
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you have any questions please contact: 
 

North Coast Radiology  
Phone: 02 6625 9300  
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(Including theatre procedures that require a radiological service) 
 

 
 
 
 
 

 
Patient information regarding the cost  

of radiological procedures during admission  
at St Vincents Private Hospital 

 
 
 
 
 
 
 

 



 

 
During your admission at St Vincents Private Hospital, 
North Coast Radiology Group may need to provide you with 
a range of services and procedures.  
 
Any services or procedures provided by North Coast 
Radiology Group during your admission will be billed 
independently of St Vincents Private Hospital.  
 
The invoice will be sent to the postal address registered 
with North Coast Radiology. Please submit the Invoice to 
Medicare for a 2-way claim in conjunction with your health 
fund for reimbursement/payment, where eligible. 
 
The table on the following page is intended as a guide to 
the estimated maximum out of pocket costs for Medicare 
eligible patients after all available rebates are claimed. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Modality/Service* 
Services assume single region of body  

CONCESSION CARD  
HOLDERS 

Estimate Max  
Out of Pocket Costs 

NON CONCESSION CARD 
HOLDERS 

Estimate Max  
Out of Pocket Costs 

   

General X-ray  $0.00 $0.00 

OPG (Dental X-ray)  $0.00 $0.00 

Mammography (1-2 sides)  $0.00 $0.00 

Mammography (1-2 sides) + Ultrasound $0.00 $100.00 

Breast Localisation Mammography $0.00 $210.00 

Breast Localisation Ultrasound $0.00 $210.00 

Lymphoscintigraphy Nuclear Medicine $0.00 $0.00 

Screening Procedures 
PICC Line Insertion  

 $400 
$210.00 

$400 
$210.00 

Diagnostic Ultrasound Per Region $0.00 $100.00 

Ultrasound Guided 
Injections 

Up to  $50.00 $200.00 

Biopsies Ultrasound Guided $0.00 $420.00 

Biopsies CT Guided $0.00 $400.00 

Nuclear Medicine  $0.00 $0.00 

CT  $0.00 $0.00 

CT Injections – Single Level Up to $235.00 $235.00 

Bone Mineral Densitometry  
(meets Medicare criteria) 

$0.00 $0.00 

MRI – GP Referrals Non-Medicare 
Eligible 

$250.00 
(+ Injection)$300.00 

$250.00 
(+ Injection)$300.00 

MRI – Specialist or GP 
Referred 

Medicare Eligible $0.00 $0.00 

Notes:  In Patient Concession Card Holders with Private Health Insurance are charged Schedule Fee+ the gap fee 
(this may be the same as the amounts shown above or vary slightly depending on the examination). In Patients 
without a Concession Car and with Private Health Insurance are charged the NCR Group’s Private Fee. Price Ranges 
reflect the estimated highest costs on a per region basis for the majority of our available services – Rates vary 
according to the region of the body. Multiple regions incur multiple fees. Costs may vary according to Medical & 
Medicare Rules or the specific Procedure.   

Medicare does not provide Bulk Billing for In-Patients for Radiology services, but Medicare will pay 75% of 
scheduled fee and your health fund should cover the other 25% of scheduled fee – check your cover with your 
health insurance provider. 

DISCLAIMER - Prices and fees are subject to change without notice. Whilst every reasonable effort has been made to 
include correct and up to date information, you are also advised to consult directly with NCRG so that they can 
provide you with specific and up to date information about those prices and fees. 


