HEALTHWISE DIAGNOSTICS

HEALTHWISE DIAGNOSTICS X-RAY CASH PRICE LIST

Cash Fee Schedule  ©newscheaue cash

Service Clinic Fee Professional Fee Total Fee
A X-Ray

Plain Film (K.U.B.) X-Ray $33.00 $12.00 $45.00
Acute (2-3 Views) X-Ray $77.00 $28.00 $105.00
Skull (3/4) X-Ray $61.20 $23.80 $85.00
Chest (1) X-Ray $36.47 $8.53 $45.00
skull (5+) %-Ray $80.00 $30.00 $110.00
Chest (2) X-Ray $60.00 $30.00 $90.00
Sinuses X-Ray $60.00 $60.00
Chest (3+) X-Ray $57.00 $23.00 $80.00
Adenoids X-Ray $30.00 $15.00 $45.00
Thoracic Inlet (2+) X-Ray $35.00 $15.00 $50.00
Soft Tissues of Neck X-Ray $35.00 $15.00 $50.00
Chest $40.00 $10.00 $50.00
Sternum (2+) X-Ray $34.46 $10.54 $45.00
Sella Turcica X-Ray $30.00 $15.00 $45.00
Mastoids X-Ray $64.37 $30.63 $95.00
Sterno-Clavicular Joints (2/3) X-Ray $40.00 $15.00 $55.00
I.A. Meati X-Ray $27.90 $12.10 $40.00
Rib Xray and Chest $54.10 $10.90 $65.00
Facial Bones X-Ray 544.46 $20.54 $65.00
Rib X-Ray $40.37 $14.63 $55.00
Nasal Bones X-Ray $38.46 $11.54 $50.00
Eye (FB.) X-Ray 534,37 $20.63 $55.00
Mandible (3) X-Ray $47.00 $18.00 $65.00
Mandible (4+) X-Ray $61.15 $23.85 $85.00
T.M. Joints (4+) ¥-Ray 546.37 $18.63 $65.00

Cervical Spine (2/3) X-Ray $50.10 $14.90 $65.00



HEALTHWISE DIAGNOSTICS

Cash Fee Schedule  ©newschedue cash
Service Clinic Fee Professional Fee Total Fee
Cervical Spine (4/5) X-Ray $74.37 $20.63 $95.00
Cervical Spine (6+) X-Ray $82.37 $22.63 $105.00
Thoracic Spine (2) X-Ray $30.46 $9.54 $40.00
Thoracic Spine (3+) X-Ray $65.37 $19.63 $85.00
Scoliosis (2) X-Ray $61.37 $23.63 $85.00
Scoliosis Series (4+) X-Ray $112.65 $37.35 $150.00
Lumbar Spine (2) X-Ray $35.35 $9.65 $45.00
Lumbar Spine (4/5) X-Ray $84.65 $20.35 $105.00
Lumbar Spine (6+) X-Ray $00.62 $24.38 $115.00
Thoraco-Lumbar Spine X-Ray $41.35 $13.65 $55.00
3.1. Joints (2/3) X-Ray $50.10 $14.90 $65.00
S.1. Joints (4+) X-Ray $74.37 $20.63 $95.00
Sacrum & Coceyx (2) X-Ray $50.50 $14.50 $65.00
Sacrum & Coccyx (3+) X-Ray $64.35 $20.65 $85.00
Pelvis X-Ray $33.35 $11.65 $45.00
Pelvis & Right Hip X-Ray $58.35 $16.65 $75.00
Pelvis & Left Hip X-Ray $58.35 516.65 $75.00
Pelvis & Both Hips X-Ray $66.37 $18.63 $85.00
Survey Arthritic/Metastatic (1) X-Ray §237.37 5102.63 $340.00
Survey Arthritic/Metastatic (2+) X-Ray $257.37 $102.63 $360.00
Bone Age XRay $45.53 $19.47 $65.00
Shoulder (2) X-Ray $25.35 $9.65 $35.00
Shoulder (3 + ) X-Ray $55.35 $19.65 $75.00
Clavicle X-Ray $61.35 $23.65 $85.00
Acromioclavicular Joints (w/o Weights) $45.37 $19.63 $65.00
Acromioclavicular Joints (with & w/o Weights) $45.46 $19.54 $65.00
Scapula (2) X-Ray $34.92 $10.08 $45.00
Scapula (3+) X-Ray $50.83 $10.17 $70.00

Humerus X-Ray $31.50 $13.50 $45.00



HEALTHWISE DIAGNOSTICS

Cash Fee Schedule  © vewscnedue Cash
Service Clinic Fee Professional Fee Total Fee
Elbow (2) X-Ray $30.50 $14.50 $45.00
Elbow (3/4) X-Ray $48.37 $16.63 $65.00
Forearm X-Ray $33.46 $11.54 $45.00
Scaphoid (2/3) X-Ray $32.76 $12.24 $45.00
Scaphoid (4) X-Ray $48.37 $16.63 $65.00
Wrist (2/3) X-Ray $33.46 $11.54 $45.00
Wrist (4+) X-Ray $45.46 $19.54 $65.00
Hand & Wrist (2/3) X-Ray $43.76 $21.24 $65.00
Hand & Wrist (4+) X-Ray $56.71 $28.29 $85.00
Hand (2/3) X-Ray $54.50 $20.50 $75.00
Hand(4+) X-Ray $56.46 $28.54 $85.00
Finger or Thumb (2) X-Ray $33.46 $11.54 $45.00
Finger or Thumb (3+) X-Ray $48.46 $16.54 $65.00
Femur (2) X-Ray $43.37 $11.63 $55.00
Femur (3+) X-Ray $48.79 $16.21 $65.00
Knee (2) X-Ray $33.37 $11.63 $45.00
Knee (3/4) X-Ray $46.61 $8.39 $55.00
Knee (5+) XRay $53.79 $21.21 $75.00
Tibia & Fibula (2) X-Ray $33.50 $11.50 $45.00
Tibia & Fibula (3+) X-Ray $48.46 $16.54 $65.00
Ankle (2/3) X-Ray $33.41 $11.59 $45.00
Ankle (4+) X-Ray $48.41 $16.59 $65.00
Calcaneus (2) X-Ray $33.37 $11.63 $45.00
Calcaneus (3+) X-Ray $48.37 $16.63 $65.00
Foot (2/3) X-Ray $33.61 $11.39 $45.00
Foot (4+) X-Ray $46.79 $18.21 $65.00
Toes (2) X-Ray $32.37 $12.63 $45.00

Toes (3+) X-Ray $46.37 $18.63 $65.00



HEALTHWISE DIAGNOSTICS

HEALTHWISE DIAGNOSTICS ULTRASOUND CASH PRICE LIST

Cash Fee Schedule © newschedute e

Service Clinic Fee Professional Fee Total Fee

Abdomen Complete $97.00 $48.00 $145.00
Abdomen Limited $60.00 $30.00 $90.00
Hernia $48.37 $26.63 $75.00
Abdominal wall $63.79 $31.21 $95.00
Groin $48.37 $26.63 $75.00
Abdomen and Limited Pelvic $160.41 $79.59 $240.00
IPS $74.37 $35.63 $110.00
OB Dating (< 16 Wks) $80.37 $24.63 $105.00
0B Routine (18-20 Wks) Anatomy $90.79 $59.21 $150.00
OB Dating (<16 Wks) Twins $138.37 $71.63 $210.00
OB Routine (> 20 Wks) $95.41 $59.50 $155.00
Biophysical Profile $156.37 $88.63 $245.00
OB High Risk 5166.37 $88.63 $255.00
Breast $56.42 $23.58 $80.00
Axilla $56.42 $23.58 $80.00
0B Routine Follow-up $03.42 $61.58 $155.00
OB Routine (18-20 Wks ) Anatomy Twins $174.45 $100.55 $275.00
Biophysical Profile Twins 5274.45 $160.55 $435.00
IPS Twins $147.42 $67.58 $215.00
Wall Mass $91.37 $43.63 $135.00
Pleural E. $81.42 543,58 $125.00
Thyroid $87.37 $37.63 $125.00
Neck $48.37 $26.63 $75.00
Pelvis $92.52 $47.48 $140.00
Transvaginal $97.00 $48.00 $145.00

Prostate $92.37 $47.63 $140.00



HEALTHWISE DIAGNOSTICS

Cash Fee Schedule © newschedule Cash
Service Clinic Fee Professional Fee Total Fee
Transrectal $95.37 $49.63 $145.00
Testes/Scrotum $89.42 $45.58 $135.00
Pelvic and Limited Abdomen $160.37 $79.63 $240.00
Venous - Lower Extremity - 1 Leg $95.00 $55.00 $150.00
Venous Doppler - Bilateral Lower $140.00 $85.00 $225.00
Arterial Lower - Bilateral $180.00 5105.00 $285.00
Venous - Upper - Both $179.42 $90.58 $270.00
Venous Doppler - Upper -1 Arm $64.45 $35.55 $100.00
Arterial Upper - Bilateral $180.00 $105.00 $285.00
Carotid Doppler $195.37 $80.63 $285.00
Echocardiography $250.00 $250.00
Renal Artery 5108.42 $91.58 5200.00
AAA Screening $176.37 $93.63 5270.00
Shoulder $48.45 $26.55 $75.00
A.C. Joint $48.45 $26.55 $75.00
Elbow 548.45 $26.55 $75.00
Forearm $48.45 $26.55 $75.00
Wrist & Hand $85.45 $54.55 5140.00
Leg $48.37 $26.63 $75.00
Heel $48.37 $26.63 $75.00
Knee $48.37 $26.63 $75.00
Ankle $48.37 $26.63 $75.00
Foot $48.45 $26.55 $75.00
Hip $48.45 $26.55 $75.00
Lump $48.37 $26.63 $75.00

Extremity $48.37 $26.63 $75.00



r

HEALTHWISE DIAGNOSTICS

HEALTHWISE DIAGNOSTICS B.M.D CASH PRICE LIST

Cash Fee Schedule  ©ewscheaue Cash
Service Clinic Fee Professional Fee Total Fee
¥ X-Ray
¥ Ultrasound
4 BMD
BMD: Low Risk $113.45 $86.55 $200.00
BMD: High Risk $113.45 $86.55 $200.00
BMD: One Site L/R §113.45 $86.55 $200.00
BMD: One Site H/R $113.45 $86.55 $200.00
BMD: Baseline One Site §113.45 $86.55 $200.00

BMD: Baseline Two Site $113.45 $86.55 $200.00



HEALTHWISE DIAGNOSTICS

HEALTHWISE DIAGNOSTICS NUCLEAR MEDICINE CASH PRICE LIST

Cash Fee Schedule ©newschedue Cash

Service Clinic Fee Professional Fee Total Fee

A Nuclear

Persantine Sestamibi 5730.37 5254.63 $985.00
Exercise Perfusion Imaging $730.37 5254.63 $985.00
Persantine Sestamibi - day 1 $474.37 $140.63 $615.00
Persantine Sestamibi - day 2 $308.37 5131.63 $440.00
Exercise Perfusion Imaging - day 1 $479.45 $140.55 $620.00
Exercise Perfusion Imaging - day 2 $308.45 $91.55 5400.00
Thallium Resting 5450.37 5120.63 $580.00
Stress Test - Nuclear $160.00 $160.00
Bone Scan - Whole Body $245.45 $109.55 $355.00
Bone Scan - Specific Site $221.65 $08.35 $320.00
RBC Liver 5281.35 $98.65 $380.00
Biliary Scan 5155.45 $64.55 5220.00
Parathyroid Scan $440.45 $09.55 $540.00
Thyroid Uptake and Scan 5130.37 $84.63 $5215.00
Thyroid Uptake $215.37 5109.63 $325.00
Thyroid Scan $200.90 5100.10 $310.00
I-123 Thyroid Scan 513410 $45.90 $180.00
Lung Scan $205.20 $84.80 $200.00
Renal Scan 5223.25 $36.75 $260.00
Renal Scan with Captopril 5260.25 $99.75 $360.00
Salivary Gland Scan $182.25 $72.75 $255.00
Resting MUGA $333.25 5116.75 $450.00
White Blood Cell Scan-WB 5434.25 $55.75 $490.00
White Blood Cell Scan - Specific Site $384.37 $55.63 $5440.00
Gallium Scan $358.65 5101.35 5460.00

Liver/Spleen Scan - Sulfur Colloid $166.37 $03.63 $260.00



HEALTHWISE DIAGNOSTICS

HEALTHWISE DIAGNOSTICS CARDIAC CASH PRICE LIST

Cash Fee Schedule

Service

Echocardiography 35

Stress Test

24 h Holter Monitor

Holter Monitor 48h

Holter Monitor 72h

Event Monitor 14 Day (Loop)
Consultation

Resting ECG

Consult

Ambulatory Blood Pressure Monitor
Cardiovascular ABI

Cardiovascular Screening AAA IMT
Echocardiography Arevik

Echocardiography 35

@ New Schedule

Clinic Fee

$245.00

$140.00

$120.00

$220.00

$320.00

$280.00

$15.00

$00.00

$15.00

$134.37

$245.00

$245.00

Cash

Professional Fee

$60.00

$65.63

Total Fee

$245.00

$140.00

$120.00

$220.00

$320.00

$280.00

$15.00

$150.00

$15.00

$200.00

$245.00

$245.00



