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Pricing Effective: 01/01/2024 

Ultrasound Exams 
Description CPT Price 

Abdominal Aortic Aneurism Screening 76706 $150.00 

Abdomen Complete 76700 $140.00 

Abdomen Limited 76705 $100.00 

Breast Limited (1 Area) 76642 $120.00 

Cardiac Echocardiogram Complete (TTE) 93306 $200.00 

Duplex Carotid Bilateral 93880 $200.00 

Duplex Venous Bilateral (Upper or Lower) 93970 $200.00 

Duplex Venous Unilateral (Upper or Lower) 93971 $175.00 

Groin Limited (Hermia) 76882 $100.00 

Lower Extremity Arterial Bilateral 93925 $230.00 

Pelvic Complete 76856 $120.00 

Pelvic Limited 76857 $100.00 

OB/Pelvic 14 Weeks or Less 76801 $170.00 

Retroperitoneal Complete (Kidneys, 

Bladder, and Aorta) 
76770 $160.00 

Retroperitoneal Limited (1-2 Organs) 76775 $100.00 

Scrotum/Testicular 76870 $100.00 

Soft Tissue Limited  76882 $100.00 

Thyroid 76536 $130.00 

Transvaginal 76830 $150.00 

 


