BayCare Outpatient Imaging Insurance Plans 2026

Please note: Most plans require prior authorization for major exams and will require 48 to 72 hours advance notice.

Commercial Plans Medicare Advantage Plans cont

m Aetna Health

m Assurant Health

m Averde Health

m AvMed

m Blue Select

m Cigna Healthcare of Florida

m Evolutions Healthcare Systems

m First Health

m Florida Blue (formerly Blue Cross Blue Shield of Florida)
m Golden Rule

m Meritain

m Multiplan (d/b/a Claritev)

m Prime Health Services

m Private Healthcare Systems, Inc.

m Provider Network of America
m United Healthcare of Florida

Health Care Exchange Plans

m Ambetter Premier

= AvMed

m Blue Select

m Cigna Choice Fund LocalPlus
m Cigna Choice Fund LocalPlus IN
m Cigna LocalPlus

m Cigna LocalPlus IN

m Coventry One

m Florida Blue BlueCare

m Molina Marketplace

Medicare Advantage Plans

m Aetna Health

= BayCarePlus®

m CarePlus Health

m Cigna

m Citrus

m Florida Blue (formerly Blue Cross Blue Shield of Florida)
m Freedom

m Gold Kidney

m Humana Insurance Company
= Optimum

m Sierra Health

= Simply

m Ultimate
m United Healthcare of Florida
m WellCare of Florida

Medicare Supplement Plans
We accept all Medicare Supplement plans.

m Ameri-Plus
m American Pioneer
m Florida Blue
(formerly Blue Cross Blue Shield of Florida)
m United American
m United Healthcare - AARP

Medicaid HMO Plans

m Aetna Better Health

m CMS Healthy Kids

m CMS Medicaid

m Humana Medicaid

m Magellan Medicaid

m Molina Medicaid

m Simply Healthy Kids

m Simply Medicaid

m Sunshine State Health

m United HealthCare of Florida

Governmental Payers

m Hillsborough County

m Hillsborough County Board of County Commissioners
m Hospice

m Humana Military (TRICARE)

m Medicaid

m Medicare

m Polk Healthcare Plan

To make an appointment in Hillsborough,
Pasco or Pinellas counties:

Phone: (855) 269-4333 | Fax: (727) 734-6462
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Imaging Services



Patient Self-Pay Fees

CT Scan

Abdomen with contrast............ccecveevevienierienenennns $437
Abdomen without contrast*.............ccecveverererrennens $177
Abdomen with/without contrast®...............cecveneene. $445
Abdomen and pelvis with contrast*..............c.ccec... $548
Abdomen and pelvis without contrast (renal stone) ... $237
Angio chest with/without contrast*.......................... $472
Cardiac calcium score without contrast ...................... $99
Chest with contrast*...........ccecveevevieriereneneneneennn $364

Chest with/without contrast ...........ccceeeeeereeeennnene. $405
Head with contrast® ..........cccovveveniniieninirenencns $341

Head without contrast............cccceevvevvevienienienenrennens $136

Low-dose lung screen without contrast ...................... $99
Pelvis without contrast® ...........ccceeeevvievienienenenennns $431

Sinus without contrast..........cceceeevereeveereeneeniennens $164

MRI

Abdomen with/without contrast®..............cceevennenne. $487
Ankle without contrast...........cceceeeeveevienierenenennens $263

Breast MRI screen for implant leakage

Without CONETast .......eeeveveeeirieieieiereeeseecens $295

Foot without contrast.............ccecvevevievienierenenrennns $292

Head/Brain without contrast.............ccceevverveeveneene. $255
Knee without contrast..........ccceeceverieiienenencnennens $263

Pelvis without contrast ...........cceceeverievienienenenennns $301

Shoulder without contrast...........c.cceeveeveerreeeennennen $263
Spine - Cervical without contrast ...........cccccerveveuennee $249
Spine - Lumbar without contrast............ccccccvueueuennee $250
Spine - Lumbar with/without contrast* .................... $461
Spine - Thoracic spine without contrast.................... $249

Nuclear Medicine
Alzheimer’s PET/CT scan
(includes radiopharmaceutical)...........cccceuerneeee. $4,300

For more information or a price estimate, go to
MyEstimator.org or call the Central Pricing Office
at (813) 852-3116. Rates apply to stand-alone
outpatient imaging facilities only. Payment due
at time of service.

26-12144-0326

Ultrasound

ADOMEN ... $147
Carotid/Extracranial bilateral............c.c.cccoevrvvririnenee. $238
Extremity nonvascular (complete)............cccecueueurnnne. $73
Extremity nonvascular (limited) ...........ccceceenirunnnnee. $70
Gallbladder........c.ceueveueueueeieiiiiiiieeeeereseees $110
KIidNeys ....covviiececieieiieccicieireccce e $136
PeIVIS i $132
Pelvis/Transvaginal ...........cccccccoccuiirnniiccunnnnnn. $282
Transvaginal.........c.ccoococcciinnincnicccccene $150
Venous bilateral.............ccccccueirninicccinniniiccenn. $234
Venous unilateral.........c.ccoeevverinccinecnnncnnnne. $148
X-ray

Abdomen (one view) (KUB).........cocevvrerencenenrennenes $37
Ankle complete (three or more views)............ccu.e.... $46
Cervical spine (four or five VIEWS) .........ccvveervruenennee $66
Cervical spine (two or three Views)..........cccccceveueunnee. $49
Chest (WO VIEWS) ...cveveuereerieieienicieenienieieieseeneenns $42
Knee (three VIEWS).......cccvveverirucinecninicninnccneeicenene $50
Elbow complete (three or more views)............c......... $40
Foot complete (three or more views)...........ccccueueueeee. $43
Hand complete (three or more views)............ccccucnee. $45
Hip bilateral with pelvis .........cccceveinneinciiniinee. $76
Hip unilateral (two to three views with pelvis)............. $58
Lumbar spine complete (four or more views).............. $63
Shoulder complete (two or more Views) ...........c......... $43
Thoracic spine with swimmers (three views)............... $49
Wrist (three or more VIEWS) ......c.coveeveeverenuccneerenenee $50

*Includes contrast 1V injection fee and associated CPT codes

To make an appointment in Hillsborough,
Pasco or Pinellas counties:

Phone: (855) 269-4333 | Fax: (727) 734-6462

-
" BayCare

Imaging Services



