








https://docs.google.com/file/d/1hw4KK1jH9rULpQ_ZXXw4xGaH7biC3NvW/preview
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CT Scan Reimbursement Schedule

       Body Section

● Head & Brain (w/o contrast)                            $130.01            $69.43

● Head Combination                                    $288.26            $153.93

● Orbit / Sella / Post Fossa / Ear               $130.01            $69.43
(w/o contrast)

● Skull (contrast)                                                      $255.98            $136.69

● Maxillofacial Area (w/o contrast)                  $130.01            $69.43

● Face & Jaw (contrast)                                        $255.98            $139.69

● Soft Tissue Neck (w/o contrast)                    $130.01            $69.43

● Neck tissue (contrast)                                        $255.98            $136.69Source: 
https://www.sparrow.org/upload/docs/MyS
parrow/Radiology%20Pricing.pdf

Medicare Medicaid

https://www.sparrow.org/upload/docs/MySparrow/Radiology%20Pricing.pdf
https://www.sparrow.org/upload/docs/MySparrow/Radiology%20Pricing.pdf
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