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3D with Interpretatlon

- 76536 Thyroid/Soft Tissue Neck e s e

76604 |Chest/Lung

ﬂ?}.:f,76642 Breast Ultrasound Limited

76700[{Abdomen Complete (see 93976)

- 76705 Abdomen Limited, Single Organ
76706[Abdominal Aorta (AAA)

76775 Retropentoneum (K dneys] lelted

- 76801{0B- First Trimester (Single Fétus)

76802 0OB- Additional Fetus

W|th 76811 Addltlonal Fetus

';;_{.:.:76819 OB~ Biophysmal me Ie e

/6830|Transvaginal

- 76856|Pelvic Complete-nonOB = |1 417

76857|Pelvic Limited- non OB

Extremity Non-Vascular

93306 Echo CO\Or Fiow Doppler

- 93307|Echocardiography. S e faa e

Carotld Doppler Du plex

93930{Upp Arterlal Bllateral ot e in ey i
93931 Upper Extremlty Arterial- Unllateral

- 93970|Extremity Venous- Bilateral =~~~ |

1{Extremity Venous- Unllateral

Added Duplex wrth Abdomen Pelvus Retro Scrotum

'__’-_:93975 Complete S Gl oS s T L e NG 36 00

Added Duplex wn:h Abdomen PE|VIS Retro Scrotum

93976 Limited

it Vascular ScrmckaMeral
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