DIAGNOSTIC IMAGING
CENTERS, PA.

RIBS, UNILATERAL
FACIAL BONES (LESS THAN 3 VIEWS)
ABDOMEN, ONE VIEW, KUB
UPPER GI DOUBLE CONTRAST WITH SMALL BOWEL

CT HEAD WITH & W/O CONTRAST 70470 $1,120.90 $840.68
CT NECK WITH & W/O CONTRAST 70492 $1,230.90 $923.18

US RETROPERITONEUM (RENAL) 76770 $298.10 $223.58
US THYROID, HEAD, NECK 76536 $236.50 $177.38
BREAST ULTRASOUND UNILATERAL, LIMITED 76642 $110.00 $82.50

*Self-Pay patients do not have or are not using insurance. For Self-Pay patients only, 25% discount given if paid in full at the time of service.
+Prices are subject to change. Multiple exams may be charged, per CPT. Insured patient responsibility varies depending on benefits.
Diagnostic Imaging Centers accepts cast, credit, debit or CareCredit payments at the time of service.

SCHEDULING
Phone: 913-344-9989 | 816-444-9989 ALL PRICES INCLUDE BOTH THE READING AND TECHNICAL FEES.
Fax: 913-344-9957 | 816-444-9957 CALL OUR BILLING OFFICE FOR ADDITIONAL QUOTES : 913-319-8450
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