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AMI ATLANTICARE
PROMPT PAYMENT, SELF-PAY DISCOUNT PROGRAM           EFFECTIVE: MARCH, 2022 

AMI-AtantiCare is committed to providing quality health care at a reasonable price. For those patients
who do not have health insurance coverage we offer the following Prompt Payment, Self-Pay Discount Program. 

ELIGIBILITY CRITERIA: Patient has no insurance coverage. No claim will be submitted to an insurance company.  

PAYMENT: Payment is due at time of service. We accept Cash, Check, VISA, Mastercard, Discover & American Express. 

HAMMONTON
219 North White Horse Pike 
Hammonton, NJ 08037

MANAHAWKIN
517 Route 72 West
Manahawkin, NJ 08050

(609) 878-XRAY (9729)
 www.amiatlanticare.com

$175

$150

$50

$70

$250

$650

$700

$950

$650

$350

$450

$550

$500

$700

$900

$170

$340

$170

$350

Screening or Diagnostic Mammogram, Digital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DEXA Scan (Bone Density). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

General X-Ray. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fluoroscopy X-Ray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Upper GI Series X-Ray. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MRI without contrast (per body part). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MRI with contrast (per body part). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MRI with & without contrast (per body part). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

MRA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CT Studies without contrast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CT Studies with contrast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CT Studies with & without contrast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     

CT Abdomen/Pelvis without contrast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CT Abdomen/Pelvis with contrast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

CT Abdomen/Pelvis with & without contrast. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ultrasound (per body part). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ultrasound, Pelvis & Transvaginal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ultrasound, Breast (bi-lateral or uni-lateral). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MSK Ultrasound. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


