Save Up to 67% at ProScan Imaging

Self-Payment Fee Comparison
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2463 Nicholasville Road, Lexington, KY 40503
www.proscan.com/lexington
* The hospital prices listed above include ONLY the scanning fee and DO NOT include the fee charged by the hospital’s radiology group who reads your study.

These fees do not include discounts that may be offered through each hospital’s Financial Assistance Program. These hospital prices include a 45% discount off the regular self-pay price if paid within 30 days from exam date. SOURCES: Hospital pricing based on
information disclosed by each hospital on December 11, 2012.

**ProScan Imaging prices listed above include the scanning fee as well as the fee charged by the radiologist who reads your study. ProScan Imaging provides self-pay patients an additional 10% discount if paid in full at time of service.
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For a price quote or to schedule an appointment,

visit www.proscan.com or call 859-276-1022.




