Category

BREAST SCREENING CENTER

BREAST SCREENING CENTER

CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
CARDIAC ECHOCARDIOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY

These charges do not include radiologists' fees

Description

BREAST ADDITIONAL VIEWS LEFT
BREAST ADDITIONAL VIEWS RIGHT
ECHOCARDIOGRAM STRESS WITH CTR
ECHOCARDIOGRAM + CALCULATIONS
ECHOCARDIOGRAM INTRAOPERATIVE
ECHO INTRAOP TRANSESOPHAGEAL
ECHO INTRAOPERATIVE W CONTRAST
ECHOCARDIOGRAM LIMITED

ECHO LIMITED TO CONTRAST

ECHO LIMITED TO CONTRAST
ECHOCARDIOGRAM
ECHOCARDIOGRAM WITH CONTRAST
ECHO PERICARDIAL EFFUSION
ECHO+PERICARDIOCENTESIS
ECHOCARDIOGRAM PORTABLE
ECHOCARDIOGRAM STRESS EXERCISE
ECHO STRESS PHARMACEUTICAL
ECHOCARDIOGRAM STRESS WITH CTR
ECHOCARDIOGRAM TRANSESOPHAGEAL
ECHO TRANSESOPHAGEAL PORTABLE
ECHO TRANSESOPHAGEAL W CTR
ABD AORTA PEL ANGIO+ABD PEL WO
ABDOMINAL AORTA ANGIOGRAPHY
ABDOMINAL ANGIOGRAPHY

ABD AORTA PELVIS ANGIOGRAPHY
ABDOMEN LOWER EXT ANGIOGRAPHY
ABDOMEN PELVIS ANGIOGRAPHY
ABD PELVIS LOWER EXT ANGIO
ABDOMEN PELVIS WITH CONTRAST
ABDOMEN PELVIS WO CONTRAST
ABDOMEN PELVIS WWO CONTRAST
ABDOMEN W CONTRAST

ABDOMEN WO CONTRAST

ABDOMEN WWO CONTRAST
ADRENAL BIOPSY

ADRENAL BIOPSY LEFT

ADRENAL BIOPSY RIGHT

BIOPSY ASPIRATION BONE SPINE
BONE SPINE BIOPSY

BRAIN PERFUSION

CARDIAC ANGIOGRAPHY

CATHETER FLUID DRAINAGE
CATHETER FLUID DRAIN MULTIPLE
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NON-
RESIDENTS OF
CANADA

250.00
250.00
1,080.00
730.00
780.00
1,080.00
1,080.00
480.00
480.00
480.00
730.00
1,030.00
480.00
930.00
880.00
780.00
980.00
980.00
780.00
930.00

1,080.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00
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Category

COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY

These charges do not include radiologists' fees

Description

CHEST ABD PELVIS WWO CONTRAST
CHEST ANGIOGRAPHY

CHEST ABD PELVIS ANGIOGRAPHY
CHEST ABDOMEN PELVIS W CONT
CHEST ABD PELVIS WO CONTRAST
CHEST ABDOMEN W CONTRAST
CHEST ABDOMEN WO CONTRAST
CHEST ABDOMEN WWO CONTRAST
CHEST TUBE INSERTION

CHEST W CONTRAST

CHEST WO CONTRAST

CHEST WWO CONTRAST
COLONOSCOPY VIRTUAL DECUBITIS
COLONOSCOPY VIRTUAL
COLONOSCOPY VIRTUAL PRONE
COLONOSCOPY VIRTUAL SUPINE
CYSTOGRAM

DRAINAGE FLUID

ENTEROGRAM

EXTREMITY LOWER ANGIOGRAPHY B
EXTREMITY LOWER ANGIOGRAPHY LT
EXTREMITY LOWER ANGIOGRAPHY RT
EXTREMITY LOWER DYNAMIC LEFT
EXTREMITY LOWER DYNAMIC RIGHT
EXTREMITY LOWER WITH CTR B
EXTREMITY LOWER WITH CTR LEFT
EXTREMITY LOWER WO CONTRAST B
EXTREMITY LOWER WO CTR LEFT
EXTREMITY LOWER WO CTR RIGHT
EXTREMITY LOWER WITH CTR RIGHT

EXTREMITY LOWER WWO CONTRAST B

EXTREMITY LOWER WWO CTR LEFT
EXTREMITY LOWER WWO CTR RIGHT
EXTREMITY UPPER ANGIOGRAPHY LT
EXTREMITY UPPER ANGIOGRAPHY RT
EXTREMITY UPPER DYNAMIC LEFT
EXTREMITY UPPER DYNAMIC RIGHT
EXTREMITY UPPER WITH CTR B
EXTREMITY UPPER WITH CTR LEFT
EXTREMITY UPPER WO CTR B
EXTREMITY UPPER WO CTR LEFT
EXTREMITY UPPER WO CTR RIGHT
EXTREMITY UPPER WITH CTR RIGHT
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NON-
RESIDENTS OF
CANADA

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00
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Category

COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY

These charges do not include radiologists' fees

Description

EXTREMITY UPPER WWO CTR LEFT
EXTREMITY UPPER WWO CTR RIGHT
EXTREMITY UPPER WWO CTR B
FACIAL BONES W CONTRAST
FACIAL BONES WWO CONTRAST
FACIAL BONES WITHOUT CONTRAST
HEAD ANGIOGRAPHY

HEAD COMPLEX WITH CONTRAST
HEAD COMPLEX WITHOUT CONTRAST
HEAD+IAC WITH CONTRAST

HEAD NECK ANGIOGRAPHY

HEAD NECK WITH CONTRAST

HEAD NECK WITHOUT CONTRAST
HEAD NECK WWO CONTRAST
HEAD SPINE WITHOUT CONTRAST
HEAD SPINE WWO CONTRAST
HEAD TIA WITHOUT CONTRAST
HEAD VENOGRAM

HEAD W CONTRAST

HEAD WO CONTRAST

HEAD WWO CONTRAST

HEAD COMPLEX WWO CONTRAST
HEAD+IAC WITHOUT CONTRAST

HEAD+IAC WITH_WITHOUT CONTRAST

HEAD SPINE WITH CONTRAST

HIP WITH CONTRAST BILATERAL

HIP WITH CONTRAST LEFT

HIP WITHOUT CONTRAST BILATERAL
HIP WITHOUT CONTRAST LEFT

HIP WITHOUT CONTRAST RIGHT

HIP WITH CONTRAST RIGHT

HIP WWO CONTRAST BILATERAL
HIP WITH_WITHOUT CONTRAST LEFT
HIP WWO CONTRAST RIGHT

IAC WITHOUT CONTRAST

IAC WITH_WITHOUT CONTRAST
INJECTION ANY JOINT

[AC W CONTRAST

KNEE ARTHROGRAM LEFT

KNEE ARTHROGRAM RIGHT

LIVER BIOPSY

LIVER TRIPLE PHASE

LIVER TRI PHASE+PELVIS W CTR
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NON-
RESIDENTS OF
CANADA

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00
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Category

COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY

These charges do not include radiologists' fees

Description

LUNG BIOPSY

LUNG MICRO COIL PLACEMENT
MASS ASPIRATION

MASS BIOPSY

MEDIASTINUM BIOPSY
MYELOGRAM

NECK CHEST ABD PELVIS WITH CTR
NECK CHEST ABD PELVIS WO CTR
NECK CHEST ABD PELVIS WWO CTR
NECK CHEST ABD WWO CONTRAST
NECK CHEST WITHOUT CONTRAST
NECK CHEST WWO CONTRAST
NECK ANGIOGRAPHY

NECK ANGIOPLASTY TIA

NECK CHEST ABD W CONTRAST
NECK CHEST ABD WO CONTRAST
NECK CHEST WITH CONTRAST
NECK W CONTRAST

NECK WO CONTRAST

NECK WWO CONTRAST

ORBITS W CONTRAST

ORBITS WO CONTRAST

ORBITS WWO CONTRAST

ORGAN ASPIRATION

ORGAN BIOPSY

PANCREAS BIOPSY

PANCREAS TRIPLE PHASE

PELVIS ANGIOGRAPHY

PELVIS W CONTRAST

PELVIS WO CONTRAST

PELVIS WWO CONTRAST
PULMONARY ANGIOGRAPHY
RADIO FREQUENCY ABLATION
RENAL BIOPSY LEFT

RENAL BIOPSY RIGHT

RENAL TRIPLE PHASE

RENALTRIPLE PHASE+PELVIS W CTR
RENAL TRI PHASE+PELVIS WWO CTR
RENAL W CONTRAST

RENAL WO CONTRAST

RENAL WWO CONTRAST
SCANOGRAM

SINUSES W CONTRAST
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NON-
RESIDENTS OF
CANADA

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00
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These charges do not include radiologists' fees

Category

COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
COMPUTERIZED TOMOGRAPHY
ELECTROCARDIOGRAM - WATERFORD
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL

Description

SINUSES WO CONTRAST

SINUSES WWO CONTRAST

SMALL BOWEL W CONTRAST

SPINE CERVICAL W CONTRAST

SPINE CERVICAL WO CONTRAST
SPINE CERVICAL WWO CONTRAST
SPINE LUMBAR W CONTRAST

SPINE LUMBAR WO CONTRAST
SPINE LUMBAR WWO CONTRAST
SPINE THORACIC W CONTRAST
SPINE THORACIC WO CONTRAST
SPINE THORACIC WWO CONTRAST
SPLEEN TRIPLE PHASE

THOR ABD AORTA PEL ANG+CAP WO
THORACIC AORTA ANGIOGRAPHY
THORACIC ABD AORTA ANGIOGRAPHY
THORACIC ABD AO PELVIS ANGIO
TMJ W CONTRAST

TMJ WO CONTRAST

TMJ WWO CONTRAST

UROGRAM

ELECTROCARDIOGRAM

ABDOMINAL AORTOGRAM

ABSCESS DRAINAGE MULTIPLE
ABSCESS DRAINAGE SINGLE
ANGIOPLASTY TWO VESSEL
ANGIOGRAM THREE VESSEL
ANGIOGRAM FOUR VESSEL
ANGIOPLASTY ARTERIAL ABDOMINAL
ANGIOPLASTY ARTERIAL FEMORAL
ANGIOPLASTY ARTERIAL ILIAC
ANGIOPLASTY ARTERIAL INFRAPOP
ANGIOPLASTY ARTERIAL NEURO
ANGIOPLASTY ARTERIAL AORTA
ANGIOPLASTY ARTERIAL PELVIC
ANGIOPLASTY ARTERIAL POPLITEAL
ANGIOPLASTY ARTERIAL THORACIC
ANGIOPLASTY ARTERIAL UPPER EXT
ANGIOPLASTY ARTERIAL OTHER
ANGIOGRAM SINGLE VESSEL
ANGIOPLASTY VENOUS ABDOMINAL
ANGIOPLASTY VENOUS IVC
ANGIOPLASTY VENOUS LOWER EXTRE
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NON-
RESIDENTS OF
CANADA

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

1,588.00

420.00

1,060.00

1,480.00

1,080.00

1,380.00

1,580.00

1,780.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00
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Category

INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL

These charges do not include radiologists' fees

Description

ANGIOPLASTY VENOUS NEURO
ANGIOPLASTY VENOUS OTHER
ANGIOPLASTY VENOUS PELVIC
ANGIOPLASTY VENOUS SVC
ANGIOPLASTY VENOUS THORACIC
ANGIOPLASTY VENOUS UPPER EXTRE
AORTOGRAM FLUSH ARCH
AORTOGRAM FLUSH THORACIC
AORTIC STENT GRAFT

AORTOGRAM FLUSH ABDOMINAL
AORTOGRAM FLUSH PELVIC

ARCH AORTOGRAM

ARTERIOGRAM ABDOMINAL MUL B
ARTERIOGRAM ABDOMINAL SINGLE
ARTERIOGRAM DISTAL LOW EXT M B
ARTERIOGRAM DISTAL LOWER EXT S
ARTERY EMBOLIZATION MULTIPLE
ARTERY EMBOLIZATION SINGLE
ARTERIOGRAM FEMORAL MUL B
ARTERIOGRAM FEMORAL SINGLE
ARTERIOGRAM MULTIPLE BILATERAL
ARTERIOGRAM MULTIPLE
ARTERIOGRAM NEURO MULTIPLE BI
ARTERIOGRAM NEURO OBLIT M
ARTERIOGRAM NEURO OBLIT S
ARTERIOGRAM NEURO OB SV MUL B
ARTERIOGRAM NEURO OB SV SINGLE
ARTERIOGRAM NEURO SINGLE
ARTERIOGRAM PELVIC MULTIPLE B
ARTERIOGRAM PELVIC SINGLE
ARTERIOGRAM REPEAT MULTIPLE
ARTERIOGRAM REPEAT SINGLE
ARTERIOGRAM THORACIC SINGLE
ARTERIOGRAM UPPER EXTREMIT M B
ARTERIOGRAM UPPER ESTREMITY S
AV DIALYSIS FISTULOGRAM

AV DIALYSIS FISTULA THROMBOLYS
BIOPSY IMAGE GUIDED

BONE METASTASES EMBOLIZATION
BONE SPINE ASPIRATION

BONE SPINE BIOPSY

BRACHIAL ARTERIOGRAM LEFT
BRONCHIAL ARTERIOGRAM B

6 of 37

NON-
RESIDENTS OF
CANADA

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,180.00

1,060.00

1,060.00

1,280.00

1,060.00

1,060.00

1,060.00

1,340.00

1,060.00

1,340.00

1,060.00

2,580.00

2,580.00

1,220.00

1,060.00

1,220.00

1,060.00

1,180.00

2,580.00

2,580.00

1,840.00

1,680.00

1,060.00

1,220.00

1,060.00

1,300.00

1,180.00

1,060.00

1,340.00

1,060.00

880.00
880.00
790.00
1,680.00
790.00
790.00
1,060.00
910.00
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Category

INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL

These charges do not include radiologists' fees

Description

BRONCHIAL ARTERIOGRAM LEFT
BRONCHIAL ARTERIOGRAM RIGHT
CHANGE BILIARY CATHETER
CHANGE CVP LINE

CHANGE GASTROSTOMY CATHETER
CHANGE HEMO DIALYSIS LINE
CHANGE HICKMAN LINE

CHANGE NEPHROSTOMY TUBE B
CHANGE NEPHROSTOMY TUBE LEFT
CHANGE NEPHROSTOMY TUBE RT
CHANGE PICC LINE
CHOLANGIOGRAM T TUBE
EMBOLIZATION ARTERIAL
EMBOLIZATION LIVER CHEMO
EMBOLIZATION PORTAL VENOUS
EMBOLIZATION VENOUS
ENDOVASCULAR STENT GRAFT
EXTREMITY LOWER ARTERIOGRAM B
EXTREMITY LOWER ARTERIOGRAM LT
EXTREMITY LOWER VENOGRAM B
EXTREMITY UPPER ARTERIOGRAM B
EXTREMITY UPPER ARTERIOGRAM LT
EXTREMITY UPPER ARTERIOGRAM RT
FEMORAL ARTERIOGRAM BILATERAL
FEMORAL ARTERIOGRAM LEFT
FEMORAL ARTERIOGRAM RIGHT
GALL BLADDER DRAINAGE PERC

Gl BLEED EMBOLIZATION
GASTROINTESTINAL CYST PUNCTURE
GUIDANCE COMP PSEUDO ANEURYSM
HEPATIC ARTERIOGRAM COMMOM
HEPATIC ARTERIOGRAM LEFT
HEPATIC ARTERIOGRAM RIGHT
HEPATIC VENOGRAM

ILIAC ARTERIOGRAM BILATERAL
ILIAC ARTERIOGRAM LEFT

ILIAC ARTERIOGRAM RIGHT

INJ BILIARY DRAINAGE TUBE
INJECTION CECOSTOMY TUBE
INJECTION CENTRAL LINE PATENCY
INJECTION GASTROSTOMY TUBE PC
INJECTION PORTA CATHETER
INSERTION BILIARY STENT PC
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NON-
RESIDENTS OF
CANADA

910.00
910.00
680.00
480.00
530.00
480.00
480.00

1,410.00

1,150.00

1,150.00

630.00

1,380.00

1,680.00

1,680.00

1,680.00

1,680.00

2,580.00

1,340.00

1,060.00

1,060.00

1,340.00

1,060.00

1,060.00

1,340.00

1,060.00

1,060.00

1,380.00

1,680.00

1,080.00

1,680.00

1,060.00

1,060.00

1,060.00

580.00

1,340.00

1,060.00

1,060.00

980.00
480.00
630.00
780.00
630.00
1,280.00
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Category

INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL

These charges do not include radiologists' fees

Description

INSERTION CECOSTOMY TUBE
INSERTION CHEST TUBE

INSERTION CVP LINE PERMANENT
INSERTION CVP LINE TEMPORARY
INSERTION DRAINAGE TUBE MULTI
INSERTION DRAINAGE TUBE SINGLE
INSERTION ENTEROCLYSIS CATH
INSERTION GASTROJEJUNOSTOMY PC
INSERTION HEMODIALYSIS CATH PE
INSERTION HEMODIALYSIS CATH TE
INSERTION HICKMAN LINE
INSERTION PORTACATH

INSERTION PORTA CATHETER LINE
INSERT PORTAL CATH PERIPHERAL
INSERTION PICC LINE

INSERTION SUPRAPUBIC CATHETER
INSERTION STENT SINGLE

INS TJ INTRAHEP PORTA STENT
INSERTION URETERIC BALLOON B
INSERTION URETERIC BALLOON LT
INSERTION URETERIC BALLOON RT
INSERTION URETERIC STENT PER B
INSERTION URETERIC STEN PER LT
INSERTION URETERIC STEN PER RT
INSERTION VAS STENT ARTERIAL
INSERTION VASCULAR STENT NEURO
INSERTION VAS STENT VENOUS
INJECTION GASTROJEJUNOSTOMY PC
LIVER EMBOLIZATION CHEMO
LUMBAR PUNCTURE

LUNG BIOPSY PERCUTANEOUS

LUNG BIOPSY TRANSBRONCHIAL
NEPHROSTOGRAM BILATERAL
NEPHROSTOGRAM LEFT
NEPHROSTOGRAM RIGHT
NEPHROSTOMY PERCUTANEQUS B
NEPHROSTOMY PERC LEFT
PLACEMENT DRAINAGE TUBE MULTI
NEPHROSTOMY TUBE REMOVAL B
NEPHROSTOMY TUBE REMOVAL LEFT
NEPHTOSTOMY TUBE REMOVAL RIGHT
NERVE ROOT BLOCK

NEURO ARTERIOGRAM MULTIPLE L

8 of 37

NON-
RESIDENTS OF
CANADA

780.00
780.00
930.00
600.00

1,480.00

1,480.00

1,080.00

980.00
600.00
600.00
930.00
880.00
880.00
880.00
630.00
600.00
1,280.00
880.00

2,320.00

1,250.00

1,250.00

2,000.00

1,600.00

1,600.00

1,280.00

1,680.00

1,280.00

980.00
1,680.00
630.00
790.00
790.00
780.00
480.00
480.00

1,700.00

1,400.00

1,400.00

1,410.00

1,150.00

1,150.00

540.00

1,340.00

R I I I e R R = I = I e I R -2 R - B = S = B = i = = i = i R R - A~ A~ A~ A~ A~ i e A A e A s I e I s I e I e R = I = I R = I e R~ R R R e



Category

INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL

These charges do not include radiologists' fees

Description

NEURO ARTERRIOGRAM MULTIPLE R
NEURO ARTERRIOGRAM SINGLE L
NEURO ARTERIOGRAM MULTIPLE B
NEURO ARTERIOGRAM SINGLE R
PANCREAS VENOUS SAMPLING
PARACENTESIS DIAGNOSTIC
PARACENTESIS THERAPEUTIC
PORTAL VENOGRAM

REMOVAL CECOSTOMY TUBE
REMOVAL DRAINAGE CATHETER
REMOVAL CHEST TUBE

REMOVAL HEMODIALYSIS LINE
REMOVAL HICKMAN LINE
REMOVAL IVC FILTER

REMOVAL INTRAVAS FOREIGN BODY
REMOVAL PORTA CATHETER LINE
REMOVAL PICC LINE

REMOVAL URETERIC STENT PERC
RENAL ARTERIOGRAM BILATERAL
RENAL ARTERIOGRAM LEFT

RENAL ARTERIOGRAM RIGHT
RENAL VENOGRAM LEFT

RENAL VENOGRAM RIGHT
INSERTION GASTROSTOMY TUBE PC
INSERTION GU TRACT STENT B
INSERTION GU TRACT STENT LEFT
INSERTION GI TRACT STENT
INSERTION GI TRACT STENT
INSERTION IVC FILTER

INSERTION JEJUNOSTOMY TUBE PC
SPERMATIC VEIN EMBOLIZATION
SPLENIC ARTERY EMBOLIZATION
SPLENIC VEIN EMBOLIZATION
SUBCLAVIAN ARTERIOGRAM LEFT
SUBCLAVIAN ARTERIOGRAM RIGHT
THROMBOLYSIS ARTERIAL
THROMBOLYSIS RECHECK
THROMBOLYSIS VENOUS
PLEUROCENTESIS DIAGNOSTIC
PLEUROCENTESIS THERAPEUTIC
TRANSHEPATIC BILIARY DRAINAGE
TRANSHEPATIC BILE DILAT PC
TRANSHEPATIC BILIARY STENT
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NON-
RESIDENTS OF
CANADA

1,340.00

1,060.00

1,340.00

1,060.00

910.00
680.00
980.00
710.00
480.00
430.00
430.00
930.00
430.00
830.00
580.00
430.00
430.00
530.00

1,340.00

1,060.00

1,060.00

710.00
710.00
780.00

2,000.00

1,600.00

1,600.00

1,280.00

830.00
980.00

1,680.00

1,680.00

1,680.00

1,060.00

1,060.00

1,830.00

780.00
1,830.00
630.00
730.00

1,380.00

1,280.00

1,280.00
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Category

INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
INTERVENTIONAL
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY
MAMMOGRAPHY

These charges do not include radiologists' fees

Description

TRANSHEPATIC CHOLANGIOGRAM PC
TRANSHEPATIC STONE REMOVAL PC
TRANSJUGULAR HEPATIC BIOPSY
TRANSJUG INTRAHEP PORT STENT
TRANSJUGULAR RENAL BIOPSY
ULTRASOUND GUIDANCE

URETERIC DILATATION

UTERINE ARTERIOGRAM BILATERAL
VEIN EMBOLIZATION MULTIPLE

VEIN EMBOLIZATION SINGLE
VENOGRAM LOWER EXT MU B VESSEL
VENOGRAM ABD PEL SINGLE VESSE
VENA CAVAGRAM INFERIOR

VENA CAVAGRAM SUPERIOR
VENOGRAM LOWER EXT SIN VESSEL
VENOGRAM PORTAL MULTIPLE
VENOGRAM PORTAL SINGLE

VENOUS SAMPLING MULTI

VENOUS SAMPLING SINGLE
VENOGRAM SINGLE VESSEL
VENOGRAM UPPER EXT SIN VESSEL
VENOGRAM UPPER EXT MUL B VESSE
ULTRASOUND GUIDE ARTERIAL ACCE
ULTRASOUND GUIDE BIL HE ACCESS
ULTRA GUIDANCE NEP RENA ACCESS
ULTRASOUND GUIDE VENOUS ACCESS
CORE BIOPSY LEFT

CORE BIOPSY RIGHT

CORE BIOPSY MULTI SITE LEFT

CORE BIOPSY MULTI SITE RIGHT
DUCTOGRAM LEFT

DUCTOGRAM RIGHT

GUIDED WIRE LOC LEFT

GUIDED WIRE LOC RIGHT

GUIDED WIRE LOC MULTI SITES LT
GUIDED WIRE LOC MULTI SITES RT
MAGNIFICATION LEFT
MAGNIFICATION RIGHT
MAMMOGRAM DIAGNOSTIC BILATERAL
MAMMOGRAM DIAGNOSTIC LEFT
MAMMOGRAM DIAGNOSTIC RIGHT
MAMMOGRAM SCREENING BILATERAL
SPOT VIEW LEFT
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NON-
RESIDENTS OF
CANADA

1,380.00

1,580.00

790.00
2,580.00
1,400.00

680.00

1,250.00

1,340.00

1,840.00

1,680.00

730.00

580.00

710.00

710.00

580.00

710.00

710.00

910.00

910.00

710.00

580.00

730.00

190.00

190.00

190.00

190.00

1,500.00

1,500.00

1,820.00

1,820.00

610.00

610.00

630.00

630.00

870.00

870.00

340.00

340.00

390.00

340.00

340.00

330.00

340.00
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These charges do not include radiologists' fees

Category

MAMMOGRAPHY

MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING

Description

SPOT VIEW RIGHT

ABDOMEN MRA

ABDOMEN MRC

ABDOMEN WITHOUT CONTRAST
ABDOMEN WWO CONTRAST
ANKLE WITHOUT CONTRAST LEFT
ANKLE WITHOUT CONTRAST RIGHT
ANKLE WWO CONTRAST LEFT
ANKLE WWO CONTRAST RIGHT

RADIUS ULNA WWO CONTRAST RIGHT

BRACHIAL PLEXUS WO CTR LT
BRACHIAL PLEXUS WO CTR RT
BRACHIAL PLEXUS WWO CTR LT
BRACHIAL PLEXUS WWO CTR RT
BREAST BIOPSY LEFT

BREAST BIOPSY RIGHT

BREAST WO CONTRAST BILATERAL
BREAST WITHOUT CONTRAST LEFT
BREAST WITHOUT CONTRAST RIGHT
BREAST WWO CONTRAST BILATERAL
BREAST WWO CONTRAST LEFT
BREAST WWO CONTRAST RIGHT
CARDIAC MRA

CARDIAC PERFUSION

CARDIAC WITHOUT CONTRAST
CARDIAC WITH_WITHOUT CONTRAST
CHEST WITHOUT CONTRAST

CHEST WITH_WITHOUT CONTRAST
ELBOW WITHOUT CONTRAST LEFT
ELBOW WITHOUT CONTRAST RIGHT
ELBOW WWO CONTRAST LEFT
ELBOW WWO CONTRAST RIGHT
ENTEROGRAM

EXTREMITY LOWER ANGIOGRAPHY B
DMREXTUAB

FEMUR WO CONTRAST BILATERAL
FEMUR WITHOUT CONTRAST LEFT
FEMUR WITHOUT CONTRAST RIGHT
FEMUR WWO CONTRAST BILATERAL
FEMUR WWO CONTRAST LEFT
FEMUR WWO CONTRAST RIGHT
FETUS

FOOT WITHOUT CONTRAST LEFT
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NON-
RESIDENTS OF
CANADA

340.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00
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These charges do not include radiologists' fees

Category

MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING

Description

FOOT WITHOUT CONTRAST RIGHT
FOOT WWO CONTRAST LEFT

FOOT WWO CONTRAST RIGHT
HAND WITHOUT CONTRAST LEFT
HAND WITHOUT CONTRAST RIGHT
HAND WWO CONTRAST LEFT
HAND WWO CONTRAST RIGHT

HEAD+SPINE C+T+L WWO CONTRAST

HEAD+SPINE C+T WWO CONTRAST
HEAD ANGIOGRAPHY
HEAD+ANGIOGRAPHY WWO CTR
HEAD NECK WITHOUT CONTRAST
HEAD NECK WWO CONTRAST
HEAD ORBITS WITHOUT CONTRAST
HEAD ORBITS WWO CONTRAST
HEAD SPINE CERVICAL WO
HEAD+SPINE LUMBAR WO CTR
HEAD + SPINE THORACIC WO CTR
HEAD VENOGRAM

HEAD WITHOUT CONTRAST

HEAD WITH_WITHOUT CONTRAST
HEAD IAC WITHOUT CONTRAST
HEAD IAC WWO CONTRAST
HEAD+SPINE C+L WO CONTRAST
HEAD+SPINE C+T WO CONTRAST
HEAD+SPINE CERVICAL WWO CTR
HEAD+ SPINE LUMBAR WWO CTR
HEAD+SPINE THORACIC WWO CTR
HIP ARTHROGRAM LEFT

HIP ARTHROGRAM RIGHT

HIP WITHOUT CONTRAST BILATERAL
HIP WITHOUT CONTRAST LEFT

HIP WITHOUT CONTRAST RIGHT
HIP WWO CONTRAST BILATERAL
HIP WWO CONTRAST LEFT

HIP WWO CONTRAST RIGHT
HEAD+SPINE C+L WWO CONTRAST
HEAD+SPINE C+T+L WO CONTRAST
HEAD+SPINE T+L WO CONTRAST
HEAD+SPINE T+L WWO CONTRAST
HUMERUS WO CONTRAST LEFT

HUMERUS WITHOUT CONTRAST RIGHT

HUMERUS WWO CONTRAST LEFT
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NON-
RESIDENTS OF
CANADA

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00
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These charges do not include radiologists' fees

Category

MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING

Description

HUMERUS WWO CONTRAST RIGHT
IAC WITH_WITHOUT CONTRAST

IAC WITHOUT CONTRAST

KNEE ARTHROGRAM LEFT

KNEE ARTHROGRAM RIGHT

KNEE WITHOUT CONTRAST LEFT
KNEE WITHOUT CONTRAST RIGHT
KNEE WWO CONTRAST LEFT

KNEE WWO CONTRAST RIGHT

NECK ANGIOGRAPHY

NECK WITHOUT CONTRAST

NECK WITH_WITHOUT CONTRAST
ORBITS WITHOUT CONTRAST
ORBITS WITH_WITHOUT CONTRAST
PELVIS WITHOUT CONTRAST

PELVIS WWO CONTRAST

PITUITARY FOSSA WO CONTRAST
PITUITARY FOSSA WWO CONTRAST
PROSTATE WITHOUT CONTRAST
PROSTATE WITH_WITHOUT CONTRAST
RADIUS ULNA WO CONTRAST LEFT
RADIUS ULNA WO CONTRAST RIGHT
RADIUS ULNA WWO CONTRAST LEFT
SACROILIAC JOINTS WO CONTRAST
SACROILIAC JOINTS WWO CONTRAST
SACRUM WITHOUT CONTRAST
SACRUM WITH_WITHOUT CONTRAST
SPINE CERVICAL+LUMBAR WWO CTR
SPINE C+T+L WWO CONTRAST
SPINE CERV+THORACIC WWO CTR
SHOULDER ARTHROGRAM LEFT
SHOULDER ARTHROGRAM RIGHT
SHOULDER WO CONTRAST LEFT
SHOULDER WO CONTRAST RIGHT
SHOULDER WWO CONTRAST LEFT
SHOULDER WWO CONTRAST RIGHT
SPINE C+T+L WITHOUT CONTRAST
SPECTROSCOPY

SPINE CERVICAL LUMBAR WO CTR
SPINE CERVICAL THORACIC WO CTR
SPINE CERVICAL WO CONTRAST
SPINE CERVICAL WWO CONTRAST
SPINE LUMBAR WO CONTRAST
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NON-
RESIDENTS OF
CANADA

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00
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These charges do not include radiologists' fees

Category

MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
MAGNETIC RESONANCE IMAGING
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE

Description

SPINE LUMBAR WWO CONTRAST
SPINE THORACIC LUMBAR WO CTR
SPINE THORACIC WO CONTRAST
SPINE THORACIC WWO CONTRAST
SC JOINTS WITHOUT CONTRAST
SC JOINT WWO CONTRAST

SPINE THORACIC+LUMBAR WWO CTR
TIBIA FIBULA WWO CONTRAST LEFT
TMJ WITHOUT CONTRAST

TIBIA FIBULA WWO CONTRAST RT
TIBIA FIBULA WO CONTRAST LEFT
TIBIA FIBULA WO CONTRAST RT
TMJ WITH_WITHOUT CONTRAST
WHOLE BODY WITHOUT CONTRAST
WHOLE BODY WWO CONTRAST
WRIST ARTHOGRAM LEFT

WRIST ARTHROGRAM RIGHT
WRIST WITHOUT CONTRAST LEFT
WRIST WITHOUT CONTRAST RIGHT
WRIST WWO CONTRAST LEFT
WRIST WWO CONTRAST RIGHT
ADRENAL CORTEX

BONE DENSITY WB+3 SITES

B SCAN FLOW WB ADD V SPECT

B SCAN FLOW WB DUAL SPECT CT
B SCAN FLOW WB ADD V SPECT CT
BRAIN PERFUSION HMPAO SPECT
BRAIN PERFUSION HMPAO SPECT CT
BONE DENSITY ONE SITE

BONE DENSITY TWO SITES

BONE DENSITY THREE SITES

BONE DENSITY WHOLE BODY
BONE DENSITY WB+1 SITE

BONE DENSITY WB+2 SITES

BONE SCAN FLOW LIMITED

BONE SCAN FLOW LIMITED SPECT
BONE SCAN FLOW LTD SPECT CT
BONE SCAN FLOW WHOLE BODY
BONE SCAN FLOW WB ADD VIEWS
B SCAN FLOW WB DUAL SPECT
BONE SCAN FLOW WB SPECT
BONE SCAN FLOW WB SPECT CT
BONE SCAN LIMITED SPECT
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NON-
RESIDENTS OF
CANADA

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,272.00

1,580.00

580.00

1,280.00

1,580.00

1,380.00

1,030.00

1,130.00

330.00
430.00
480.00
430.00
480.00
530.00
780.00
1,080.00
1,180.00
780.00
980.00

1,380.00

1,080.00

1,180.00

980.00
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Category

NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE

These charges do not include radiologists' fees

Description

BONE SCAN LIMITED SPECT CT
BONE SCAN LIMITED

BONE MARROW SCAN

BONE SCAN WHOLE BODY

BONE SCAN WB ADD VIEWS
BONE SCAN WB ADD VIEWS SPECT
BONE SCAN WB DUAL SPECT
BONE SCAN WHOLE BODY SPECT
BONE SCAN WB SPECT CT

BRAIN DEATH SCAN

BREATH TEST H PYLORI

BILE ABSORPTION TEST SeHCAT
BREATH TEST C14 GLYCO ACID

B SCAN WB ADD VIEWS SPECT CT
BONE SCAN WB DUAL SPECT CT
CISTERNOGRAM DIRECT

CNS DIVERSIONARY SHUNT
CYSTOGRAM

DACROSCINTIGRAM
ESOPHAGEAL TRANSIT SCAN
GASTRIC EMPTYING LIQUIDS
GASTRIC EMPTYING SOLIDS

Gl BLEED SCAN RED BLOOD CELLS
GASTROESOPHAGEAL REFLUX
GALLIUM SCAN SPECIFIC SITE
GALLIUM SCAN WHOLE BODY
GALLIUM WB DUAL SPECT
GALLIUM WHOLE BODY SPECT
GALLIUM WHOLE BODY SPECT CT
GALLIUM WB DUAL SPECT CT
HEPATOBILIARY SCAN
HEPATOBILIARY SCAN CCK
HEPATOBILIARY SCAN MORPHINE
HYPERTHYROIDISM THERAPY | 131
IODINE 123 WB SURVEY UPTAKE
IODINE 123 WB SURVEY

IODINE 131 WB SURVEY UPTAKE
IODINE 131 WB SURVEY

LIVER SPLEEN SCAN SPECT

LIVER SPLEEN SCAN SPECT CT
LIVER SPLEEN SCAN

LUNG PERFUSION

LUNG VENTILATION
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NON-
RESIDENTS OF
CANADA

1,080.00

680.00
930.00
680.00
880.00
1,180.00
1,280.00
980.00
1,080.00
530.00
680.00
1,780.00
680.00

1,280.00

1,480.00

1,930.00

780.00
830.00
730.00
630.00

1,380.00

1,480.00

1,830.00

930.00
730.00
780.00

1,380.00

1,080.00

1,180.00

1,580.00

1,030.00

1,280.00

1,330.00

580.00
1,230.00
930.00
1,230.00
930.00
830.00
930.00
530.00
480.00
580.00
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Category

NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE

These charges do not include radiologists' fees

Description

LUNG PERFUSION QUANT

LUNG PERFUSION SPECT

LUNG SCAN VENT PERFUSION
LUNG SCAN V PERFUSION SPECT
LUNG VENTILATION SPECT
LYMPHOSCINTIGRAPHY
LYMPHOSCINTIGRAPHY SPECT
LYMPHOSCINTIGRAPHY SPECT CT
MECKEL'S DIVERTICULUM SCAN
MIBG SCAN

MIBG SCAN SPECT

MIBG SCAN SPECT CT

MIBG IODINE 131 THERAPY

MPI GATED RX STRESS

MPI GATED RX STRESS SPECT
MPI GATED Rx STRESS SPECT CT
MPI GATED SPECT

MPI GATED SPECT CT

MPI GATED STRESS ONLY

MPI GATED STRESS ONLY SPECT
MPI GATED STRESS ONLY SPECT CT
MPI PHARMACOLOGICAL STRESS
MPI RX STRESS SPECT

MPI RX STRESS SPECT CT

MPI REST ONLY

MPI REST ONLY SPECT

MPI REST ONLY SPECT CT

MPI SPECT

MPI SPECT CT

MPI STRESS ONLY

MPI STRESS ONLY SPECT

MPI STRESS ONLY SPECT CT
MUGA SCAN

MUGA SCAN FIRST PASS

MUGA SCAN GATED SPECT
MUGA SCAN RVEF

MYOCARDIAL INFARCT SCAN
MYOCARDIAL PERFUSION IMAGING
PARATHYROID SCAN
PARATHYROID SCAN SPECT
PARATHYROID SCAN SPECT CT
PLASMA VOLUME

PROTEIN LOSING ENTEROPATHY
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NON-
RESIDENTS OF
CANADA

580.00
780.00
880.00

1,180.00

880.00

1,330.00

1,630.00

1,730.00

880.00

1,180.00

1,480.00

1,580.00

2,280.00

1,330.00

1,630.00

1,730.00

1,630.00

1,730.00

830.00

1,130.00

1,230.00

1,330.00

1,630.00

1,730.00

680.00
980.00

1,080.00

1,630.00

1,730.00

830.00

1,130.00

1,230.00

1,070.00

1,170.00

1,370.00

1,220.00

730.00

1,330.00

1,080.00

1,380.00

1,480.00

1,580.00

1,780.00
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Category

NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE
NUCLEAR MEDICINE

These charges do not include radiologists' fees

Description

MPI VIABILITY IN+REDIST

MPI VIABILITY IN+RD GATED SP
MPI VIABILITY IN+RD GATED SPCT
MPI VIABILITY

MPI VIABILITY

MPI VIABILITY

MPI VIABILITY

MPI VIABILITY

RBC LIVER SCAN

RBC LIVER SCAN SPECT

RBC LIVER SCAN SPECT CT

RENAL SCAN DMSA

RENAL GFR

RENAL SCAN

RENAL ANATOMICAL SCAN
RENAL SCAN CAPTOPRIL

RENAL SCAN DIURETIC

RENAL SCAN DIURETIC PAEDIATRIC
RENAL SCAN WITH GFR

SALIVARY ASPIRATION

SALIVARY GLAND SCAN
SENTINAL NODE BREAST
SENTINAL NODE BREAST SPECT
SENTINAL NODE BREAST SPECT CT
SN MELANOMA

SN MELANOMA TORSO SPECT CT
SN MELANOMA

SN MELANOMA

SN MELANOMA WHOLE BODY

SN MELANOMA WHOLE BODY SPECT
SHUNT QUANTIFICATION LT RT
SHUNT QUANTIFICATION RT LT
SAMARIUM 153 THERAPY
SAMARIUM 153 WHOLE BODY SCAN
SOMATOSTATIN SCAN
SOMATOSTATIN SCAN SPECT
SOMATOSTATIN SCAN SPECT CT
SPECT CT NOT SPECIFIED

SPLENIC SEQUESTRATION

SPECT NOT SPECIFIED
STRONTIUM 89 THERAPY
THYROID CANCER THERAPY | 131
TESTICULAR SCAN
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NON-
RESIDENTS OF
CANADA

1,330.00

1,630.00

1,730.00

1,630.00

1,730.00

1,330.00

1,630.00

1,730.00

1,070.00

1,370.00

1,470.00

680.00
930.00
780.00
680.00
1,080.00
880.00
930.00
1,530.00
830.00
780.00

1,130.00

1,430.00

1,530.00

1,330.00

1,730.00

1,630.00

1,730.00

1,330.00

1,630.00

580.00
580.00
930.00
680.00

1,430.00

1,730.00

1,830.00

580.00
2,080.00
480.00
930.00
2,130.00
580.00
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These charges do not include radiologists' fees

Category

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

NUCLEAR MEDICINE

POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
POSITRON EMISSION TOMOGRAPHY
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM

Description

THYROID SCAN

THYROID SCAN UPTAKE

THYROID UPTAKE

VENOGRAM RADIONUCLIDE
WBC REGIONAL

WBC REGIONAL

WBC REGIONAL

WBC WHOLE BODY

WBC WHOLE BODY

WBC WHOLE BODY

Y90 ZEVALIN THERAPY

RADIUM 223 THERAPY

BRAIN PET CT

CARDIAC PERFUSION PET CT
CARDIAC SARCOIDOSIS PET CT
CARDIAC VIABILITY PET CT
DELAYED PET CT

HEAD+NECK LIMITED PET CT
QUANTITATIVE PET CT
RADIATION PLAN PET CT
RADIATION PLAN PET CT WITH CTR
SITE LIMITED PET CT

SITE LIMITED PET CT WITH CTR
SPINE LIMITED PET CT

WHOLE BODY EXTENDED PET CT
WHOLE BODY EXT PET CT W CTR
WHOLE BODY PET CT

WHOLE BODY PET CT WITH CTR
ABDOMEN XTABLE LAT PORTABLE
ABDOMEN DECUBITUS LT PORTABLE
ABDOMEN DECUBITUS RT PORTABLE
ABDOMEN ERECT PORTABLE
ABDOMINAL SERIES PORTABLE
ABDOMEN SUPINE PORTABLE
ANKLE BILATERAL PORTABLE
ANKLE FIXATION LEFT

ANKLE FIXATION RIGHT

ANKLE LEFT PORTABLE

ANKLE RIGHT PORTABLE
CALCANEOUS BILATERAL PORTABLE
CALCANEUS FIXATION LEFT
CALCANEUS FIXATION RIGHT
CALCANEOUS LEFT PORTABLE
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NON-
RESIDENTS OF
CANADA

480.00
780.00
480.00
880.00

2,330.00

2,630.00

2,730.00

2,530.00

2,830.00

2,930.00

1,280.00

780.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

2,603.00

410.00
410.00
410.00
410.00
490.00
410.00
480.00
580.00
580.00
430.00
430.00
530.00
580.00
580.00
430.00
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Category

PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM

These charges do not include radiologists' fees

Description

CALCANEOUS RIGHT PORTABLE
CHEST+ABDOMEN PORTABLE
CHEST DECUBITIS LEFT PORTABLE
CHEST DECUBITUS RIGHT PORT
CHEST PORTABLE

CLAVICLE BILATERAL PORTABLE
CLAVICLE LEFT PORTABLE
CLAVICLE RIGHT PORTABLE
ELBOW BILATERAL PORTABLE
ELBOW FIXATION LEFT

ELBOW FIXATION RIGHT
ELBOW LEFT PORTABLE

ELBOW RIGHT PORTABLE
FACIAL BONES PORTABLE
FEMUR BILATERAL PORTABLE
FEMUR FIXATION LEFT

FEMUR FIXATION RIGHT
FEMUR LEFT PORTABLE

FEMUR RIGHT PORTABLE
FINGERS BILATERAL PORTABLE
FINGERS LEFT PORTABLE
FINGERS LEFT PORTABLE

FOOT FIXATION LEFT

FOOT FIXATION RIGHT

FOOT LEFT PORTABLE

FOOT RIGHT PORTABLE

FOOT BILATERAL PORTABLE
HAND BILATERAL PORTABLE
HAND FIXATION LEFT

HAND FIXATION RIGHT

HAND LEFT PORTABLE

HAND RIGHT PORTABLE
HAND+WRIST BILATERAL PORT
HAND WRIST LEFT PORTABLE
HIP BILATERAL PORTABLE

HIP LEFT PORTABLE

HIP RIGHT PORTABLE
HUMERUS BILATERAL PORTABLE
HUMERUS FIXATION LEFT
HUMERUS FIXATION RIGHT
HUMERUS LEFT PORTABLE
HUMERUS RIGHT PORTABLE
KNEE BILATERAL PORTABLE
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NON-
RESIDENTS OF
CANADA

430.00
480.00
430.00
430.00
430.00
530.00
430.00
430.00
530.00
580.00
580.00
430.00
430.00
480.00
550.00
590.00
590.00
440.00
440.00
530.00
430.00
430.00
580.00
580.00
430.00
430.00
480.00
480.00
580.00
580.00
430.00
430.00
480.00
430.00
500.00
430.00
430.00
530.00
580.00
580.00
430.00
430.00
480.00
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Category

PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM

These charges do not include radiologists' fees

Description

KNEE FIXATION LEFT

KNEE FIXATION RIGHT

KNEE LEFT PORTABLE

KNEE RIGHT PORTABLE

KIDNEY URETER BLADDER PORTABLE
NASOGASTRIC TUBE PLACEMENT
NECK SOFT TISSUE PORTABLE
PELVIS FIXATION

PELVIS PORTABLE

RADIUS ULNA BILATERAL PORTABLE
RADIUS ULNA FIXATION LEFT
RADIUS ULNA FIXATION RIGHT
RADIUS ULNA LEFT PORTABLE
RADIUS ULNA RIGHT PORTABLE
RIBS BILATERAL PORTABLE

RIBS LEFT PORTABLE

RIBS RIGHT PORTABLE

SCAPHOID BILATERAL PORTABLE
SCAPHOID LEFT PORTABLE
SCAPULA BILATERAL PORTABLE
SCAPULA PORTABLE

SCAPHOID RIGHT PORTABLE
SHOULDER BILATERAL PORTABLE
SHOULDER FIXATION LEFT
SHOULDER FIXATION RIGHT
SHOULDER LEFT PORTABLE

SINUS PORTABLE

SKULL PORTABLE

SPINE CERVICAL ODONTOID PORT
SPINE CERVICAL PORTABLE

SPINE CERVICAL XTABLE LAT PORT
SPINE LUMBER PORTABLE

SPINE LUMBAR XTABLE LAT PORT
SPINE THORACIC PORTABLE

SPINE THORACIC XTABLE LAT PORT
STERNUM PORTABLE

THUMB LEFT PORTABLE

THUMB RIGHT PORT

TIBIA FIBULA BILATERAL PORT
TIBIA FIBULA FIXATION LEFT

TIBIA FIBULA FIXATION RIGHT
TIBIA FIBULA LEFT PORTABLE
TIBIA FIBULA RIGHT PORTABLE
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NON-
RESIDENTS OF
CANADA

580.00
580.00
430.00
430.00
410.00
430.00
430.00
580.00
410.00
530.00
580.00
580.00
430.00
430.00
480.00
430.00
430.00
530.00
430.00
530.00
430.00
430.00
530.00
580.00
580.00
430.00
480.00
480.00
480.00
480.00
480.00
460.00
460.00
420.00
460.00
450.00
430.00
430.00
530.00
580.00
580.00
430.00
430.00
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Category

PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM
PORTABLE/OPERATING ROOM

These charges do not include radiologists' fees

Description

TOES BILATERAL PORTABLE

TOES LEFT PORTABLE

WRIST BILATERAL PORTABLE

WRIST FIXATION LEFT

WRIST FIXATION RIGHT

WRIST LEFT PORTABLE

WRIST RIGHT PORTABLE

ABDOMEN FLUOROSCOPY PORTABLE
BILIARY BASKET EXTRACTION

BIOPSY IMAGE GUIDE
CHOLANGIOGRAM

CYSTOGRAM OR

DIAPHRAGM FLUOROSCOPY PORTABLE
EXTREMITY LOWER FLUOROSCOPY RT
GU TRACT BASKET EXTRACTION

GU TRACT STENT INSERTION B

GU TRACT STENT INSERTION LEFT

GU TRACT STENT INSERTION RIGHT
HEAD FLUOROSCOPY PORTABLE

HIP FIXATION LEFT

HIP FIXATION RIGHT

INSERTION CHIAT TUBE

INSERTION HICKMAN LINE
INSERTION PICC LINE

KYPHOPLASTY

MASS ORGAN APSIRATION
NEPHROLITHOTOMY PERC LEFT
NEPHROLITHOTOMY PERC RIGHT
PACEMAKER PORTABLE

PYELOGRAM ANTEGRADE BILATERAL
PYELOGRAM ANTEGRADE LEFT PORT
PYELOGRAM ANTEGRADE RIGHT PORT
PYELOGRAM RETROGRADE BILATERAL
PYELOGRAM RETROGRADE LEFT PORT
PYELOGRAM RETROGRADE RIGHT POR
SACRO ILIAC BLOCK

SPINE FLUOROSCOPY PORTABLE
SUBSCAPULAR NERVE BLOCK B
SUBSCAPULAR NERVE BLOCK LEFT
SUBSCAPULAR NERVE BLOCK RIGHT
SYMPATHETIC BLOCK

THORACIC CONTENT FLUORO PORT
TRANSSPHENOIDAL
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NON-
RESIDENTS OF
CANADA

480.00
430.00
480.00
580.00
580.00
430.00
430.00
410.00
1,580.00
730.00
560.00
430.00
410.00
280.00

1,500.00

2,000.00

1,600.00

1,600.00

410.00
930.00
930.00

1,280.00

930.00
630.00
1,280.00
730.00
410.00
410.00
930.00
480.00
480.00
480.00
480.00
480.00
480.00
630.00
410.00
630.00
630.00
630.00
630.00
400.00
280.00
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These charges do not include radiologists' fees

Category Description NON-
RESIDENTS OF
CANADA

PORTABLE/OPERATING ROOM URETEROSCOPY BILATERAL PORT $ 580.00
PORTABLE/OPERATING ROOM URETEROSCOPY LEFT PORTABLE $ 580.00
PORTABLE/OPERATING ROOM URETEROSCOPY LEFT PORTABLE $ 580.00
RADIOGRAPHY CHEST IMMIGRATION $ 280.00
RADIOGRAPHY ABDOMEN XTABLE LATERAL $ 260.00
RADIOGRAPHY ABDOMEN DECUBITIS LEFT $ 260.00
RADIOGRAPHY ABDOMEN DECUBITUS RIGHT $ 260.00
RADIOGRAPHY ABDOMEN ERECT $ 260.00
RADIOGRAPHY ABDOMEN PRONE $ 260.00
RADIOGRAPHY ABDOMINAL SERIES+CHEST AP+LAT $ 390.00
RADIOGRAPHY ABDOMINAL SERIES+CHEST AP $ 390.00
RADIOGRAPHY ABDOMINAL SERIES+CHEST PA $ 390.00
RADIOGRAPHY ABDOMINAL SERIES+CHEST PA+LAT $ 390.00
RADIOGRAPHY ABDOMINAL SERIES $ 340.00
RADIOGRAPHY ABDOMEN SUPINE $ 260.00
RADIOGRAPHY ACETABULUM BILATERAL $ 380.00
RADIOGRAPHY ACETABULUM LEFT $ 280.00
RADIOGRAPHY ACETABULUM RIGHT $ 280.00
RADIOGRAPHY ACROMIOCLAVICULAR JOINT B $ 330.00
RADIOGRAPHY ACROMIOCLAVICULAR JOINT LEFT $ 280.00
RADIOGRAPHY ACROMIOCLAVICULAR JOINT RIGHT $ 280.00
RADIOGRAPHY ANKLE BILATERAL $ 330.00
RADIOGRAPHY ANKLE LEFT $ 280.00
RADIOGRAPHY ANKLE RIGHT $ 280.00
RADIOGRAPHY ANKLE STRESS BILATERAL $ 390.00
RADIOGRAPHY ANKLE STRESS LEFT $ 340.00
RADIOGRAPHY ANKLE STRESS RIGHT $ 340.00
RADIOGRAPHY ANKLE WEIGHT BEARING LEFT $ 280.00
RADIOGRAPHY ANKLE WEIGHT BEARING RIGHT $ 280.00
RADIOGRAPHY CALCANEOUS BILATERAL $ 330.00
RADIOGRAPHY CALCANEOUS LEFT $ 280.00
RADIOGRAPHY CALCANEOUS RIGHT $ 280.00
RADIOGRAPHY CHEST+ABDOMEN $ 280.00
RADIOGRAPHY CHEST ANTERIOR POSTERIOR $ 280.00
RADIOGRAPHY CHEST APICAL $ 280.00
RADIOGRAPHY CHEST ANT/POST LATERAL $ 280.00
RADIOGRAPHY CHEST APICAL LORDOTIC $ 280.00
RADIOGRAPHY CHEST CROSS TABLE LATERAL $ 280.00
RADIOGRAPHY CHEST DUAL ENERGY $ 330.00
RADIOGRAPHY CHEST DECUBITIS LEFT $ 280.00
RADIOGRAPHY CHEST DECUBITUS RIGHT $ 280.00
RADIOGRAPHY CHEST INLET $ 280.00
RADIOGRAPHY CHEST IMMIGRATION $ 280.00
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RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY

These charges do not include radiologists' fees

Description

CHEST LATERAL

CHEST LORDOTIC

CHEST WWO NIPPLE MARKERS
CHEST OBLIQUE

CHEST OUTLET

CHEST POSTERIOR ANTERIOR
CHEST POST/ANT LATERAL
CHEST

CHEST EXPIRATION

CHEST INSPIRATION+EXPIRATION
CLAVICLE BILATERAL

CLAVICLE LEFT

CLAVICLE RIGHT
COSTOCHONDRIAL JUNCTION
ELBOW BILATERAL

ELBOW LEFT

ELBOW LEFT OBLIQUE

ELBOW OBLIQUE RIGHT
ELBOW RIGHT

ELBOW RADIAL HEAD LEFT
ELBOW RADIAL HEAD RIGHT
ELBOW TOMOSYNTHESIS LEFT
ELBOW TOMOSYNTHESIS RIGHT
EXTREMITY LOWER LEFT
EXTREMITY UPPER BILATERAL
EXTREMITY UPPER LEFT
EXTREMITY UPPER RIGHT
FACIAL BONES

FEMUR BILATERAL

FEMUR LEFT

FEMUR RIGHT

FINGERS BILATERAL

FINGERS LEFT

FINGERS RIGHT

FOOT BILATERAL

FOOT LEFT

FOOT RIGHT

FOOT WEIGHT BEARING BILATERAL
FOOT WEIGHT BEARING LEFT
FOOT WEIGHT BEARING RIGHT
HAND BILATERAL

HAND BREWERTON

HAND LEFT
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NON-
RESIDENTS OF
CANADA

280.00
280.00
280.00
280.00
280.00
280.00
280.00
280.00
280.00
280.00
380.00
280.00
280.00
280.00
380.00
280.00
280.00
280.00
280.00
280.00
280.00
340.00
340.00
280.00
280.00
280.00
280.00
330.00
400.00
290.00
290.00
330.00
280.00
280.00
330.00
280.00
280.00
330.00
280.00
280.00
330.00
280.00
280.00
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RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY

These charges do not include radiologists' fees

Description

HAND NORGARRD

HAND RIGHT

HAND WRIST BILATERAL
HAND WRIST LEFT

HAND WRIST RIGHT

HEAD + NECK SOFT TISSUE
HIP BILATERAL

HIPS FROGLEG LATERAL

HIP LEFT

HIP LATERAL LEFT

HIP LATERAL RIGHT

HIP RIGHT

HIP TOMOSYNTHESIS

HIPS VAN ROSEN

HUMERUS BILATERAL
HUMERUS LEFT

HUMERUS RIGHT

ILIUM LEFT

ILIUM RIGHT
INTRAVENOUS PYELOGRAM
KNEE BILATERAL

KNEE INTERCONDYLAR LEFT
KNEE INTERCONDYLAR RIGHT
KNEE LEFT

KNEE OBLIQUE LEFT

KNEE OBLIQUE RIGHT

KNEE PATELLA BILATERAL
KNEE PATELLA LEFT

KNEE PATELLA RIGHT

KNEE RIGHT

KNEE STRESS LEFT

KNEE STRESS RIGHT

KNEE WEIGHT BEARING BILATERAL
KNEE WEIGHT BEARING LEFT
KNEE WEIGHT BEARING RIGHT
KIDNEY URETER BLADDER
LEG WEIGHT BEARING
MANDIBLE

MASTOIDS

MAXILLA

NASAL BONES
NASOPHARYNX

NECK SOFT TISSUE
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NON-
RESIDENTS OF
CANADA

280.00
280.00
330.00
280.00
280.00
380.00
350.00
260.00
280.00
280.00
280.00
280.00
340.00
350.00
380.00
280.00
280.00
280.00
280.00
580.00
330.00
280.00
280.00
280.00
280.00
280.00
480.00
380.00
380.00
280.00
340.00
340.00
330.00
280.00
280.00
260.00
360.00
350.00
380.00
330.00
280.00
280.00
280.00

B I I I = I I e I I I -2 A == B = R = i = R = = = I I E - R~ AR~ A~ A~ A~ i e A~ A e A = A~ A~ A — e I s A I I e R e R e e R R -2 R = S~



RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY

These charges do not include radiologists' fees

Description

NOSE SOFT TISSUE

OPTIC FORAMEN

ORBITS

ORBITS MRI SCREENING
PANOREX

PATELLA BILATERAL

PATELLA LEFT

PATELLA RIGHT

PELVIS HIP BILATERAL

PELVIC HIP LEFT

PELVIS HIP RIGHT

PELVIC INLET

PELVIS LATERAL

PELVIS OBLIQUE

PELVIC OUTLET

PELVIS

PELVIS WEIGHT BEARING
PITUITARY FOSSA

RADIUS ULNA BILATERAL
RADIUS ULNA LEFT

RADIUS ULNA RIGHT

RIBS BILATERAL

RIBS LEFT

RIBS RIGHT

SACROILIAC JOINTS
SALIVARY GLAND

SCAPHOID BILATERAL
SCAPHOID LEFT
SCANOGRAM

SCAPULA BILATERAL
SCAPULA LEFT

SCAPULA RIGHT

SCAPHOID RIGHT

SCOLIOSIS ANTERIOR POSTERIOR
SCOLIOSIS DISTRACTION
SCOLIOSIS FLEXION EXTENSION
SCOLIOSIS LATERAL
SCOLIOSIS LATERAL BENDING
SCOLIOSIS SERIES

SHOULDER APICAL OBLIQUE LEFT
SHOULDER APICAL OBLIQUE RIGHT
SHOULDER AXIAL LEFT
SHOULDER AXIAL RIGHT
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NON-
RESIDENTS OF
CANADA

280.00
380.00
380.00
280.00
290.00
330.00
280.00
280.00
380.00
280.00
280.00
260.00
260.00
260.00
260.00
260.00
260.00
380.00
380.00
280.00
280.00
330.00
280.00
280.00
300.00
380.00
380.00
280.00
360.00
380.00
280.00
280.00
280.00
360.00
360.00
360.00
360.00
360.00
360.00
280.00
280.00
280.00
280.00
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RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY

These charges do not include radiologists' fees

Description

SHOULDER BILATERAL

SHOULDER INT_EXT ROTATION LEFT
SHOULDER INT_EXT ROTATION RT
SHOULDER LEFT

SHOULDER RIGHT

SHOULDER TRANSTHORACIC LEFT
SHOULDER TRANSTHORACIC RIGHT
SHUNT SERIES

SINUS SERIES

SINUS TOMOSYNTHESIS

SKELETAL SURVEY BONE AGE
SKELETAL SURVEY FETUS

SKELETAL SURVEY GENETIC
SKELETAL SURVEY METABOLIC
SKELETAL SURVEY METASTATIC
SKELETAL SURVEY INFANT
SKELETAL SURVEY

SKULL

SPINE CERVICAL XTABLE LAT

SPINE CERVICAL

SPINE CERVICAL LATERAL

SPINE CERVICAL LATERAL BENDING
SPINE CERVICAL OBLIQUE

SPINE COCCYX

SPINE CERVICAL ODONTOID

SPINE CERVICAL PILLAR

SPINE CERVICAL SWIMMERS

SPINE CERVICAL FLEX EXTENSION
SPINE LUMBAR

SPINE LUMBER CONE

SPINE LUMBAR XTABLE LAT

SPINE LUMBER ERECT

SPINE LUMBAR FLEXION EXTENSION
SPINE LUMBER LATERAL

SPINE LUMBAR LATERAL BENDING
SPINE LUMBER OBLIQUE

SPINE SACRUM

SPINE SACRUM COCCYX

SPINE THORACIC XTABLE LAT
SPINE THORACIC CONE

SPINE THORACIC

SPINE THORACIC LATERAL

SPINE THORACOC LUMBER JUNCTION
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NON-
RESIDENTS OF
CANADA

380.00
280.00
280.00
280.00
280.00
280.00
280.00
330.00
330.00
340.00
480.00
300.00
480.00
480.00
480.00
380.00
480.00
330.00
330.00
330.00
330.00
330.00
330.00
310.00
330.00
330.00
330.00
330.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
310.00
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Category

RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY

These charges do not include radiologists' fees

Description

SPINE THORACIC OBLIQUE
STERNOCLAVICULAR JOINT B
STERNUM

STERNUM TOMOSYNTHESIS
TMJ BILATERAL

TMJ LEFT

TMJ RIGHT

TMJ TOMOSYNTHESIS

THUMB BILATERAL

THUMB LEFT

THUMB RIGHT

TIBIA FIBULA BILATERAL

TIBIA FIBULA LEFT

TIBIA FIBULA RIGHT

TOES BILATERAL

TOES LEFT

TOES RIGHT

TOMOSYNTHESIS

WHOLE BODY POST MORTEM
WRIST BILATERAL

WRIST CARPAL TUNNEL LEFT
WRIST CARPAL TUNNEL RIGHT
WRIST LEFT

WRIST RIGHT

ZYGOMATIC ARCH BILATERAL
ZYGOMATIC ARCH LEFT
ZYGOMATIC ARCH RIGHT
ABDOMEN FLUOROSCOPY
ANKLE ASPIRATION LEFT
ANKLE ASPIRATION RIGHT
ANKLE ARTHOGRAM LEFT
ANKLE ARTHROGRAM RIGHT
ANKLE INJECTION LEFT

ANKLE INJECTION RIGHT
BARIUM FOLLOW THROUGH ONLY
BARIUM SWALLOW ESOPHAGRAM
BARIUM SWALLOW MODIFIED
BARIUM SWALLOW SPEECH STUDY
BIOPSY ASPIRATION BONE SPINE
BRONCHOGRAM BILATERAL
BRONCHOGRAM LEFT
BRONCHOGRAM RIGHT
CARDIAC TILT
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NON-
RESIDENTS OF
CANADA

310.00
300.00
300.00
340.00
380.00
380.00
380.00
340.00
330.00
280.00
280.00
380.00
280.00
280.00
330.00
280.00
280.00
340.00
480.00
330.00
280.00
280.00
280.00
280.00
380.00
380.00
380.00
280.00
480.00
480.00
630.00
630.00
480.00
480.00
480.00
480.00
630.00
480.00
790.00
480.00
480.00
480.00
930.00
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Category

RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY

These charges do not include radiologists' fees

Description

CHEST FLUOROSCOPY
CHOLANGIOGRAM
CHOLANGIOGRAM T TUBE
COLON DOUBLE CONTRAST
COLON SINGLE CONTRAST
COLON WATER SOLUBLE
CYSTOGRAM PEDIATRIC
CYSTOGRAM STATIC
CYSTOGRAM STRESS
CYSTOGRAM
CYSTOURETHROGRAM STATIC
CYSTOURETHROGRAM STRESS
CYSTOURETHROGRAM VOIDING
CYSTOGRAM VOIDING
DACRYOCYSTOGRAM
DIAPHRAGM FLUOROSCOPY
DIAPHRAGM FLUORO (SNIFF)
DILATION DIGESTIVE SYSTEM
DRAINAGE FLUID

ELBOW ASPIRATION LEFT
ELBOW ASPIRATION RIGHT
ELBOW ARTHROGRAM LEFT
ELBOW ARTHROGRAM RIGHT
ELBOW INJECTION LEFT
ELBOW INJECTION RIGHT
ENDOSCOPIC RETROGRADE CP
ESOPHGRAM

ESOPHOGRAM STOMACH DUODENUM

EXTREMITY LOWER FLUOROSCOPY LT
EXTREMITY LOWER FLUOROSCOPY RT
EXT LOWER VENOGRAM BILATERAL
EXT LOWER VENOGRAM LEFT

EXT LOWER VENOGRAM RIGHT
EXTREMITY UPPER FLUOROSCOPY LT
EXTREMITY UPPER FLUOROSCOPY RT
EXT UPPER VENOGRAM BILATERAL
EXT UPPER VENOGRAM LEFT

EXT UPPER VENOGRAM RIGHT
FISTULOGRAM

FLUOROSCOPY NOT SPECIFIED
GASTROINTESTINAL TRACT FLUORO
Gl TRACT STENT INSERTION
GENITOURINARY TRACT FLUORO
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NON-
RESIDENTS OF
CANADA

280.00
410.00
430.00
630.00
480.00
480.00
480.00
430.00
430.00
430.00
430.00
430.00
430.00
430.00
530.00
280.00
280.00
1,280.00
740.00
480.00
480.00
630.00
630.00
480.00
480.00
680.00
330.00
330.00
280.00
280.00
730.00
580.00
580.00
280.00
280.00
730.00
580.00
580.00
480.00
280.00
280.00
1,280.00
280.00
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Category

RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY

These charges do not include radiologists' fees

Description

HEAD FLUOROSCOPY

HIP ASPIRATION LEFT

HIP ASPIRATION RIGHT

HIP ARTHROGRAM LEFT

HIP ARTHROGRAM RIGHT

HIP INJECTION LEFT

HIP INJECTION RIGHT

HYPOTONIC DUODENOGRAPHY
HYSTEROSALPINGOGRAM

JEJUNAL TUBE PLACEMENT

JOINT BURSAE INJECTION

JOINT FACET INJECTION

KNEE ARTHROGRAM LEFT

KNEE ARTHROGRAM RIGHT
LARYNGOGRAM

LINOGRAM

LOOPOGRAM

LUMBAR PUNCTURE

LUNG BIOPSY PERCUTANEOUS

LUNG BIOPSY TRANS BRONCHIAL
MYELOGRAM

NASOGASTRIC TUBE INSERTION
NEPHROSTOGRAM BILATERAL
NEPHROSTOGRAM LEFT
NEPHROSTOGRAM RIGHT
NEPHROLITHOTOMY PERC LEFT
NEPHROLITHOTOMY PERC RIGHT
NEPHROSTOMY TUBE INSERTION B
NEPHROSTOMY TUBE INSERTION LT
NEPHROSTOMY TUBE INSERTION RT
NEPHROSTOMY TUBE INS REMOVAL B
NEPHROSTOMY TUBE INS REMOVA LT
NEPHROSTOMY TUBE INS REMOVA RT
NEPHROSTOMY TUBE REMOVAL B
NEPHROSTOMY TUBE REMOVAL LEFT
NEPHROSTOMY TUBE REMOVAL RIGHT
PACEMAKER PERMANENT
PACEMAKER TEMPORARY
PARACENTESIS DIAGNOSTIC
PARACENTESIS THERAPEUTIC
PLEUROCENTESIS DIAGNOSTIC
PLEUROCENTESIS THERAPEUTIC
POUCHOGRAM
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NON-
RESIDENTS OF
CANADA

280.00
480.00
480.00
630.00
630.00
480.00
480.00
530.00
480.00
380.00
480.00
480.00
630.00
630.00
280.00
580.00
480.00
630.00
730.00
730.00
630.00
380.00
780.00
480.00
480.00
280.00
280.00
1,280.00
980.00
980.00
990.00
730.00
730.00
480.00
480.00
480.00
780.00
780.00
680.00
980.00
630.00
730.00
480.00

R I R I e I I = I I I R -2 R = B = R = i = R = = = R N i E R~ R~ A~ A~ A~ A~ A~ A~ = A~ A = A e s A R I e I R e i = I e R -2k ~s s



Category

RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY

These charges do not include radiologists' fees

Description

PROCTOGRAM

REDUCTION INTUSSUSCEPTION
RENAL BIOPSY LEFT

RENAL BIOPSY RIGHT

RENAL LITHOTRIPSY LEFT

RENAL LITHOTRIPSY RIGHT
SHOULDER ASPIRATION LEFT
SHOULDER ASPIRATION RIGHT
SHOULDER ARTHROGRAM LEFT
SHOULDER ARTHROGRAM RIGHT
SHOULDER INJECTION LEFT
SHOULDER INJECTION RIGHT
SIALOGRAM BILATERAL
SIALOGRAM LEFT

SIALOGRAM RIGHT

SI JOINT ASPIRATION LEFT

SI JOINT ASPIRATION RIGHT
SIJOINT INJECTION LEFT
SIJOINT INJECTION RIGHT
SINOGRAM

SMALL BOWEL BIOPSY

SMALL BOWEL ENEMA

SMALL BOWEL FOLLOW THROUGH
SPINE FLUOROSCOPY

STOMACH DUODENUM
SWALLOW DOUBLE CONTRAST
SWALLOW SINGLE CONTRAST
TERMINAL ILEUM FLUOROSCOPY
THORACIC CONTENT FLUOROSCOPY
TMJ ARTHROGRAM LEFT

TMJ ARTHROGRAM RIGHT
UPPER GI SERIES DC FT

UPPER GI SERIES SC FT

UPPER GI SERIES DC

UPPER GI SERIES SC

UPPER GI SERIES WATER SOLUBLE
UPPER GI SERIES PEDIATRIC FT
URETHOGRAM RETROGRADE
URETHROGRAM STATIC
URETHROGRAM STRESS
URETEROSCOPY BILATERAL
URETEROSCOPY LEFT
URETEROSCOPY RIGHT
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NON-
RESIDENTS OF
CANADA

480.00
480.00
730.00
730.00
630.00
630.00
480.00
480.00
630.00
630.00
480.00
480.00
580.00
580.00
580.00
480.00
480.00
480.00
480.00
480.00
480.00
780.00
480.00
280.00
330.00
330.00
330.00
280.00
280.00
630.00
630.00
630.00
630.00
330.00
330.00
330.00
730.00
430.00
430.00
430.00
830.00
580.00
580.00
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Category

RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
RADIOGRAPHIC FLUOROSCOPY
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND

These charges do not include radiologists' fees

Description

URETHROGRAM

URETHROGRAM VOIDING
VASOGRAM BILATERAL
VASOGRAM LEFT

VASOGRAM RIGHT

WRIST ARTHROGRAM LEFT
WRIST ANTHROGRAM RIGHT
ABDOMEN+DOPPLER

ABDOMEN LIMITED

ABDOMEN LIMITED PORTABLE
ABDOMEN MULTIPLE PORTABLE
ABDOMEN MULTIPLE
ABDOMEN+PELVIS+DOPPLER
ABDOMEN+PELVIS+DOPPLER PORT
ABDOMEN PELVIS

ABDOMEN PELVIS PORTABLE
ABDOMEN+PORTAL VEIN+DOPPLER
ABDOMINAL WALL

ADRENAL BIOPSY LEFT

ADRENAL BIOPSY RIGHT
AMNIOCENTESIS

ANKLE BILATERAL

ANKLE LEFT

ANKLE RIGHT

AORTA

APPENDIX

ARTERIES LOWER EXTREMITY LEFT
ARTERIES LOWER EXTREMITY RIGHT
ARTERIES UPPER EXTREMITY LEFT
ARTERIES UPPER EXTREMITY RIGHT
AXILLA ASPIRATION LEFT

AXILLA ASPIRATION RIGHT
BISCEP INJECTION LEFT

BISCEP INJECTION RIGHT

BILIARY TREE

BIOPSY IMAGE GUIDED

BIOPSY NOT SPECIFIED

BLADDER

BREAST AXILLARY BILATERAL
BREAST CORE BX MULTI SITE LEFT
BREAST CORE BX MULTI SITE RT
BREAST AXILLARY+DOPPLER B
BREAST AXILLARY+DOPPLER LEFT
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NON-
RESIDENTS OF
CANADA

430.00
430.00
580.00
580.00
580.00
630.00
630.00
530.00
430.00
580.00
680.00
530.00
680.00
830.00
680.00
830.00
530.00
430.00
630.00
630.00
630.00
530.00
430.00
430.00
430.00
430.00
580.00
580.00
580.00
580.00
630.00
630.00
630.00
630.00
430.00
630.00
630.00
480.00
580.00
780.00
780.00
580.00
530.00
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ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND

Category

These charges do not include radiologists' fees

Description

BREAST AXILLARY +DOPPLER RIGHT
BREAST ASP MULTIPLE SITE LEFT
BREAST ASP MULTIPLE SITE RIGHT
BREAST ASPIRATION LEFT

BREAST ASPIRATION RIGHT
BREAST BILATERAL

BREAST LEFT

BREAST RIGHT

BREAST AXILLARY LEFT

BREAST AXILLARY RIGHT

BREAST CORE BIOPSY LEFT

BREAST CORE BIOPSY RIGHT
BREAST+DOPPLER BILATERAL
BREAST DOPPLER LEFT

BREAST DOPPLER RIGHT

BREAST WIRE GUIDE LOC LEFT
BREAST WIRE GUIDE LOC RIGHT
BREAST WIRE GUIDE LOC MULTI LT
BREAST WIRE GUIDE LOC MULTI RT
BURSAL INJECTION LEFT

BURSAL INJECTION RIGHT
CAROTID ARTERIES BILATERAL
CAROTID ARTERY LEFT

CAROTID ARTERY RIGHT
CHEST+DOPPLER

CHEST

CRANIAL+DOPPLER
CRANIAL+DOPPLER PORTABLE
CRANIAL

CRANIAL PORTABLE

CYST ASPIRATION

DIAPHRAGM

DOPPLER QUANTATIVE

FLUID DRAINAGE

DRY NEEDLING LEFT

DRY NEEDLING RIGHT

ELBOW BILATERAL

ELBOW LEFT

ELBOW RIGHT

EXTREMITY LOWER LEFT+DOPPLER
EXTREMITY LOWER LEFT
EXTREMITY LOWER RIGHT
EXTREMITY LOWER RIGHT+DOPPLER
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NON-
RESIDENTS OF
CANADA

530.00
780.00
780.00
630.00
630.00
580.00
430.00
430.00
430.00
430.00
630.00
630.00
580.00
430.00
430.00
630.00
630.00
780.00
780.00
630.00
630.00
680.00
480.00
480.00
430.00
430.00
480.00
630.00
480.00
630.00
630.00
430.00
480.00
630.00
430.00
430.00
530.00
430.00
430.00
430.00
430.00
430.00
430.00
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ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND

Category

These charges do not include radiologists' fees

Description

EXTREMITY UPPER LEFT+DOPPLER
EXTREMITY UPPER LEFT

EXTREMITY UPPER RIGHT
EXTREMITY UPPER RIGHT+DOPPLER
GALLBLADDER

HIP BILATERAL

HIP CONGENTIAL DISLOCATION

HIP LEFT

HIP RIGHT

INFERIOR VENA CAVA

INJECTION BOTOX MULTI
INJECTION BOTOX SINGLE
INSERTION CATHETER

INSERTION DRAINAGE TUBE SINGLE
INTRAABDOMINAL VESSELS Q-DOP
JOINT INJECTION LEFT

JOINT INJECTION RIGHT

JUGULAR VEIN

LIVER BIOPSY

LIVER CYST ASPIRATION

LIVER

LIVER TRANSPLANT+Q-DOPPLER
LUNG BIOPSY LEFT

LUNG BIOPSY RIGHT

NECK+FACE

NECK+FACE+DOPPLER

NECK SOFT TISSUE

NECK THYROID BED

OBS 1st TRIMESTER+TV+DOPPLER
OBS ADD FETUS 1st TRIMESTER
OBSTETRICAL ADD 2nd 3rd TRI

OBS WITH BIOPHYSICAL PROFILE
OBS BIOPHYSICAL PROFILE COMPLE
OBS BIOPHYS PROFILE COMP PORT
OBS BIOPHYSICAL PROFILE+DOPPLE
OBS BIOPHYSICAL PROFILE SCORIN
OBS BIOPHYS PROFILE SCOR PORT
OBS COMPREHENSIVE+DOPPLER
OBS COMPREHENSIVE+ENDOVAG
OBS COMPREHENSIVE+FETAL ECHO

OBS COMPREHENS+FETAL ECHO+DOP

OBSTETRICAL COMPREHENSIVE
OBSTETRICAL FETAL ECHO
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NON-
RESIDENTS OF
CANADA

430.00
430.00
430.00
430.00
430.00
530.00
480.00
430.00
430.00
430.00
430.00
430.00
630.00
630.00
480.00
630.00
630.00
530.00
630.00
630.00
430.00
780.00
630.00
630.00
480.00
480.00
480.00
780.00
630.00
430.00
530.00
1,030.00
680.00
830.00
680.00
480.00
630.00
730.00
730.00
1,230.00
1,230.00
730.00
680.00
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ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND

Category

These charges do not include radiologists' fees

Description

OBSTETRICAL FETAL ECHO+DOPPLER
OBSTETRICAL FETAL POSITION
OBSTETRICAL 1ST TRIMESTER

OBS 1st TRIMESTER PORTABLE

OBS 1st TRIMESTER+TRANSVAGINAL
OBSTETRICAL FETAL VIABILITY

OBS NUCHAL TRANSLUCENCY

OBS PLACENTA LOCALIZATION
OBSTETRICAL 2nd TRIMESTER

OBS 2nd TRIMESTER+DOPPLER

OBS 2nd TRIMESTER+FETAL ECHO
OBS 2nd TRIMESTER PORTABLE
OBSTETRICAL 2ND 3RD TRIMESTER
OBSTETRICAL TRIPLETS+DOPPLER
OBSTETRICAL TWINS+DOPPLER

OBS TWINS+FETAL ECHO+DOPPLER
OBS TRIPLETS+FETAL ECHO+DOP
OBS TWINS 1st TRIMESTER

OBS TRIPLETS 1st TRIMESTER

OBS TWINS 2nd TRIMESTER

OBS TRIPLETS 2nd TRIMESTER
OBSTETRICAL 3rd TRIMESTER

OBS 3rd TRIMESTER +DOPPLER

OBS 2nd TRI+FETAL ECHO+DOPPLER
OBS 2-3 TRI + FETAL ECHO

OBS 3rd TRIMESTER PORTABLE

OBS TWINS 3rd TRIMESTER

OBS TRIPLETS 3rd TRIMESTER

OBS 3rd TRIMESTER+TRANSVAGINAL
OBS 2nd TRIMESTER+TV+DOPPLER
OBSTETRICAL TRANSVAGINAL

OBS 3rd TRIMESTER+TV+DOPPLER
ORBITS BILATERAL

ORBIT LEFT

ORBIT RIGHT

ORGAN TRANSPLANT NS+Q-DOPPLER
PANCREAS BIOPSY

PANCREAS CYST ASPIRATION
PANCREAS

PARACENTESIS

PARATHYROID

PELVIS TRANSVAGINAL+DOP PORT
PELVIS TRANSRECTAL
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NON-
RESIDENTS OF
CANADA

680.00
330.00
630.00
780.00
630.00
330.00
530.00
330.00
730.00
730.00
1,230.00
880.00
730.00

1,430.00

1,080.00

2,080.00

2,930.00

880.00

1,130.00

1,080.00

1,430.00

730.00
730.00
1,230.00
1,230.00
880.00
1,080.00
1,430.00
730.00
730.00
630.00
730.00
530.00
480.00
480.00
980.00
630.00
630.00
430.00
630.00
480.00
630.00
480.00
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ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND

Category

These charges do not include radiologists' fees

Description

PELVIS TRANSABDOMINAL
PELVIS TRANSABDOMINAL+DOPPLER

PELVIS TRANSABDOMINAL+DOP PORT

PELVIS TRANSABDOMINAL PORTABLE
PELVIS TRANSABDOMINAL+TV+DOP

PELVIS TRANSABDOMINAL+TRANSVAG

PELVIS TRANSLABIAL

PELVIS TRANSRECTAL

PELVIS TRANSVAGINAL

PELVIS TRANSVAGINAL+DOPPLER
PENIS+Q-DOPPLER

PENIS

PERICARDIOCENTESIS

POPILTEAL FOSSA DOP BILATERAL
POPLITEAL FOSSA BILATERAL
POPLITEAL FOSSA RIGHT
POPLITEAL FOSSA LEFT

PORTAL VEIN

PROSTATE BIOPSY

PROSTATE SEEDING

PROSTATE TRANSABDOMINAL
PROSTATE TRANSRECTAL
PYLORUS

RENAL+DOPPLER LEFT
RENAL+DOPPLER RIGHT

RENAL BILATERAL

RENAL LEFT

RENAL RIGHT

RENAL+BLADDER BILATERAL
RENAL BIOPSY LEFT

RENAL BIOPSY RIGHT
RENAL+BLADDER LEFT
RENAL+BLADDER RIGHT

RENAL BILATERAL PORTABLE
RENAL CYST ASPIRATION LEFT
RENAL CYST ASPIRATION RIGHT
RENAL+DOPPLER BILATERAL
RENAL LEFT PORTABLE

RENAL RIGHT PORTABLE

RENAL TRANSPLANT+Q-DOPPLER
RETROPERITONEUM

SALIVARY GLANDS

SHOULDER CALCIUM BARBOTAGE LT
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NON-
RESIDENTS OF
CANADA

480.00
480.00
630.00
630.00
630.00
630.00
430.00
480.00
480.00
480.00
780.00
480.00
630.00
580.00
580.00
430.00
430.00
480.00
630.00
630.00
480.00
480.00
430.00
430.00
430.00
430.00
430.00
430.00
430.00
630.00
630.00
430.00
430.00
580.00
630.00
630.00
430.00
580.00
580.00
530.00
430.00
430.00
430.00
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Category

ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND

These charges do not include radiologists' fees

Description

SHOULDER CALCIUM BARBOTAGE RT
SHOULDER BILATERAL

SHOULDER LEFT

SHOULDER RIGHT

SHUNT GRAFT

SOFT TISSUE

SONOHYSTEROGRAM

SPINE

SPLEEN

SUBCLAVIAN VERTEBRAL A DOPPLER
SUPERIOR VENA CAVA

TESTES SCROTUM

TESTES SCROTUM +Q-DOPPLER
THORACENTESIS

THYROID BIOPSY

THYROID CYST ASPIRATION
THYROID+DOPPLER

THYROID

ULTRASOUND GUIDANCE

VEIN LOWER EXTREMITY BILATERAL
VEIN LOWER EXTREMITY LEFT

VEIN LOWER EXTREMITY RIGHT
VEIN UPPER EXTREMITY BILATERAL
VEIN UPPER EXTREMITY LEFT

VEIN UPPER EXTREMITY RIGHT
WRIST BILATERAL

WRIST LEFT

WRIST RIGHT

AMNIOCENTESIS

DOPPLER QUANTATIVE

OBS 1st TRIMESTER+TV+DOPPLER
OBS ADD FETUS 2nd 3rd TRI
OBS+BIOPHYSICAL PROFILE

OBS BIOPHYSCIAL PROFILE COMPL
OBS BIOPHYSICAL PROFILE+DOPPL
OBSTETRICAL 1st TRIMESTER

OBS 1st TRIMESTER+DOPPLER

OBS 1st TRIMESTER+TRANSVAGINA
OBSTETRICAL ADD FETUS 1st TRI
OBS NUCHAL TRANSLUCENCY

OBS QUADRULETS 1st TRIMESTER
OBS QUADRULETS 2nd TRIMESTER
OBS QUADRUPLETS 3rd TRIMESTER
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NON-
RESIDENTS OF
CANADA
$ 430.00
$ 580.00
$ 430.00
$ 430.00
$ 480.00
$ 430.00
$ 780.00
$ 430.00
$ 430.00
$ 530.00
$ 530.00
$ 480.00
$ 480.00
$ 630.00
$ 630.00
$ 630.00
$ 480.00
$ 480.00
$ 630.00
$ 680.00
$ 480.00
$ 480.00
$ 680.00
$ 480.00
$ 480.00
$ 530.00
$ 430.00
$ 430.00
$ 630.00
$ 480.00
$ 930.00
$ 480.00
$ 1,030.00
$ 680.00
$ 680.00
$ 630.00
$ 630.00
$ 630.00
$ 430.00
$ 530.00
$ 1,230.00
$ 1,530.00
$ 1,530.00



Category

MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND
MATERNAL FETAL ULTRASOUND

These charges do not include radiologists' fees

Description

OBSTETRICAL 2nd TRIMESTER

OBS 2nd TRIMESTER+DOPPLER

OBS 2nd TRIMESTER+TRANSVAGINA
OBSTETRICAL TRIPLETS+DOPPLER
OBS TWINS 1st TRIMESTER

OBS TRIPLETS 1st TRIMESTER
OBSTETRICAL TRANSVAGINAL

OBS TRIPLETS 3rd TRIMESTER

OBS TWINS 2nd TRIMESTER

OBS TRIPLETS 2nd TRIMESTER
OBSTETRICAL 3rd TRIMESTER

OBS 3rd TRIMESTER+DOPPLER

OBS TWINS 3rd TRIMESTER

OBS 3rd TRIMESTER+TRANSVAGINA
OBS 2nd TRIMESTER+TV+DOPPLER
OBS 3rd TRIMESTER+TV+DOPPLER
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NON-
RESIDENTS OF
CANADA

730.00
730.00
730.00

1,830.00

1,080.00

1,530.00

630.00

1,830.00

1,280.00

1,830.00

730.00
730.00
1,280.00
730.00
930.00
730.00
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