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FEE SCHEDULE 
 

The fee schedule is offered to customers that prefer to pay cash for services.  Orange County Diagnostics 
will not submit a claim, on their behalf, to their insurance carrier.  Therefore, any money collected will 
not be applied to any co-payment, deductible or coinsurance. Payment in full is required at the time of 
service. 
 
PET/CT 
PET/CT Whole Body without contrast (includes non-contrast CT) $1,500 
PET/CT Whole Body PLUS  Diagnostic CT Chest, Abd, Pelvis with 
contrast 

$1,850 

PET/CT Brain without contrast (includes non-contrast CT) $1,450 
PET/CT Brain PLUS CT brain with contrast $1,800 

MRI 
MRI  without contrast  $ 450 
MRI with contrast  $ 500 
MRI with & without contrast  $ 650 
MR Angiography (MRA)  $ 800 
MRI Arthrogram  $ 750 
MRI without contrast, multiple studies (2)  $ 675 
MRI  with contrast, multiple studies (2)  $ 975 
MRI Breast without contrast  $ 450 
MRI Breast with & without contrast  $ 1,500 
MRI IV sedation  $ 100 

CT 
CT without contrast  $ 350 
CT with contrast   $ 400 
CT with & without contrast  $ 450 
CT Angiography (CTA)  $ 550 
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CT Arthrogram  $ 650 
CT myelogram  $ 850 
CT without contrast, multiple studies (2)  $ 525 
CT with contrast, multiple studies (2)  $ 675 
CT bone density, osteoporosis screening  $ 175 

DEXA 
DEXA, Osteoporosis screening  $ 175 

Mammography 
Digital Mammography, Screening   $ 150 
Digital Mammography, Diagnostic  $ 180 
Digital Mammography,  Unilateral  $ 100 

Ultrasound 
Ultrasound, single breast  $ 100 
Ultrasound, single study  $ 200 
Ultrasound, multiple studies (2)  $ 300 
Ultrasound, Vascular  $ 300 

X-ray 
X-ray, limited   $ 80 
X-ray, complete  $ 100 
X-ray, Metastatic/ Metabolic bone survey  $ 200 
Intravenous Pyelogram (IVP)  $ 300 

Fluoroscopy 
Esophogram, Upper GI,  Small Bowel Follow through (SBFT)  $ 200 
Barium Enema  $ 300 
Hysterosalpingogram/ Hysterosonogram  $ 340 
VCUG- Voiding Cystourethrogram  $ 500 
Myelogram  $ 800 
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Biopsy/ Aspiration 
*Breast Biopsy- Ultrasound guided , single lesion  
ADDITIONAL CHARGE- pathology, see comments below. 

 $ 1,000 

*Breast Biopsy- Stereotactic guided , single lesion  
ADDITIONAL CHARGE- pathology, see comments below. 

 $ 1,200 

*Breast Biopsy- MRI guided , single lesion  
ADDITIONAL CHARGE- pathology, see comments below. 

 $ 1,500 

Breast Cyst Aspiration, single lesion   $ 400 
*Thyroid Biopsy, single lesion  $ 800 
 

• The price for any biopsy is only for the procedure.  There will be an additional charge for 
lab services. It is recommended that the patient contact Pathology inc. regarding their 
rates and billing process. We prefer to use Pathology inc. but, if requested by the 
customer, we can send the specimen to a laboratory of their choice.   

                                 


