
Charge
$371

$306

$86
$388
$398
$361
S446
$401
$383
$357
$487
$350
$454
$478
$476
$361
$333
$309

$213
Total

Discounted
Charge
$174
$162
s71
$90
$128
$168
$268
$173
$205
$133



RADEX ENTIR THRC LMBR CRV SAC SPI W/SKULL 2/3 VW
RADEX ENTIR THRC LMBR CRV SAC SPI W/SKULL 4/5 VW
X-RAY LUMBAR SPINE 2/3 VW

X-RAY LUMBAR SPINE 4 VW

X-RAY PELVIS 1/2 VW

X-RAY SACROILIACJTS 3+ VW

X-RAY CLAVICLE

X-RAY SHOULDER 2+ VW

X-RAY HUMERUS

X-RAY ELBOW 2 VW

X-RAY FOREARM 2 VW

X-RAY WRIST 2 VW

X-RAY WRIST 3+ VW

X-RAY HAND 2 VW

X-RAY HAND 3+ VW

X-RAY EXAM OF FINGER(S)

RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS

RADEX HIPS BILATERAL WITH PELVIS 2 VIEWS

RADEX HIPS BILATERAL WITH PELVIS MINIMUM 5 VIEWS
RADIOLOGIC EXAMINATION FEMUR MINIMUM 2 VIEWS
X-RAY KNEE 1 OR 2 VIEW

X-RAY KNEE 3 VIEW

X-RAY KNEE 4+ VIEW

X-RAY TIB + FIB, 2VW

X-RAY ANKLE 2 VW

X-RAY ANKLE 3+ VW

X-RAY FOOT 3+ VW

ABDOMEN X-RAY 1 VIEW

ABDOMEN X-RAY 2 VIEWS

X-RAY ABDOMEN,COMP ACUTE SERIES

ESOPHAGRAM

X-RAY ESOPHAGUS DOUBLE CONTRAST STUDY

XRAY UPPER GI TRACT

X-RAY COLON CONTRAST

RETROGRADE PYELOGRAM

FLUOROSCOPY; UP TO ONE HOUR

X-RAY EXAM, BREAST SPECIMEN

X-RAYS, BONE LENGTH STUDIES

$358
$698
$358
$514
$381
$357
$422
$346
$340
$365
$383
$348
$362
$305
$369
$288
$274
$433
$446
$257
$340
$360
$454
$416
$346
$381
$397
$118
$399
$514
$471
$473
$747
$812
$864
$778
$730
$479

$69
$78
$45
$80
$45
$52
$35
$43
$41
$33
$35
$33
$38
$32
$40
$29
$45
$47
$66
$42
$37
$55
$65
$38
$35
$41
$38
$37
$47
$65
$89
$112
$139
$131
$121
$76
$54
$71

$427
$776
$403
$594
$426
$409
$457
$389
$381
$398
$418
$381
$400
$337
$409
$317
$319
$480
$512
$299
$377
$415
$519
$454
$381
$422
$435
$155
$446
$579
$560
$585
$886
$943
$985
$854
$784
$550

$171
$310
$161
$238
$170
$164
$183
$156
$152
$159
$167
$152
$160
$135
$164
$127
$128
$192
$205
$120
$151
$166
$208
$182
$152
$169
$174
$62

$178
$232
$224
$234
$354
$377
$394
$342
$314
$220
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