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BASIC PACKAGE OF MEDICAL SERVICES IN OUTPATIENT
SPECIALTY CARE FOR PARACLINICAL SPECIALTIES

2. List of paraclinical investigations in radiology - medical
imaging and nuclear medicine

I. Radiology - Medical Imaging

A. Conventional investigations

1. Investigations using ionizing radiation

No. Name of the examination Fee
reimbursed
(RON)

1 Standard skull X-ray*1) 40.35 RON

2 Skull X-ray, anterior facial sinus view*1) 40.35 RON

3 X-ray of skeletal parts, 2 views*1) 40.35 RON

4 Limb X-ray*1):

a.1) Right arm 40.35 RON

a.2) Left arm 40.35 RON

b.1) Right elbow 40.35 RON

b.2) Left elbow 40.35 RON

c.1) Right forearm 40.35 RON

c.2) Left forearm 40.35 RON

d.1) Right wrist 40.35 RON

d.2) Left wrist 40.35 RON

e.1) Right hand 40.35 RON

e.2) Left hand 40.35 RON

f.1) Right hip 40.35 RON

f.2) Left hip 40.35 RON

g.1) Right thigh 40.35 RON

g.2) Left thigh 40.35 RON

h.1) Right knee 40.35 RON

h.2) Left knee 40.35 RON

i.1) Right lower leg 40.35 RON

i.2) Left lower leg 40.35 RON

j.1) Right ankle 40.35 RON

j.2) Left ankle 40.35 RON

k.1) Right foot 40.35 RON

k.2) Left foot 40.35 RON

l.1) Right heel (calcaneus) 40.35 RON

l.2) Left heel (calcaneus) 40.35 RON
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No. Name of the examination Fee
reimbursed
(RON)

5 Sacroiliac joint X-ray*1) 40.35 RON

6 Shoulder girdle X-ray*1) 40.35 RON

7 Cervical spine X-ray*1) 40.35 RON

8 Thoracic spine X-ray*1) 40.35 RON

9 Lumbosacral spine X-ray*1) 40.35 RON

10 Chest X-ray, general overview*1) 40.35 RON

11 Bony thorax (or parts) X-ray, multiple views / Chest and thoracic organs
X-ray*1)

40.35 RON

12 Plain (non-contrast) abdominal X-ray, general view*1) 40.35 RON

13 Upper GI tract X-ray (including the duodenojejunal angle) with contrast*1) 75.49 RON

14 GI tract X-ray to the ileocecal region, with contrast*1) 110.00 RON

15 Double-contrast barium enema (colon) 134.00 RON

16 Pediatric colon X-ray, including reduction of intussusception 94.36 RON

17 Urinary tract X-ray (timed urography) with contrast 296.00 RON

18 Voiding (reflux) cystography with contrast 337.00 RON

19 Pyelography 337.00 RON

20 Retrograde urethrography or cystography with contrast 337.00 RON

21 Pediatric urethra / urinary bladder X-ray with contrast 337.00 RON

22 Hysterosalpingography (uterus and fallopian tubes) with contrast 377.00 RON

23 Periapical (retroalveolar) dental X-ray 20.22 RON

24 Panoramic dental X-ray 40.44 RON

25 Analog mammography, two views*1) 42.61 RON

- Mandatory based on a referral note; the investigation is performed on both
breasts, except when the insured person has had a unilateral mastectomy

- The fee refers to the examination of one breast

- The service is reimbursed from the fund if performed by 30 June 2025.

26 Digital 2D mammography*1) 96.07 RON

- Mandatory based on a referral note, the investigation is performed on both
breasts, except when the insured person has had a unilateral mastectomy

- The fee refers to the examination of one breast

27 Unilateral tomosynthesis mammography*3) 360.00 RON

28 Bilateral tomosynthesis mammography*3) 500.00 RON

29 Sialography, galactography, fistula tract sinography with contrast 269.00 RON

30 Segmental bone densitometry (DXA)*1) 27.18 RON

2. Non-irradiating investigations

No. Name of the examination Fee
reimbursed
(RON)

31 General ultrasound (abdomen + pelvis)*1) 70.44 RON

32 Abdominal ultrasound*1) 53.92 RON
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No. Name of the examination Fee
reimbursed
(RON)

33 Pelvic ultrasound*1) *4) 40.44 RON

34 Ultrasound of the urinary tract / male genital organs 40.44 RON

35 Transvaginal ultrasound*4) 67.40 RON

35^1 Transrectal ultrasound 67.40 RON

36 Doppler ultrasound, cervical arteries - carotid and vertebral 40.44 RON

37 Doppler ultrasound, upper limb arteries 40.44 RON

38 Doppler ultrasound, lower limb arteries 40.44 RON

39 Doppler ultrasound, other arteries 40.44 RON

40 Doppler ultrasound, upper limb veins 40.44 RON

41 Doppler ultrasound, lower limb veins 40.44 RON

42 Doppler ultrasound, other veins 40.44 RON

43 Lymph node ultrasound 40.44 RON

44 Transfontanellar ultrasound 53.92 RON

45 Organ / joint / soft-tissue ultrasound*2) 33.70 RON

46 Obstetric ultrasound, second-trimester anomaly scan*4) 471.00 RON

47 Musculoskeletal ultrasound 33.70 RON

48 Skin (cutaneous) ultrasound 33.70 RON

49 Obstetric ultrasound, first-trimester anomaly scan with nuchal translucency
(NT)*4)

107.00 RON

50 Breast ultrasound*1) 52.18 RON

- Mandatory based on a referral note; the investigation is performed on both
breasts, except when the insured person has had a unilateral mastectomy

- The fee refers to the examination of one breast

50^1 Ultrasound-guided breast biopsy - includes the sampling kit, for which the
provider must keep a quantitative record of stock received and used, matched
to the reported medical services

450.00 RON

51 Echocardiography 53.92 RON

52 Echocardiography + Doppler 67.40 RON

53 Echocardiography + color Doppler 74.14 RON

54 Transesophageal echocardiography 229.00 RON

55 Stress echocardiography 203.00 RON

B. High-performance (advanced) investigations
No. Name of the examination Fee

reimbursed
(RON)

56 Non-contrast CT of the skull 156.00 RON

57 Non-contrast CT, oro-maxillofacial 202.00 RON

58 Non-contrast CT, neck 175.00 RON

59 Non-contrast CT, thorax 228.00 RON

60 Non-contrast CT, abdomen 235.00 RON
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No. Name of the examination Fee
reimbursed
(RON)

61 Non-contrast CT, pelvis 235.00 RON

62 Non-contrast CT, cervical spine 80.88 RON

63 Non-contrast CT, thoracic spine 80.88 RON

64 Non-contrast CT, lumbar spine 80.88 RON

65 Non-contrast CT, right upper limb 80.88 RON

66 Non-contrast CT, left upper limb 80.88 RON

67 Non-contrast CT, right lower limb 80.88 RON

68 Non-contrast CT, left lower limb 80.88 RON

69 CT of the mastoid 202.00 RON

70 CT of the sinuses 202.00 RON

71 CT of the skull, non-contrast and with contrast 445.00 RON

72 CT of the pituitary gland with contrast 505.00 RON

73 CT, oro-maxillofacial, non-contrast and with contrast 539.00 RON

74 CT, neck, non-contrast and with contrast 505.00 RON

75 CT, thorax, non-contrast and with contrast 528.00 RON

76 CT, abdomen, non-contrast and with intravenous contrast 469.00 RON

77 CT, pelvis, non-contrast and with intravenous contrast 485.00 RON

78 CT, cervical spine, non-contrast and with intravenous contrast 539.00 RON

79 CT, thoracic spine, non-contrast and with intravenous contrast 539.00 RON

80 CT, lumbar spine, non-contrast and with intravenous contrast 539.00 RON

81 CT, right upper limb, non-contrast and with intravenous contrast 242.00 RON

82 CT, left upper limb, non-contrast and with intravenous contrast 242.00 RON

83 CT, right lower limb, non-contrast and with intravenous contrast 242.00 RON

84 CT, left lower limb, non-contrast and with intravenous contrast 242.00 RON

85 CT of the inner ear 505.00 RON

86 CT urography (UroCT) 539.00 RON

87 CT angiography, right upper limb 539.00 RON

88 CT angiography, left upper limb 539.00 RON

89 CT angiography, right lower limb 539.00 RON

90 CT angiography, left lower limb 539.00 RON

91 CT angiography, skull 539.00 RON

92 CT angiography, cervical region 539.00 RON

93 CT angiography, thorax 539.00 RON

94 CT angiography, abdomen 539.00 RON

95 CT angiography, pelvis 539.00 RON

96 Coronary CT angiography 943.00 RON

97 Non-contrast brain MRI 585.00 RON

98 MRI of the sinuses 606.00 RON

99 Non-contrast chest MRI 606.00 RON
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No. Name of the examination Fee
reimbursed
(RON)

100 Non-contrast neck MRI 606.00 RON

101 Non-contrast MRI, cervical spine 489.00 RON

102 Non-contrast MRI, thoracic spine 489.00 RON

103 Non-contrast MRI, lumbosacral spine 489.00 RON

104 Non-contrast abdominal MRI 585.00 RON

105 Non-contrast pelvic MRI 585.00 RON

106 Non-contrast MRI, hip (coxofemoral joint) 580.00 RON

107 Non-contrast MRI, right knee 587.00 RON

108 Non-contrast MRI, left knee 587.00 RON

109 Non-contrast MRI, right elbow 587.00 RON

110 Non-contrast MRI, left elbow 587.00 RON

111 Non-contrast MRI, right ankle 587.00 RON

112 Non-contrast MRI, left ankle 587.00 RON

113 Non-contrast MRI, other limb segments 587.00 RON

114 Non-contrast shoulder MRI 606.00 RON

115 Shoulder MRI, non-contrast and with contrast 850.00 RON

116 Chest MRI, non-contrast and with contrast 850.00 RON

117 Cervical region MRI, non-contrast and with contrast 850.00 RON

118 Brain MRI, non-contrast and with contrast 850.00 RON

119 Cervical spine MRI, non-contrast and with contrast 850.00 RON

120 Thoracic spine MRI, non-contrast and with contrast 850.00 RON

121 Lumbosacral spine MRI, non-contrast and with contrast 850.00 RON

122 Abdominal MRI, non-contrast and with contrast 850.00 RON

123 Pelvic MRI, non-contrast and with contrast 850.00 RON

124 Hip (coxofemoral joint) MRI, non-contrast and with contrast 850.00 RON

125 Right knee MRI, non-contrast and with contrast 850.00 RON

126 Left knee MRI, non-contrast and with contrast 850.00 RON

127 Right elbow MRI, non-contrast and with contrast 850.00 RON

128 Left elbow MRI, non-contrast and with contrast 850.00 RON

129 Right ankle MRI, non-contrast and with contrast 850.00 RON

130 Left ankle MRI, non-contrast and with contrast 850.00 RON

131 Other limb segments MRI, non-contrast and with contrast 850.00 RON

132 Non-contrast cardiac MRI 606.00 RON

133 Cardiac MRI, non-contrast and with contrast 850.00 RON

134 MRI of the pituitary gland with contrast 850.00 RON

135 MR urography with contrast 1,145.00 RON

136 MR angiography, supra-aortic trunks 539.00 RON

137 MR angiography, renal arteries or aorta 539.00 RON

138 MR angiography, skull 808.00 RON
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No. Name of the examination Fee
reimbursed
(RON)

139 MR angiography, abdomen 808.00 RON

140 MR angiography, pelvis 808.00 RON

141 MR angiography, right upper limb 808.00 RON

142 MR angiography, left upper limb 808.00 RON

143 MR angiography, right lower limb 808.00 RON

144 MR angiography, left lower limb 808.00 RON

145 MR angiography, other segment 808.00 RON

146 Carotid angiography with contrast 539.00 RON

147 Abdominal MRI with contrast and MR cholangiography 1,078.00 RON

148 MR cholangiography (MRCP) 404.00 RON

149 Non-contrast breast MRI 606.00 RON

150 Breast MRI, non-contrast and with contrast 850.00 RON

151 Whole-body MRI 900.00 RON

152 Dental CBCT, mandibular 200.00 RON

153 Dental CBCT, maxillary 200.00 RON

154 Dental CBCT, bimaxillary 300.00 RON

II. Nuclear Medicine
No. Name of the examination Fee

reimbursed
(RON)

155 Renal scintigraphy 606.00 RON

156 Brain scintigraphy (SPECT cerebral perfusion - 30/90 min. after injection) 606.00 RON

157 Radionuclide myocardial perfusion study, stress (SPECT myocardial perfusion,
stress)

606.00 RON

158 Radionuclide myocardial perfusion study, at rest (SPECT myocardial perfusion,
rest)

606.00 RON

159 Radionuclide pulmonary perfusion study / pulmonary perfusion scintigraphy 606.00 RON

160 Localized bone scintigraphy 606.00 RON

161 Whole-body bone scintigraphy 606.00 RON

162 Hepatobiliary scintigraphy 606.00 RON

163 Thyroid scintigraphy 606.00 RON

164 Parathyroid scintigraphy 606.00 RON

165 Planar lymphoscintigraphy 606.00 RON

NOTE 1:
*1) Paraclinical investigations that may be ordered by family physicians.
*2) Organ ultrasound - renal - may also be ordered by family physicians, only for chronic kidney disease, for
insured persons whose referral note for paraclinical investigations indicates case management.
*3) May be ordered only for women diagnosed with oncological conditions.
*4) Paraclinical investigations that may be ordered following pregnancy-monitoring consultations.
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NOTE 2:
X-ray films and CDs containing the acquired images, the link for accessing the radiological images, as well as the
substances used, are included in the fees.

NOTE 3:
The decision to use contrast media rests with the radiology and medical imaging specialist, who confirms the
use of contrast media by applying their stamp and signature on the referral note.
Contrast-enhanced investigations are reimbursed by the health insurance funds only if the use of contrast media
was specified on the referral note and approved by the radiology/imaging physician.
If a non-contrast investigation is performed and is subsequently, out of necessity, followed by a
contrast-enhanced investigation, only the fee for the contrast-enhanced investigation is reimbursed.

NOTE 4:
For physicians in clinical medical specialties who sign addenda to contracts for the provision of clinical medical
services, practicing in offices regardless of their form of organization, provided they hold the relevant
additional-training certificates for the specialty and, where applicable, the necessary equipment:
a) The service listed at position 31 is reimbursed to family physicians and to specialists in clinical specialties;
b) The services listed at positions 32 and 33 are reimbursed to specialists in clinical specialties;
c) The service listed at position 34 is reimbursed to specialists in urology;
d) The service listed at position 35 is reimbursed only to specialists in obstetrics-gynecology, and only for
investigations within the field of obstetrics-gynecology; the service listed at position 35^1 is reimbursed only to
specialists in urology, and only for urological conditions - prostate and urinary bladder;
e) The services listed at positions 51, 52, 53 and 55 are reimbursed only to specialists in: cardiology, internal
medicine, neurology, pediatrics, pediatric cardiology, geriatrics and gerontology; the services listed at positions
36, 37, 38, 39, 40, 41 and 42 are reimbursed to specialists in the clinical specialties of cardiology, internal
medicine, nephrology, diabetes, nutrition and metabolic diseases, vascular surgery and cardiovascular surgery;
the service listed at position 54 is reimbursed only to cardiology specialists; the service listed at position 47 is
reimbursed only to specialists in the clinical specialty of rheumatology and physical medicine and rehabilitation;
the service listed at position 48 is reimbursed only to specialists in the clinical specialty of dermatovenereology;
f) The service listed at position 43 is reimbursed to specialists in: oncology, hematology, endocrinology, general
surgery, oral and maxillofacial surgery, pediatrics and internal medicine;
g) The services listed at position 44 are reimbursed only to specialists in pediatrics;
h) The services listed at position 45 (organ / soft-tissue / joint ultrasound) are reimbursed only to specialists in
the clinical specialties of: diabetes, nutrition and metabolic diseases, nephrology, endocrinology, urology,
internal medicine, geriatrics and gerontology, obstetrics-gynecology, infectious diseases, orthopedics and
traumatology, pediatric orthopedics, rheumatology, physical medicine and rehabilitation;
i) The services listed at positions 46 and 49 are reimbursed only to specialists in obstetrics-gynecology with a
subspecialty in maternal-fetal medicine;
j) The service listed at position 50 is reimbursed, among others, to specialists in obstetrics-gynecology,
endocrinology and oncology; the service listed at position 50^1 is reimbursed to specialists in radiology-medical
imaging holding a certificate/competency in breast imaging (senology).

NOTE 5:
a) For the services listed at positions 2, 3, 4, 7, 8, 9, 23 and 25, the fee refers to the examination of a single
anatomical segment, minimum 2 views. For the services listed at positions 2, 3, 23 and 25, if more segments are
examined, the fee is reimbursed for each of them. For the services listed at positions 1, 10 and 11, the decision
to perform a second view rests solely with the radiologist and may be made only after the first view has been
performed.
b) For the service listed at position 30, the fee refers to the examination of a single segment; health insurance
funds will reimburse a maximum of 3 segments per personal ID number/unique insurance code per year, with
the segments to be investigated specified;
c) For CT and MRI investigations performed on children aged 0-18 years, for whom the attending physician
recommends general anesthesia and, accordingly, the presence of a physician specializing in anesthesia and
intensive care (ATI), the corresponding fees are increased by 20%. When two or more anatomical
segments/limbs are examined simultaneously, health insurance funds will reimburse the 20% increase applied
only to the fee for a single segment, regardless of how many anatomical segments are examined
simultaneously. The increase is applied to the investigation with the lowest fee. Providers of paraclinical medical
services must demonstrate, at the time of contracting, that they have the space and equipment required for the
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pre- and post-anesthesia period, as well as evidence of a working relationship with an ATI specialist physician.
These investigations are reimbursed by health insurance funds only if the referral note is accompanied by a
copy of the pre-anesthesia assessment form, bearing the stamp and signature of the ATI specialist physician.

NOTE 6:
Dentists who sign addenda to contracts for the provision of medical services in dental care may perform the
paraclinical medical services listed at positions 23, 24, 152, 153 and 154, namely periapical X-ray, panoramic
X-ray, mandibular dental CBCT, maxillary dental CBCT and bimaxillary dental CBCT.

NOTE 7:
Family physicians who sign addenda to contracts for the provision of medical services in primary care may
perform the paraclinical medical service listed at position 31, namely general ultrasound (abdomen + pelvis).

NOTE 8:
For the service listed at position 50^1, the biopsy material collected must be sufficient in quantity to perform all
histopathological and immunohistochemical examinations, and to perform molecular biology or genetic testing,
as applicable.

Package of medical services provided in outpatient specialty
care for paraclinical specialties to persons who cannot prove

insured status, pursuant to Law No. 293/2022 on cancer
prevention and control, as subsequently amended and

supplemented

I. Radiology - Medical Imaging

A. Conventional investigations

1. Investigations using ionizing radiation

No. Name of the examination Fee
reimbursed
(RON)

1 X-ray of skeletal parts, 2 views*1) 40.35 RON

2 Limb X-ray*1):

a.1) Right arm 40.35 RON

a.2) Left arm 40.35 RON

b.1) Right elbow 40.35 RON

b.2) Left elbow 40.35 RON

c.1) Right forearm 40.35 RON

c.2) Left forearm 40.35 RON

d.1) Right wrist 40.35 RON

d.2) Left wrist 40.35 RON

e.1) Right hand 40.35 RON

e.2) Left hand 40.35 RON

f.1) Right hip 40.35 RON

f.2) Left hip 40.35 RON

g.1) Right thigh 40.35 RON

g.2) Left thigh 40.35 RON

h.1) Right knee 40.35 RON
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No. Name of the examination Fee
reimbursed
(RON)

h.2) Left knee 40.35 RON

i.1) Right lower leg 40.35 RON

i.2) Left lower leg 40.35 RON

j.1) Right ankle 40.35 RON

j.2) Left ankle 40.35 RON

k.1) Right foot 40.35 RON

k.2) Left foot 40.35 RON

l.1) Right heel (calcaneus) 40.35 RON

l.2) Left heel (calcaneus) 40.35 RON

3 Thoracic spine X-ray*1) 40.35 RON

4 Lumbosacral spine X-ray*1) 40.35 RON

5 Chest X-ray, general overview*1) 40.35 RON

6 Upper GI tract X-ray (including the duodenojejunal angle) with contrast*1) 75.49 RON

7 GI tract X-ray to the ileocecal region, with contrast*1) 110.00 RON

8 Double-contrast barium enema (colon) 134.00 RON

9 Urinary tract X-ray (timed urography) with contrast 296.00 RON

10 Retrograde urethrography or cystography with contrast 337.00 RON

11 Analog mammography, two views*1) 42.61 RON

- Mandatory based on a referral note; the investigation is performed on both
breasts, except when the insured person has had a unilateral mastectomy

- The fee refers to the examination of one breast

12 Digital 2D mammography*1) 96.07 RON

- Mandatory based on a referral note, the investigation is performed on both
breasts, except when the insured person has had a unilateral mastectomy

- The fee refers to the examination of one breast

2. Non-irradiating investigations

No. Name of the examination Fee
reimbursed
(RON)

13 General ultrasound (abdomen + pelvis)*1) 70.44 RON

14 Ultrasound of the urinary tract / male genital organs 40.44 RON

15 Lymph node ultrasound 40.44 RON

16 Breast imaging (senology)*1) 52.18 RON

- Mandatory based on a referral note; the investigation is performed on both
breasts, except when the insured person has had a unilateral mastectomy

- The fee refers to the examination of one breast

17 Ultrasound-guided breast biopsy - includes the sampling kit, for which the
provider must keep a quantitative record of stock received and used, matched
to the reported medical services

450.00 RON

*1) Paraclinical investigations that may be ordered by family physicians.
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NOTE 2:
X-ray films and CDs containing the acquired images, the link for accessing the radiological images, as well as the
substances used, are included in the fees.

NOTE 3:
The decision to use contrast media rests with the radiology and medical imaging specialist, who confirms the
use of contrast media by applying their stamp and signature on the referral note.
Contrast-enhanced investigations are reimbursed by the health insurance funds only if the use of contrast media
was specified on the referral note and approved by the radiology/imaging physician.
If a non-contrast investigation is performed and is subsequently, out of necessity, followed by a
contrast-enhanced investigation, only the fee for the contrast-enhanced investigation is reimbursed.

NOTE 4:
For physicians in clinical medical specialties who sign addenda to contracts for the provision of clinical medical
services, practicing in offices regardless of their form of organization, provided they hold the relevant
additional-training certificates for the specialty and, where applicable, the necessary equipment:
The service listed at position 13 is reimbursed to family physicians and to specialists in clinical specialties;
The service listed at position 14 is reimbursed to specialists in urology;
The service listed at position 15 is reimbursed to specialists in: oncology, hematology, endocrinology, general
surgery, oral and maxillofacial surgery, pediatrics and internal medicine;
The service listed at position 16 is reimbursed only to specialists in: obstetrics-gynecology, endocrinology and
oncology;
The service listed at position 17 is reimbursed only to specialists in radiology-medical imaging holding a
certificate/competency in breast imaging (senology).

NOTE 5:
For the services listed at positions 1, 2, 3, 4 and 11, the fee refers to the examination of a single anatomical
segment, minimum 2 views. For the services listed at positions 1 and 11, if more segments are examined, the
fee is reimbursed for each of them. For the service listed at position 5, the decision to perform a second view
rests solely with the radiologist and may be made only after the first view has been performed.

NOTE 6:
Family physicians who sign addenda to contracts for the provision of medical services in primary care may
perform the paraclinical medical service listed at position 13, namely general ultrasound (abdomen + pelvis).

NOTE 7:
For the service listed at position 17, the biopsy material collected must be sufficient in quantity to perform all
histopathological and immunohistochemical examinations, and to perform molecular biology or genetic testing,
as applicable.


