CPT Code
70336
70540
70543
70544
70546
70547
70548
70549
70551
70553
71550
71552
71555
71555-22
72141
72146
72148
72156
72157
72158
72195
72197
72198
73218
73220
73221
73222
73223
73225
73718
73720
73721
73722
73723
73725
74181
74181-22
74183
74183-22
74185
77021
77058
77059
A9579

NEWisconsin MRI Center Fee Schedule 2009

*Fee is for both technical and professional components*

Description
MRI TMJ - Right, Left, or Bilateral
MRI Orbit, Face, or Neck
MRI Orbit, Face, or Neck Without Followed by With Contrast
MRA and/or MRV Head
MRA and/or MRV Head Without Followed by With Contrast
MRA and/or MRV Neck
MRA and/or MRV Neck With Contrast
MRA and/or MRV Neck Without Followed by With Contrast
MRI Brain
MRI Brain Without Followed by With Contrast
MRI Chest
MRI Chest Without Followed by With Contrast
MRA and/or MRV Chest With and/or Without Contrast
MRA and/or MRV Chest Without Followed by With Contrast
MRI Cervical Spine
MRI Thoracic Spine
MRI Lumbar Spine
MRI Cervical Spine Without Followed by With Contrast
MRI Thoracic Spine Without Followed by With Contrast
MRI Lumbar Spine Without Followed by With Contrast
MRI Pelvis
MRI Pelvis Without Followed by With Contrast
MRA and/or MRV Pelvis With and/or Without Contrast
MRI Upper Extremity
MRI Upper Extremity Without Followed by With Contrast
MRI Upper Extremity Joint
MRI Upper Extremity Joint With Contrast
MRI Upper Extremity Joint Without Followed by With Contrast
MRA and/or MRV Upper Extremity With and/or Without Contrast
MRI Lower Extremity
MRI Lower Extremity Without Followed by With Contrast
MRI Lower Extremity Joint
MRI Lower Extremity Joint With Contrast
MRI Lower Extremity Joint Without Followed by With Contrast
MRA and/or MRV Lower Extremity With and/or Without Contrast
MRI Abdomen
MRCP
MRI Abdomen Without Followed by With Contrast
MRCP Without Followed by With Contrast
MRA and/or MRV Abdomen With and/or Without Contrast
MR Guidance for Needle Placement of Localization Device
MRI Breast With and/or Without Contrast - Unilateral
MRI Breast With and/or Without Contrast - Bilateral
Injection gad-based megnetic resonance contrast agent,p/ml

Fee
$1,730.00
$1,730.00
$2,162.00
$2,007.00
$2,595.00
$2,007.00
$2,595.00
$2,595.00
$1,730.00
$2,162.00
$1,730.00
$2,162.00
$1,730.00
$2,595.00
$1,730.00
$1,730.00
$1,730.00
$2,162.00
$2,162.00
$2,162.00
$1,730.00
$2,162.00
$2,595.00
$1,730.00
$2,162.00
$1,730.00
$2,162.00
$2,162.00
$2,007.00
$1,730.00
$2,162.00
$1,730.00
$2,162.00
$2,162.00
$2,595.00
$1,730.00
$2,595.00
$2,162.00
$3,243.00
$2,595.00
$3,964.00
$3,243.00
$3,243.00

$4.20

The staff of NEWisconsin MRI Center has always and will continue to willingly share their fees and verify
benefits for their patients so they are aware of their out of pocket amount prior to their scan.
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