
Bone and Joint Exams

Updated 2/2023
www.dic-KC.com

SCHEDULING
Phone: 913-344-9989   816-444-9989
Fax:      913-344-9957   816-444-9957

*Self-Pay patients do not have or are not using insurance. For Self-Pay patients only, 25% discount given if paid in full at the time of service.
+Prices are subject to change. Multiple exams may be charged, per CPT. Insured patient responsibility varies depending on benefits.

Diagnostic Imaging Centers accepts cast, credit, debit or CareCredit payments at the time of service.

ALL PRICES INCLUDE BOTH THE READING AND TECHNICAL FEES.
CALL OUR BILLING OFFICE FOR ADDITIONAL QUOTES : 913-319-8450

EXAM CPT EXAM CHARGE+ SELF-PAY* PRICE
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Lumbar Spine x-ray, complete (4 views minimum) $183.70 $137.78
72050Cervical Spine x-ray (4 or 5 views) $141.90 $106.43

72072Thoracic Spine x-ray (3 views) $135.30 $101.48
71046Chest x-ray (2 views) $118.80 $89.10
73630Foot x-ray (3 views) $112.20 $84.15
73610Ankle x-ray (3 views) $112.20 $84.15
73560Knee x-ray (2 views) $112.20 $84.15
73522Hip Bilateral x-ray (3 or 4 views) $138.60 $103.95
73523Bilateral hips and pelvis x-ray $159.50 $119.63
73030Shoulder x-ray (2 views) $112.20 $84.15

CTs
72131CT lumbar spine w/o contrast $863.50 $647.63
72125CT cervical spine w/o contrast $863.50 $647.63
72128CT thoracic spine w/o contrast $863.50 $647.63
72192CT pelvis w/o contrast $863.50 $647.63
73700CT lower extremity w/o contrast $863.50 $647.63
73200CT upper extremity w/o contrast $863.50 $647.63

MRIs
72148MRI lumbar spine w/o contrast $1,381.60 $1,036.20
72141MRI cervical spine w/o contrast $1,036.20
72147MRI thoracic spine w/o contrast $1,036.20
73721MRI lower extremity joint w/o contrast $795.30 $596.48
73722MRI lower extremity joint w/ contrast $954.80 $716.10
73718MRI lower extremity nonjoint w/o contrast
73221MRI upper extremity joint w/o contrast
73222MRI upper extremity joint w/ contrast
72195MRI pelvis w/o contrast $808.50 $606.38
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