Rhode Island Medical Imaging (2026)

CPT Code Exam / Description Cost
10005 FINE NEEDLE ASPIRATION BX INCLUDING US GUIDANCE, 1ST LESION $505.00
10006 FINE NEEDLE ASPIRATION BX INCLUDING US GUIDANCE, EACH ADDITIONAL LESION $240.00
10035 PLACEMENT OF SOFT TISSUE LOCALIZATION DEVICE, 1ST LESION $2,130.00
10160 PUNCTURE ASPIRATION OF ABSCESS/ HEMATOMA, BULLA OR CYST $515.00
19000 PUNCTURE ASPIRATION OF CYST IN BREAST $445.00
19001 PUNCTURE ASPIRATION OF CYST IN BREAST - EACH ADDITIONAL CYST $105.00
19081 BREAST BX W/ CLIP PLACEMENT - PERCUTANEOUS, 1ST LESION W/ STEREOTACTIC GUIDANCE $2,755.00
19082 BREAST BX W/ CLIP PLACEMENT - PERCUTANEOUS, EACH ADDITIONAL LESION W/ STEREOTACTIC GUIDANCE $2,290.00
19083 BREAST BX W/ CLIP PLACEMENT - PERCUTANEOUS, 1ST LESION W/ ULTRASOUND GUIDANCE $2,665.00
19084 BREAST BX W/ CLIP PLACEMENT - PERCUTANEOUS, EACH ADDITIONAL LESION W/ ULTRASOUND GUIDANCE $2,200.00
20206 BX OF MUSCLE PERCUTANEOUS NEEDLE $940.00
20526 THERAPEUTIC INJECTION - CARPAL TUNNEL $315.00
20550 INJECTION - SINGLE TENDON SHEATH, LIGAMENT, OR APONEUROSIS $230.00
20551 INJECTION SINGLE INSERTION OF A TENDON $240.00
20552 INJECTION OF A TRIGGER POINT IN 1 OR 2 MUSCLES $220.00
20600 ARTHROCENTESIS/ASPIRATION/INJECTION - SMALL JOINT, BURSA, OR CYST WITHOUT ULTRASOUND GUIDANCE $190.00
20604 ARTHROCENTESIS/ASPIRATION/INJECTION - SMALL JOINT, BURSA, OR CYST WITH ULTRASOUND GUIDANCE $280.00
20605 ARTHROCENTESIS/ASPIRATION/INJECTION - INTERMEDIATE-SIZED JOINT, SHOULDER, ELBOW, WRIST WITHOUT ULTRASOUND GUIDANCE $195.00
20606 ARTHROCENTESIS/ASPIRATION/INJECTION - INTERMEDIATE-SIZED JOINT, SHOULDER, ELBOW, WRIST WITH ULTRASOUND GUIDANCE $315.00
20610 ARTHROCENTESIS/ASPIRATION/INJECTION - MAJOR JOINT OR BURSA (ARTHRITIS OR BURSITIS) WITHOUT ULTRASOUND GUIDANCE $240.00
20611 ARTHROCENTESIS/ASPIRATION/INJECTION - MAJOR JOINT OR BURSA (ARTHRITIS OR BURSITIS) WITH ULTRASOUND GUIDANCE $355.00
20612 ASPIRATION/INJECTION OF GANGLION CYST ANY LOCATION $240.00
23350 INJECTION PROCEDURE - SHOULDER ARTHROGRAPHY $705.00
24220 INJECTION PROCEDURE - ELBOW ARTHROGRAPHY $825.00
25246 INJECTION PROCEDURE - WRIST ARTHROGRAPHY $700.00
27093 INJECTION PROCEDURE - HIP ARTHROGRAPHY $815.00
27096 INJECTION SACROILIAC JOINT $645.00
27369 INJECTION PROCEDURE FOR CONTRAST KNEE ARTHROGRAPHY OR CT/MR ARTHROGRAM $800.00
38505 BX OR EXCISION OF SUPERFICIAL LYMPH NODES USING NEEDLE $755.00
60300 ASPIRATION AND/OR INJECTION OF THYROID CYST $470.00
64425 INJECTION OF ANESTHETIC AGENT/STEROID - SOMATIC NERVES $525.00
64430 INJECTION OF ANESTHETIC AGENT/STEROID - PUDENDAL NERVE $580.00
64450 INJECTION OF ANESTHETIC AGENT/STEROID - PERIPHERAL NERVE OR BRANCH $320.00
70030 RAD EXAM EYE DETECTION FOREIGN BODY $120.00
70110 RAD EXAM MANDIBLE COMPLETE MIN. 4 VIEWS $150.00
70120 RAD EXAM MASTOIDS LESS THAN 3 VIEWS $130.00
70130 RAD EXAM MASTOIDS COMPLETE MIN. 3 VIEWS $215.00
70140 RAD EXAM FACIAL BONES LESS THAN 3 VIEWS $120.00
70150 RAD EXAM FACIAL BONES COMPLETE MIN. 3 VIEWS $165.00
70160 RAD EXAM NASAL BONES COMPLETE MIN. 3 VIEWS $125.00
70200 RAD EXAM ORBITS COMPLETE MIN. 4 VIEWS $165.00
70210 RAD EXAM SINUSES PARANASAL LESS THAN 3 VIEWS $120.00
70220 RAD EXAM SINUSES PARANASAL COMPLETE MIN. 3 VIEWS $145.00
70250 RAD EXAM SKULL LESS THAN 4 VIEWS $145.00




70260 RAD EXAM SKULL COMPLETE MIN. 4 VIEWS $180.00
70328 RAD EXAM TMJ OPEN & CLOSED MOUTH UNILATERAL $120.00
70330 RAD EXAM TMJ OPEN & CLOSED MOUTH BILATERAL $190.00
70336 MRI TEMPOROMANDIBULAR JOINTS $1,265.00
70360 RAD EXAM SOFT TISSUE NECK $115.00
70450 CT HEAD/BRAIN WITHOUT CONTRAST $640.00
70460 CT HEAD/BRAIN WITH CONTRAST $845.00
70470 CT HEAD/BRAIN WITH & WITHOUT CONTRAST $1,000.00
70480 CT ORBIT/SELLA/OUTER-MID-INNER EAR WITHOUT CONTRAST $920.00
70481 CT ORBIT/SELLA/OUTER-MID-INNER EAR WITH CONTRAST $1,090.00
70482 CT ORBIT/SELLA/EAR WITH AND WITHOUT CONTRAST $1,190.00
70486 CT MAXILLOFACIAL AREA WITHOUT CONTRAST $730.00
70487 CT MAXILLOFACIAL AREA WITH CONTRAST $880.00
70488 CT MAXILLOFACIAL WITH & WITHOUT CONTRAST $1,075.00
70490 CT SOFT TISSUE NECK WITHOUT CONTRAST $755.00
70491 CT SOFT TISSUE NECK WITH CONTRAST $925.00
70492 CT SOFT TISSUE NECK WITH & WITHOUT CONTRAST $1,095.00
70496 CTA HEAD WITH & WITHOUT CONTRAST $1,545.00
70498 CTA NECK WITH & WITHOUT CONTRAST $1,540.00
70540 MRI ORBIT, FACE, NECK WITHOUT CONTRAST $1,415.00
70543 MRI ORBIT, FACE, NECK WITH AND WITHOUT CONTRAST $2,550.00
70544 MRA HEAD WITHOUT CONTRAST $1,545.00
70545 MRA HEAD WITH CONTRAST $1,525.00
70546 MRA HEAD WITH AND WITHOUT CONTRAST $2,365.00
70547 MRA NECK WITHOUT CONTRAST $1,555.00
70549 MRA NECK WITH & WITHOUT CONTRAST $2,375.00
70551 MRI BRAIN WITHOUT CONTRAST $1,425.00
70552 MRI BRAIN WITH CONTRAST $1,675.00
70553 MRI BRAIN WITH AND WITHOUT CONTRAST $2,625.00
71045 RAD CHEST 1 VIEW $80.00
71046 RAD CHEST 2 VIEWS $125.00
71047 RAD CHEST 3 VIEWS $155.00
71048 RAD CHEST 4+ VIEWS $170.00
71100 RAD EXAM RIBS UNILATERAL 2 VIEWS $130.00
71101 RAD EXAM RIBS UNILATERAL W/ PA CHEST MIN. 3 VIEWS $145.00
71110 RAD EXAM RIBS BILATERAL 3 VIEWS $145.00
71111 RAD EXAM RIBS BILATERAL W/ PA CHEST MIN. 4 VIEWS $190.00
71120 RAD EXAM STERNUM MIN. 2 VIEWS $120.00
71130 RAD EXAM STERNOCLAVICULAR JOINT/JOINTS MIN 3 VIEWS $145.00
71250 CT CHEST WITHOUT CONTRAST $705.00
71260 CT CHEST WITH CONTRAST $900.00
71270 CT CHEST WITH AND WITHOUT CONTRAST $1,080.00
71271 CT CHEST LOW DOSE LUNG CANCER SCREENING WITHOUT CONTRAST $555.00
71275 CTA CHEST WITH AND WITHOUT CONTRAST $2,500.00
71550 MRI CHEST WITHOUT CONTRAST $1,630.00
71552 MRI CHEST WITH AND WITHOUT CONTRAST $2,565.00
71555 MRA CHEST WITH AND WITHOUT CONTRAST $1,565.00
72020 RAD EXAM SPINE SINGLE VIEW $90.00
72040 RAD EXAM SPINE CERVICAL 2 OR 3 VIEWS $130.00




72050 RAD EXAM SPINE CERVICAL 4-5 VIEWS $175.00
72052 RAD EXAM SPINE CERVICAL 6 OR MORE VIEWS $220.00
72070 RAD EXAM SPINE THORACIC 2 VIEWS $130.00
72072 RAD EXAM SPINE THORACIC 3 VIEWS $140.00
72074 RAD EXAM SPINE THORACIC 4+ VIEWS $155.00
72081 RAD EXAM ENTIRE SPINE $150.00
72082 RAD EXAM ENTIRE SPINE SCOLIOSIS SERIES $245.00
72100 RAD EXAM SPINE LUMBOSACRAL 2 OR 3 VIEWS $140.00
72110 RAD EXAM SPINE LUMBOSACRAL MIN. 4 VIEWS $195.00
72114 RAD EXAM SPINE LUMBOSACRAL COMPLETE INCLUDING BENDING $245.00
72120 RAD EXAM SPINE LUMBOSACRAL BENDING ONLY MIN. 4 VIEWS $155.00
72125 CT CERVICAL SPINE WITHOUT CONTRAST $725.00
72126 CT CERVICAL SPINE WITH CONTRAST $900.00
72127 CT CERVICAL SPINE WITH & WITHOUT CONTRAST $1,070.00
72128 CT THORACIC SPINE WITHOUT CONTRAST $705.00
72130 CT THORACIC SPINE WITH AND WITHOUT CONTRAST $1,075.00
72131 CT LUMBAR SPINE WITHOUT CONTRAST $705.00
72132 CT LUMBAR SPINE WITH CONTRAST $900.00
72133 CT LUMBAR SPINE WITH AND WITHOUT CONTRAST $1,065.00
72141 MRI CERVICAL SPINE WITHOUT CONTRAST $1,440.00
72142 MRI CERVICAL SPINE WITH CONTRAST $1,705.00
72146 MRI THORACIC SPINE WITHOUT CONTRAST $1,365.00
72147 MRI THORACIC SPINE WITH CONTRAST $1,690.00
72148 MRI LUMBAR SPINE WITHOUT CONTRAST $1,690.00
72149 MRI LUMBAR SPINE WITH CONTRAST $1,680.00
72156 MRI CERVICAL SPINE WITH AND WITHOUT CONTRAST $2,690.00
72157 MRI THORACIC SPINE WITH AND WITHOUT CONTRAST $2,690.00
72158 MRI LUMBAR SPINE WITH AND WITHOUT CONTRAST $2,625.00
72159 MRI ANGIO SPINAL CANAL WITH AND WITHOUT CONTRAST $1,645.00
72170 RAD EXAM PELVIS 1 OR 2 VIEWS $125.00
72190 RAD EXAM PELVIS COMPLETE MIN. 3 VIEWS $150.00
72191 CTA PELVIS WITH AND WITHOUT CONTRAST $1,350.00
72192 CT PELVIS WITHOUT CONTRAST $765.00
72193 CT PELVIS WITH CONTRAST $890.00
72194 CT PELVIS WITH AND WITHOUT CONTRAST $1,025.00
72195 MRI PELVIS WITHOUT CONTRAST $1,475.00
72196 MRI PELVIS WITH CONTRAST $1,620.00
72197 MRI PELVIS WITH AND WITHOUT CONTRAST $2,625.00
72198 MRA PELVIS WITH AND WITHOUT CONTRAST $1,575.00
72200 RAD EXAM SACROILIAC JOINT/S LESS THAN 3 VIEWS $115.00
72202 RAD EXAM SACROILIAC JOINT/S MIN. 3 VIEWS $130.00
72220 RAD EXAM SACRUM & COCCYX MIN. 2 VIEWS $115.00
73000 RAD EXAM CLAVICLE COMPLETE $105.00
73010 RAD EXAM SCAPULA COMPLETE $120.00
73020 RAD EXAM SHOULDER 1 VIEW $90.00
73030 RAD EXAM SHOULDER COMPLETE MIN. 2 VIEWS $115.00
73050 RAD EXAM ACROMIOCLAVICULAR JOINTS BILATERAL WITH OR WITHOUT WEIGHTED DISTRACTION $140.00
73060 RAD EXAM HUMERUS MIN. 2 VIEWS $115.00
73070 RAD EXAM ELBOW 2 VIEWS $105.00




73080 RAD EXAM ELBOW COMPLETE MIN. 3 VIEWS $120.00
73090 RAD EXAM FOREARM 2 VIEWS $100.00
73100 RAD EXAM WRIST 2 VIEWS $115.00
73110 RAD EXAM WRIST COMPLETE MIN. 3 VIEWS $140.00
73120 RAD EXAM HAND 2 VIEWS $100.00
73130 RAD EXAM HAND; MIN. 3 VIEWS $120.00
73140 RAD EXAM FINGER(S) MIN. 2 VIEWS $125.00
73200 CT UPPER EXTREMITY WITHOUT CONTRAST $705.00
73201 CT UPPER EXTREMITY WITH CONTRAST $875.00
73202 CT UPPER EXTREMITY WITH AND WITHOUT CONTRAST $1,095.00
73206 CTA UPPER EXTREMITY WITH AND WITHOUT CONTRAST $1,290.00
73218 MRI UPPER EXTRMITY OTHER THAN JOINT WITHOUT CONTRAST $1,440.00
73220 MRI UPPER EXTREMITY OTHER THAN JOINT WITH AND WITHOUT CONTRAST $2,565.00
73221 MRI ANY JOINT UPPER EXTREMITY WITHOUT CONTRAST $1,400.00
73222 MRI ANY JOINT UPPER EXTREMITY WITH CONTRAST $1,490.00
73223 MRI ANY JOINT UPPER EXTREMITY WITH & WITHOUT CONTRAST $2,550.00
73225 MRI ANGIO UPPER EXTREMITY WITHOUT CONTRAST $1,595.00
73501 RAD EXAM HIP UNILATERAL WITH PELVIS 1 VIEW $120.00
73502 RAD EXAM HIP UNILATERAL WITH PELVIS 2-3 VIEWS $165.00
73503 RAD EXAM HIP UNILATERAL WITH PELVIS MIN. 4 VIEWS $200.00
73521 RAD EXAM HIPS BILATERAL WITH PELVIS 2 VIEWS $155.00
73522 RAD EXAM HIPS BILATERAL WITH PELVIS 3-4 VIEWS $195.00
73523 RAD EXAM HIPS BILATERAL WITH PELVIS MIN. 5 VIEWS $225.00
73551 RAD EXAM FEMUR 1 VIEW $105.00
73552 RAD EXAM FEMUR MIN. 2 VIEWS $125.00
73560 RAD EXAM KNEE ANTEROPOSTERIOR & LAT VIEWS $120.00
73562 RAD EXAM KNEE AP & LAT WITH OBLIQ MIN. 3 VIEWS $140.00
73564 RAD EXAM KNEE COMPLETE 4+ VIEWS $155.00
73565 RAD EXAM KNEES BILATERAL STANDING AP $145.00
73590 RAD EXAM TIBULA & FIBULA 2 VIEWS $115.00
73592 RAD EXAM LOWER EXTREMITY INFANT MIN. 2 VIEWS $105.00
73600 RAD EXAM ANKLE 2 VIEWS $120.00
73610 RAD EXAM ANKLE COMPLETE MIN. 3 VIEWS $125.00
73620 RAD EXAM FOOT 2 VIEWS $100.00
73630 RAD EXAM FOOT COMPLETE MIN. 3 VIEWS $115.00
73650 RAD EXAM CALCANEUS MIN. 2 VIEWS $105.00
73660 RAD EXAM TOE(S) MIN. 2 VIEWS $115.00
73700 CT LOWER EXTREMITY WITHOUT CONTRAST $705.00
73701 CT LOWER EXTREMITY WITH CONTRAST $890.00
73702 CT LOWER EXTREMITY WITH & WITHOUT CONTRAST $1,080.00
73706 CTA LOWER EXTEMITY WITH & WITHOUT CONTRAST $1,380.00
73718 MRI LOWER EXTREMITY OTHER THAN JOINT WITHOUT CONTRAST $1,440.00
73719 MRI LOWER EXTREMITY OTHER THAN JOINT WITH CONTRAST $1,595.00
73720 MRI LOWER EXTREMITY OTHER THAN JOINT WITH & WITHOUT CONTRAST $2,595.00
73721 MRI ANY JOINT LOWER EXTREMITY WITHOUT CONTRAST $1,400.00
73722 MRI ANY JOINT LOWER EXTREMITY WITH CONTRAST $1,505.00
73723 MRI ANY JOINT LOWER EXTREMITY WITH & WITHOUT CONTRAST $2,595.00
73725 MRA LOWER EXTREMITY WITH & WITHOUT CONTRAST $1,580.00
74018 RAD ABDOMEN 1 VIEW $105.00




74019 RAD EXAM ABDOMEN 2 VIEWS $130.00
74021 RAD EXAM ABDOMEN 3+ VIEWS $155.00
74022 RAD EXAM ABDOMEN 2+ VIEWS W/ 1 VIEW CHEST $175.00
74150 CT ABDOMEN WITHOUT CONTRAST $780.00
74160 CT ABDOMEN WITH CONTRAST $905.00
74170 CT ABDOMEN WITH & WITHOUT CONTRAST $1,095.00
74174 CTA ABDOMEN & PELVIS WITH CONTRAST $1,525.00
74175 CTA ABDOMEN WITH & WITHOUT CONTRAST $1,345.00
74176 CT ABDOMEN & PELVIS WITHOUT CONTRAST $780.00
74177 CT ABDOMEN & PELVIS WITH CONTRAST $1,630.00
74178 CT ABDOMEN & PELVIS WITH & WITHOUT CONTRAST $1,390.00
74181 MRI ABDOMEN WITHOUT CONTRAST $1,315.00
74182 MRI ABDOMEN WITH CONTRAST $1,790.00
74183 MRI ABDOMEN WITH & WITHOUT CONTRAST $2,615.00
74185 MRA ABDOMEN WITH & WITHOUT CONTRAST $1,590.00
74261 CT COLONOGRAPHY DIAGNOSTIC WITHOUT CONTRAST $1,915.00
74263 CT COLONOGRAPHY SCREENING $3,000.00
75571 CT HEART WITHOUT CONTRAST - CORONARY CALCIUM SCORING $300.00
75574 CTA HEART CORONARY ARTERIES BYPASS GRAFTS WITH CONTRAST $1,645.00
75635 CTA ABDOMEN AORTA & BILATERAL ILIOFEMORAL LOWER EXTREMITY RUN $1,495.00
76010 RAD EXAM NOSE TO RECTUM FOR FOREIGN BODY 1 VIEW - CHILD $100.00
76391 MR ELASTOGRAPHY $945.00
76498 UNLISTED MRI PROCEDURE/DIAGNOSTIC/INTERVENTIONAL PROCEDURE $1,625.00
76506 ECHO ENCEPHALOGRAPHY REAL TIME W/ IMAGE DOCUMENTATION $470.00
76536 ECHO SOFT TISSUE HEAD & NECK REAL TIME W/ IMAGE DOCUMENTATION $465.00
76604 ECHO CHEST REAL TIME W/ IMAGE DOCUMENTATION $350.00
76641 US UNILATERAL BREAST COMPLETE $910.00
76642 US UNILATERAL BREAST LIMITED $1,000.00
76700 ECHO ABDOMEN COMPLETE REAL TIME W/ IMAGE DOCUMENTATION $490.00
76705 ECHO ABDOMEN LIMITED REAL TIME W/ IMAGE DOCUMENTATION $365.00
76706 US ABDOMINAL AORTA SCREENING FOR AAA $375.00
76770 ECHO RETROPERITONEAL COMPLETE REAL TIME W/ IMAGE DOCUMENTATION $450.00
76775 ECHO RETROPERITONEAL LIMITED REAL TIME W/ IMAGE DOCUMENTATION $345.00
76801 US PREGNANCY UTERUS / TRANS ABDOMINAL $490.00
76815 ECHO PREGNANCY UTERUS LIMITED B-SCAN W/ IMAGE DOCUMENTATION $330.00
76816 ECHO PREGNANCY UTERUS REPEAT B-SCAN W/ IMAGE DOCUMENTATION $455.00
76817 ULTRASOUND PREGNANCY UTERUS TRANSVAGINAL $390.00
76830 ECHO TRANSVAGINAL $480.00
76856 ECHO PELVIC COMPLETE NON-OB REAL TIME W/ IMAGE DOCUMENTATION $440.00
76857 ECHO PELVIC LIMITED OR FOLLOW UP NON-OB REAL TIME W/ IMAGE DOCUMENTATION $290.00
76870 ECHO SCROTUM & CONTENTS $400.00
76881 US EXTREMITY JOINT COMPLETE REAL-TIME $455.00
76882 US EXTREMITY JOINT OR OTHER NON-VASCULAR EXTREMITY LIMITED $180.00
76942 ULTRASONIC GUIDANCE NEEDLE PLACEMENT $600.00
76981 US ELASTOGRAPHY PARENCHYMA $430.00
77002 FLUOROSCOPY GUIDED NEEDLE PLACEMENT $370.00
77003 FLUOROSCOPY GUIDED AND LOCATION OF NEEDLE TIP FOR SPINE INJECTION $340.00
77012 CT GUIDED NEEDLE PLACEMENT SI JOINT $730.00
77047 MRI BREAST BILATERAL WITHOUT CONTRAST $1,125.00




77049 MRI BREAST BILATERAL WITH AND WITHOUT CONTRAST $2,000.00
77061 DIGITAL BREAST TOMOSYNTHESIS UNILATERAL $440.00
77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL $550.00
77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BILATERAL $295.00
77065 DIAGNOSTIC MAMMOGRAM UNILATERAL W/CAD $525.00
77066 DIAGNOSTIC MAMMOGRAM BILATERAL W/CAD $670.00
77067 SCREENING MAMMOGRAM W/CAD $545.00
77072 BONE AGE STUDIES $90.00
77073 BONE LENGTH STUDIES $145.00
77075 RAD EXAM OSSEOUS SURVEY COMPLETE $345.00
77080 DEXA BONE DENSITY AXIAL SKELETON 1 SITE $330.00
77081 DEXA BONE DENSITY APPENDICULAR SKELETON 1+ SITE $115.00
82565 CREATININE - BLOOD $25.00
91200 ELASTOGRAPHY SHEAR WAVE LIVER WITHOUT IMAGE DOCUMENTATION $115.00
93880 DUPLEX SCAN EXTRACRANIAL ARTERIES COMPLETE - BILATERAL $805.00
93931 DUPLEX SCAN UPPER EXTREMITY ARTERIES OR ARTERIAL BYPASS - UNILATERAL/LIMITED $515.00
93970 DUPLEX SCAN EXTREMITY VEINS COMPLETE - BILATERAL $790.00
93971 DUPLEX SCAN EXTREMITY VEINS UNILATERAL/LIMITED $480.00
93975 DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF ABDOMINAL, PELVIC, SCROTAL CONTENTS AND/OR RETROPERITONEAL ORGANS; COMPLETE $1,125.00
93976 DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS OUTFLOW OF ABDOMINAL, PELVIC, SCROTAL CONTENTS AND/OR RETROPERITONEAL ORGANS; LIMITED $650.00
G0279 TOMOSYNTHESIS DIGITAL DIAGNOSTIC UNILATERAL OR BILATERAL $375.00




