Ernest P. Scarnati, M.D. ® Jay Sokolow, M.D. ¢ Linda P. Milici, M.D.

HAMDEN BRANFORD NEW HAVEN
R OUP P C Whitney Medical Center Stony Creek Medical Bldg. Sherman Medical Building
y Lo 2447 Whitney Avenue 6 Business Park Drive 136 Sherman Avenue
203-288-7975 203-481-5397 203-777-5447
Fax 203-288-1012 Fax 203-483-8322 Fax 203-777-5449
PRICE LIST FOR EXAMS/PROCEDURES
DIGITAL MAMMOGRAPHY BONE DENSITY
Branford and Hamden offices OSteopOrosis SCreeNING.......ceevvveervrerveerveenreenireennns 190.00
SCIEENING...eeevieeiieeiieeiee et et e sreesreeebeeereeeere e 225.00
DIAZNOSHIC .eveevvieeiieeieeciee et 225.00
Unilateral..........cocovveiiieecieeiee e 195.00 SPECIAL PROCEDURES
Magnification/Additional Views.........c..cccovieinnce. 195.00 Hysterosalpingogram .............ccceeveeeereneeriereeeeennens 270.00
CAD s 35.00
DIAGNOSTIC X-RAY
ANALOG MAMMOGRAPHY )
New Haven Office Only SINUSES ittt 98.00
Chest, PAand LAT .......ccooovviiiiiieeeeeeeeee e 79.00
SCIEENING.....oiiviiiiiiiiiiiiieiirree e 175.00 KUB
Diggnostic ................................................................ 175.00 1 film abdomen......ooooeoo 85.00
Unilateral........cocovieriiniiiiiiiiiieececeen 150.00 2-WaY ADAOIMEN ..., 115.00
Magnification/ VIEWS ........cooeeeevinnrvvenissssnninins 150.00 PEIVIS .o 85.00
CAD e 35.00 SCOLOSIS SEFIES oo 198.00
Cervical SPINE......ceevveeecieeieeie et 148.00
CT SCAN Dorsal SPINe.......ccceeeevieeciieeiieieecee e 92.00
) Lumbar Spine........ccocceevieiiiiiiiiiieeeeeeeeeeeee 146.00
Pulmonary Angiography (P.E. Study).......c.cccceeee.. 800.00 Upper Extremity 85.00
CRESE oo 625.00 - 730.00 Lower EXremity ......cccecveeveriieieieiieeeeeeeseeeeve e 85.00
ADAOMEN...c..eiiiiieiieieeeeee e 645.00 - 730.00
PelVIS oot 645.00 - 730.00
BIGIN....oooeeovoeoeeeeeeoooeese s 520.00 - 680.00 ULTRASOUND
Temporal BOnes ..o, 530.00 - 670.00 ABAOMEN ..o 288.00
Neck Soft Tissues ..., 605.00 - 685.00 AOTHC .o 220.00
Pituitary/Orbits/Ears ............ccooovvivnrrinnnnee. 600.00 - 670.00 RENAL ...ooeveoeeoeeeeeeeeeeeeeee e 220.00
Cervical SPINe.........coovvvvvnrivinnrinniininne, 625.00 - 715.00 BICASE ...oorvveoeeeeeeeeeeeeeeeeeeeeeeeee oo 126.00
Thoracic Spine ..........oovvvvvvinriviiisnriiinnans. 600.00 - 715.00 SCIOUM ..o 260.00
Lumbar Spine.........coovvvvviniiiiiniiiiniiinne, 625.00 - 730.00 Prostate..........cooveieiiiiii, 260.00
Flank Protocol (CT KUB) TRYTOI. v 205.00
Abdomen/Pelvis w/o contrast................ccoe.... 1290.00 PeIVIC. ottt 257.00
CTIVP Transvaginal...........ccooooviiiiiiiiiie, 160.00
Abdomen Pelvis w/further sections................. 1460.00
Upper EXremity......coccoeevveneneeeenieninieieneneeienens 490.00
Lower EXtremity ........cccoeveeeiieiiiienieeieeeeeeee e, 730.00 VASCULAR STUDIES
Carotid DOppler .......c.eevceeiiieiiiienieerieeeee e 325.00
FLUOROSCOPY Extremityi Venous/ Arterial
ONe SIAL...eueiiiieiiiieeceeec e 325.00
Barium Enema ..........ccoocceeviiiiiiiiiiiieieeeeeeeee 265.00 Two sides . 450.00
Barium Enema w/ Qir ........ccccoevvveiiienieeieeeiee e 315.00
Esoph Bari 11103 T 210.
USOP ogram ( arium Swallow) 0.00 For more information regarding specific charges
PPEr GI SETIeS ..o 260.00 I " Billing Office: 203-315-3326
Small BOWel 0Ny ......coovveeeeereeeeeeeeeeeseeeseeeseseeeeens 220.00 please call our Briiing thce: 205-915-
Upper GI & Small Bowel Series.........cccocueevueennnnne 320.00 W v Card. VISA. American E 4 Di
IVP e 260.00 ¢ accept Masterc-ard, o Ameriedn BpTess and fscover.

Co-Pays for CT Scans are expected at the time of visit.



