VASCULAR MEDICINE

Semi-Private

Private Rooms

OPD/ Rooms . )
Emergency (ingluding Semi- Pri(\llr;ftlaulglonogms .
PROCEDURE Ro.om (ER)/ Prlvatg Rooms i Suite Rooms

PICU/Neuro ICU)
Abdominal Aorta Duplex Scan 4,330.00 5,000.00 5,650.00 6,300.00
Abdominal Aorta Screening 1,540.00 1,750.00 2,000.00 2,250.00
Abdominal Duplex Scan with Graft Package 5,000.00 5,750.00 6,500.00 7,250.00
ACTILITE 10cm x 10cm (Vascular) 260.00 260.00
Allens Test 1,600.00 1,850.00 2,100.00 2,300.00
Angiojet Catheter Solent Dista Cather EU 78,650.00 85,250.00 90,750.00 96,250.00
Ankle Brachial Index 1,600.00 1,850.00 2,100.00 2,300.00
Inioknese/Flow mediated package 162500 | 171000|  1940.00
Arterial and venous Duplex scan Package 8,025.00 9,330.00 10,435.00 11,635.00
Duplex soan of lower Extremities package. 802500 930000 | 11.200.00
Arterial Duplex Scan (Bedside) 5,700.00
Arterial Duplex Scan (Upper) /ABI Package 5,700.00 6,500.00 7,400.00 8,250.00
Arterial Duplex Scan w/ ABI Package 5,700.00 6,550.00 7,400.00 8,250.00
gcte(:\r/iiacleD;aTiz)r(mscan wi Segmental Pressure 6,600.00 |  7,590.00 |  8580.00|  9,570.00
ggigf“p'ex Scan w/ Segmental Pressure 6,600.00 7,600.00 8,600.00 9,550.00
gztleyr)ial Duplex Scan with ABI (Service Patient 5,700.00
Arterial Duplex with ABI Package - Bedside 6,850.00 7,850.00 8,900.00 9,900.00
Bactigras 10x10cm (Vascular) 89.52 97.03 103.29 109.55
Capillaroscopy System 2,000.00 2,300.00 2,600.00 2,900.00
Carotid Duplex Scan 3,800.00 4,350.00 4,950.00 5,500.00
Carotid Duplex Scan (Bedside) 6,360.00
Clinic Fee 290.00 335.00 375.00 425.00
Cold Immersion Test 3,500.00 4,050.00 4,550.00 5,100.00
(Hthrprehensive Pump For Lymphedema/ Per 400.00 450.00 500.00 600.00
Consultation Fee - Wound Care/Diabetes 350.00

Control
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Decongestive Lympathic Therapy, Bandaging & 2,600.00 3,000.00 3,400.00 3,750.00
Exercise - Bilateral

Decongestive Lympathic Therapy, Bandaging & 1,600.00 1,850.00 2,100.00 2,300.00
Exercise - Unilateral

Dialysis Access Graft 2,080.00 2,470.00 2,860.00
Duplex of Mass 2,110.00 2,450.00 2,750.00 3,050.00
DVT SCREENING - PROFESSIONAL FEE 300.00 350.00 400.00
DVT Screening (Bedside) 2,150.00 2,500.00 2,800.00 3,150.00
DVT Screening (Lower Extremity) 1,800.00 2,070.00 2,340.00 2,610.00
DVT Screening (Upper Extremity) 1,800.00 2,070.00 2,340.00 2,610.00
Exercise Abi 4,300.00 4,800.00 5,400.00 5,900.00
Flow Mediated Dilatation Test 1,050.00 1,200.00 1,350.00 1,500.00
Graft Surveillance 4,000.00 4,600.00 5,200.00 5,800.00
Hemodialysis Access Pre-Op Evaluation 5,030.00 5,800.00 6,550.00 7,300.00
Hepato-Portal Duplex Scan 2,650.00 3,050.00 3,450.00 3,850.00
High Risk Foot Screening 1,200.00 1,200.00 1,200.00 1,200.00
High Risk Foot Screening w/ ABI Package 2,800.00 3,080.00 3,640.00 4,060.00
Inferior Vana Cava Screening 1,540.00 1,750.00 2,000.00 2,250.00
Intima media/ Thickness test 525.00 600.00 700.00 750.00
IVC Portal Circulation 3,290.00 3,740.00 4,335.00
Laser Vein Therapy (LARGE) 4,000.00 4,600.00 5,200.00 5,800.00
Laser Vein Therapy (MEDIUM) 3,200.00 3,700.00 4,200.00 4,600.00
Melolin 10x10cm (Vascular) 57.36 62.17 66.18 70.19
Penile Brachial Index 820.00 900.00 970.00
Peripheral Arterial Studies with Treadmill 2,690.00 3,055.00 3,510.00
Pseudoaneurysm Compression 2,100.00 2,400.00 2,700.00 3,000.00
Renal Artery Duplex Scan 4,330.00 5,000.00 5,650.00 6,300.00
Sclerotherapy Bilateral 4,200.00 4,800.00 5,500.00 6,100.00
Sclerotherapy Unilateral 2,200.00 2,500.00 2,900.00 3,200.00
Segmental Pressure - Lower Extremity 2,850.00 3,300.00 3,700.00 4,150.00
Segmental Pressure - Upper Extremity 2,850.00 3,300.00 3,700.00 4,150.00
Segmental Pressure with stress 3,300.00 3,800.00 4,300.00 4,800.00
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Segmental with Transcutaneous Oximetry 8,100.00 9,200.00 10,200.00 11,300.00
(TCPO2)
Solent OMNI Catheter EU 78,650.00 85,250.00 90,750.00 96,250.00
Solosite gel 85g (Vascular) 780.78 846.30 900.90 955.50
SPWS with Treadmill 3,750.00 4,170.00
STERILE SPECIMEN CUP 28.71 28.71 28.71 28.71
Subcutaneous Tissue Measurement 900.00 1,050.00 1,150.00 1,300.00
Thoracic Outlet Syndrome 3,300.00 3,800.00 4,300.00 4,800.00
Transabdominal Pelvic Venous Ultrasound 2,500.00 2,900.00 3,200.00 3,600.00
TRANSCRANIAL DUPLEX & CAROTID DUPLEX
SCAN - PROFESSIONAL FEE 750.00 850.00 950.00
TRANSCRANIAL DUPLEX & CAROTID DUPLEX
SCAN PACKAGE 6,600.00 7,425.00 8,580.00
TRANSCRANIAL DUPLEX SCAN 5,500.00 6,350.00 7,150.00 8,000.00
TRANSCRANIAL DUPLEX SCAN -
PROFESSIONAL FEE 550.00 650.00 750.00
Transcutaneous Oximetry (TCPO2) 7,350.00 8,350.00 9,350.00 10,350.00
Treadmill with Arterial Testing 2,900.00 3,350.00 3,750.00 4,200.00
Treatment Room Fee (Woundcare Clinic) 540.44 602.23 662.05 771.87
EI(;[Lasound Guided of Catheter Insertion (Per 1,400.00 1,600.00 1.800.00 2.000.00
Use of Arterial Assist Device (Bedside) 2,050.00 2,350.00 2,650.00 2,950.00
USE OF CAUTERY MACHINE (WOUND CARE 500.00
CLINIC) '
Use of EIeptro Stimulator for Arterial and 185.00 200.00 250.00 300.00
Venous Disease
Use of Intermittent Pnegmatlc Compression for 250.00 290.00 325 00 360.00
Venous Thromboembolism per day
\l]Jeste): of Peripheral Thrombectomy Device (Angio 5.300.00 6.100.00 6.900.00 7.700.00
Vascular Anomaly Interrogation 2,900.00 3,300.00 3,800.00 4,200.00
Vascular Package | (Screening) 6,900.00
Vascular Package Il (High risk esp. diabetics) 12,000.00
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Vein Mapping (Lower Extremity) 3,550.00 4,100.00 4,600.00 5,150.00
Venous Duplex Scan - Bedside 5,300.00 6,100.00 6,900.00 7,700.00
Venous Duplex Scan (Lower Extremity) 4,425.00 5,100.00 5,750.00 6,400.00
Venous Duplex Scan (Upper Extremity) 4,425.00 5,100.00 5,750.00 6,400.00




