Outpatient Medical Imaging Centers
Radiology Scheduling (602) 943-4269

HONORHEALTH. Patient Price List
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71046 HC RADIOLOGIC EXAM, CHEST 2 VIEWS $192 $250 $384
77080 HC DEXA BONE DENSITY STUDY 1 OR MORE SITES AXIAL SKELETON $192 $250 $384
72100 HC X-RAY EXAM SPINE, LUMBOSACRAL 2 -3 VIEWS $192 $250 $384
73630 HC X-RAY EXAM FOOT COMPLETE, MIN 3 VIEWS $192 $250 $384
73030 HC X-RAY EXAM, SHOULDER COMPLETE, MIN 2 VIEWS $192 $250 5384
HC RADIOLOGIC EXAM, HIP, UNILATERAL, WITH PELVIS WHEN
73502 ’ ’ ’ 192 2 4
350 PERFORMED 2-3 VIEW 219 2250 238
73564 HC X-RAY EXAM KNEE COMPLETE, 4 OR MORE VIEWS $192 $250 $384
73130 HC X-RAY EXAM OF HAND, MIN 3 VIEWS $192 $250 $384
73610 HC X-RAY EXAM ANKLE COMPLETE, MIN 3 VIEWS $192 $250 $384
73562 HC X-RAY EXAM KNEE 3 VIEWS $192 $250 $384
73110 HC X-RAY EXAM WRIST, COMPLETE MIN 3 VIEWS $192 $250 $384
72040 HC RADIOLOGIC EXAMINATION, SPINE, CERVICAL 2 OR 3 VIEWS $192 $250 $384
HC RADIOLOGIC EXAM, HIPS, BILATERAL, WITH PELVIS WHEN
73521 ’ ’ ’ $192 $250 $384
PERFORMED 2 VIEWS
72050 HC RADIOLOGIC EXAMINATION, SPINE, CERVICAL 4-5 VIEWS $192 $250 $384
73560 HC X-RAY EXAM KNEE 1 OR 2 VIEWS $192 $250 $384
72072 HC X-RAY EXAM, SPINE THORACIC, 3 VIEWS $192 $250 $384
HC X-RAY EXAM, RIBS, UNILATERAL INCL POSTANTERIOR CHEST
71101 ’ ’ ’ $192 $250 $384
MIN 3 VIEWS
73080 HC X-RAY EXAM ELBOW COMPLETE, MIN 3 VIEWS $192 $250 $384
72110 HC X-RAY EXAM SPINE, LUMBOSACRAL MIN 4 VIEWS $192 $250 $384
74018 HC RADIOLOGIC EXAM, ABDOMEN 1 VIEW $192 $250 $384
73140 HC X-RAY EXAM, FINGER(S) MIN 2 VIEWS $192 $250 $384
73590 HC X-RAY EXAM TIBIA & FIBULA TWO VIEWS $192 $250 $384
72070 HC X-RAY EXAM SPINE THORACIC, 2 VIEWS $192 $250 $384
72170 HC X-RAY EXAM PELVIS 10R 2 VIEWS $192 $250 $384
73552 HC RADIOLOGIC EXAM, FEMUR MINIMUM 2 VIEWS $192 $250 $384
74019 HC RADIOLOGIC EXAM, ABDOMEN 2 VIEWS $192 $250 $384
72202 HC X-RAY EXAM, SACROILIAC JOINTS 3 OR MORE VIEWS $192 $250 $384
72220 HC X-RAY EXAM, SACRUM AND COCCYX, MIN 2 VIEWS $192 $250 $384
73090 HC X-RAY EXAM FOREARM 2 VIEWS $192 $250 $384
HC X-RAY EXAM, KNEE BOTH KNEES, STANDING
73565 ’ ! ! $192 $250 $384
ANTEROPOSTERIOR
73060 HC X-RAY EXAM HUMERUS, MIN 2 VIEWS $192 $250 $384
73660 HC X-RAY EXAM, TOE(S), MIN 2 VIEWS $192 $250 5384
73000 HC X-RAY EXAM, CLAVICLE COMPLETE $192 $250 $384
72082 HC X-RAY EXAM ENTIRE SPI 2/3 VW $192 $250 5384
71045 HC RADIOLOGIC EXAM, CHEST SINGLE VIEW $192 $250 $384
74022 HC X-RAY EXAM ABDOMEN COMPLETE ACUTE ABDOMEN SERIES $192 $250 $384
HC RADIOLOGIC EXAMINATION, SPINE, CERVICAL 6 OR MORE
72052 $192 $250 $384
VIEWS
77075 HC X-RAYS BONE SURVEY COMPLETE $192 $250 $384
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73650 HC X-RAY EXAM CALCANEUS MIN 2 VIEWS $192 $250 $384
73100 HC X-RAY EXAM WRIST 2 VIEWS $192 $250 5384
71100 HC X-RAY EXAM, RIBS, UNILATERAL 2 VIEWS $192 $250 $384
73620 HC X-RAY EXAM FOOT 2 VIEWS $192 $250 $384
73070 HC X-RAY EXAM, ELBOW 2 VIEWS $192 $250 $384
71111 HC X-RAY EXAM, RIBS, BILATERA INCL POSTEROANTERIOR CHEST, $192 $250 $384

MIN 4 VIEWS

72020 HC X-RAY EXAM, SPINE, SINGLE VIEW, SPECIFY LEVEL $192 $250 $384
73600 HC X-RAY EXAM ANKLE 2 VIEWS $192 $250 $384
70220 HC X-RAY EXAM, SINUSES, PARANASAL, COMPLETE, MIN 3 VIEWS $192 $250 $384
73120 HC X-RAY EXAM, HAND 2 VIEWS $192 $250 $384
72080 HC X-RAY EXAM SPINE THORACOLUMBAR, 2 VIEWS $192 $250 $384
70150 HC X-RAY EXAM, FACIAL BONES COMPLETE, MIN 3 VIEWS $192 $250 5384

The above prices are for radiological procedures performed at HonorHealth Outpatient Medical Imaging Centers. Prices listed do not include professional fees for
services of hospital based Radiologists.

i Prompt Pay Price is the average price a self-pay patient will pay when paid-in-full in advance of having this procedure.

@ Direct Pay Price is the average price a self-pay patient will pay when having this procedure. Arrangements can be made to pay over time.

@ Average (Estimated) Total Price is the estimated average total charges a person will experience when having this procedure

(

2 Not all services provided at all locations.

Glendale Health & Infusion Center

X-Ray ® Ultrasound « Infusions
6220 W. Bell Rd., Suite 110, Glendale, AZ 85308

T: 602.547.7200

Anthem Outpatient Medical Imaging

X-Rays Only

3648 W. Anthem Way, Bldg. A-100, Anthem, AZ 85086
T: 623.434.6474

Deer Valley Outpatient Medical Imaging
X-Ray @ Dexa « Ultrasound « CT « MRI
19636 N. 27th Ave., Suite LL1, Phoenix, AZ 85027

T: 623.445.6400

John C. Lincoln Outpatient Medical Imaging
X-Ray @ Dexa « Ultrasound « CT « MRI
9250 N. Third St., Suite 1002, Phoenix, AZ 85020

T: 602.331.7890
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Sonoran Health
X-Ray * Dexa * Ultrasound * CT * MRI
33423 N. 32nd Ave., Phoenix, AZ 85035

T: 623.474.1610

Tatum Outpatient Medical Imaging
X-Ray ¢ Ultrasound * CT * MRI
18404 N. Tatum Blvd., Suite 103, Phoenix, AZ 85032

T: 602.485.7490

Breast Health & Research Center
Mammograms e Ultrasound « MRI
19646 N. 27th Ave., Suite 205, Phoenix, AZ 85027

T: 623.780.HOPE (4673)
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