m Ortho Rhode Island

Self-Pay Policy

The following are the rates for patients who do not have health insurance. All payments are due at the
tirne of service.

Initid vidt (&l inclusive) 29203 5300
Includes T-Raws injections, cast ex... Orl DME iz an gdditio pal cost,

Followw up visit 09214 4150
Surgery post-op visit 29024 s00
H-ray [each) $65
Re- cast 5135
Injection/agpiration 5125

[Man H& drug & US guidance included)

Supart? seriesof 3 5450

ArmnioFi A0mg 5500
100mz 51000

Orthoflow: ' 20610 5975

Phesica Therapy

+  |nitial evaluation 4150
+  Treatrment (per day) 475

DME, Surgery and MR pricing are based off BCBS Rl fee schedule.



