Portable X-Ray Fee Schedule

Code Description Max Fee |Units
70100|Radiologic Examination, Mandible; Partial, Less Than Four Views 18.08 1
70110|Radiologic Examination, Mandible; Complete, Minimum Of Four Views 20.66 1
70140|Radiologic Examination, Facial Bones; Less Than Three Views 15.67 1
70150|Radiologic Examination, Facial Bones; Complete, Minimum Of Three

Views 22.21 1
70160|Radiologic Examination, Nasal Bones, Complete, Minimum Of Three

Views 17.56 1
70190|Radiologic Examination; Optic Foramina 18.94 1
70250|Radiologic Examination, Skull; Less Than Four Views 19.45 1
70260|Radiologic Examination, Skull; Complete, Minimum Of Four Views 24.45 1
70330|Radiologic Examination, Temporomandibular Joint, Open And Closed

Mouth; Bilateral 25.31 1
71010|Radiologic Examination, Chest; Single View, Frontal 12.05 1
71020(|Radiologic Examination, Chest, Two Views, Frontal And Lateral 15.67 1
71021|Radiologic Examination, Chest, Two Views, Frontal And Lateral; With

Apical Lordotic Procedure 19.45 1
71022 |Radiologic Examination, Chest, Two Views, Frontal And Lateral; With

Oblique Projections 24.79 1
71030]|Radiologic Examination, Chest, Complete, Minimum Of Four Views 23.76 1
71035|Radiologic Examination, Chest, Special Views (Eg, Lateral Decubitus, Bucky

Studies) 18.59 1
71100(Radiologic Examination, Ribs, Unilateral; Two Views 16.87 1
71101|Radiologic Examination, Ribs, Unilateral; Including Posteroanterior Chest,

Minimum of Three Views 20.49 1
71110|Radiologic Examination, Ribs, Bilateral; Three Views 21.18 1
71120]|Radiologic Examination; Sternum, Minimum Of Two Views 16.36 1
71130|Radiologic Examination; Sternoclavicular Joint Or Joints, Minimum Of

Three 19.45 1
72020|Radiologic Examination, Spine, Single View, Specify Level 12.22 1
72040(|Radiologic Examination, Spine, Cervical; Two Or Three Views 18.62 1
72050|Radiologic Examination, Spine, Cervical; Minimum Of Four Views 25.14 1
72052 |Radiologic Examination, Spine, Cervical; Complete, Including Oblique And

Flexion and/or Extension Studies 32.37 1
72069|Radiologic Examination, Spine, Thoracolumbar, Standing (Scoliosis) 20.14 1
72070|Radiologic Examination, Spine; Thoracic, Two Views 17.56 1
72080(|Radiologic Examination, Spine; Thoracolumbar, Two Views 19.11 1
72100|Radiologic Examination, Spine, Lumbosacral; Two Or Three Views 18.77 1
72110|Radiologic Examination, Spine, Lumbosacral; Minimum Of Four Views 25.48 1
72170|Radiologic Examination, Pelvis; One Or Two Views 14.98 1
72200(|Radiologic Examination, Sacroiliac Joints; Less Than Three Views 15.49 1
72202|Radiologic Examination, Sacroiliac Joints; Three Or More Views 18.08 1
72220]|Radiologic Examination, Sacrum And Coccyx, Minimum Of Two Views 15.15 1
73000|Radiologic Examination; Clavicle, Complete 15.15 1
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Radiologic Examination; Scapula, Complete

Radiologic Examination, Shoulder; One View

Radiologic Examination, Shoulder; Complete, Minimum Of Two Views
Radiologic Examination; Humerus, Minimum Of Two Views
Radiologic Examination, Elbow; Two Views

Radiologic Examination, Elbow; Complete, Minimum Of Three Views
Radiologic Examination; Forearm, Two Views

Radiologic Examination, Wrist; Two Views

Radiologic Examination, Wrist; Complete, Minimum Of Three Views
Radiologic Examination, Hand; Two Views

Radiologic Examination, Hand; Minimum Of Three Views

Radiologic Examination, Finger Or Fingers, Minimum Of Two Views
Radiologic Examination, Hip; Unilateral, One View

Radiologic Examination, Hip; Complete, Minimum Of Two Views
Radiologic Examination, Hips, Bilateral, Minimum Of Two Views Of Each
Hip, Including Anteroposterior View of Pelvis

Radiologic Examination, Femur, Two Views

Radiologic Examination, Knee; One Or Two Views

Radiologic Examination, Knee; Three Views

Radiologic Examination, Knee; Complete, Four Or More Views
Radiologic Examination, Knee; Both Knees, Standing, Anteroposterior
Radiologic Examination; Tibia And Fibula, Two Views

Radiologic Examination, Ankle; Two Views

Radiologic Examination, Ankle; Complete, Minimum Of Three Views
Radiologic Examination, Foot; Two Views

Radiologic Examination, Foot; Complete, Minimum Of Three Views
Radiologic Examination; Calcaneus, Minimum Of Two Views
Radiologic Examination; Toe Or Toes, Minimum Of Two Views
Radiologic Examination, Abdomen; Single Anteroposterior View
Radiologic Examination, Abdomen; Anteroposterior And Additional
Oblique And Cone Views

Radiologic Examination, Abdomen; Complete, Including Decubitus And/Or

Erect Views

Radiologic Examination, Abdomen; Complete Acute Abdomen Series,
Including Supine, Erect, and/ or Decubitus Views, Single View Chest
Transportation Of Portable X-Ray Equipment And Personnel To Home Or
Nursing Home, Per Trip to Facility or Location, One Patient Seen
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