2021 Medicare Fee Schedule
ULTRASOUND

CPT DESCRIPTION TC 26 Global
76536 U/S SOFT TISSUE NECK (THYROID) $91.46 $29.47 $120.93
76604 U/S CHEST $40.12 $29.82 $69.94
76641 U/S BREAST(S) UNILATERAL $73.30 $37.15 $110.45
76700 U/S ABD. COMPLETE $85.17 $40.99 $126.16
76705 U/S ABD. LIMITED $64.22 $30.52 $94.74
76706 AAA SCREENING (Medicare Patient's Only 1 per life time) $85.17 $28.77 $113.95
76770 U/S RETROPERITONEAL COMP. $79.24 $37.50 $116.74
76775 U/S RETROPERITONEAL LIMITED. $31.39 $30.17 $61.55
76830 U/S TRANSVAGINAL $93.21 $35.40 $128.61
76856 U/S PELVIC (NON-OB) COMPLETE $78.54 $35.40 $113.94
76857 U/S PELVIC/BLADDER (NON-OB) LIMITED $25.10 $24.68 $49.78
76870 U/S TESTICULAR $76.09 $32.96 $109.05
76872 U/S TRANSRECTAL $159.57 $33.60 $193.33
76881 U/S EXTREMITY, NONVASULAR COMPLETE (SOFT TISSUE) $36.97 $31.66 $68.64
76882 U/S EXTREMITY, NONVASULAR LIMTED (SOFT TISSUE) $34.18 $24.33 $58.51
93306 ECHOCARDIOGRAPHY $137.87 $72.35 $210.22
93880 U/S DUPLES EXTRACRANIAL ARTERIES (CAROTID) $165.81 $40.89 $206.70
93925 DUPLEX LOWER EXTREM BILATERAL (ARTERIAL) $222.99 $39.89 $262.88
93926 DUPLEX LOWER EXTREM UNILATERAL $130.18 $25.23 $155.41
93930 DUPLEX SCAN UPPER EXT. ART/PASS COMPLETE $172.70 $42.49 $215.18
93931 DUPLEX SCAN UPPER EXT. UNILATERAL ART/PASS COMPLETE $108.18 $25.93 $134.11
93970 DUPLEX EXPTREM VEINS BIL W/RESP TO COMPRESSION $167.21 $35.35 $202.56
93971 DUPLEX EXTREM VEINS UNILATERAL W/RESP TO COMP. $104.39 $23.19 $127.57
93975 DUPLEX ARTERIAL INFLOW & VENOUS OUTFLOW ABD.,PELVIC, SCROTAL CONTENTS AND/OR

RETROPERITONEAL ORGANS; COMPLETE $228.58 | $59.59 $288.17
93976 DUPLEX ARTERIAL INFLOW & VENOUS OUTFLOW ABD.,PELVIC, SCROTAL CONTENTS AND/OR

RETROPERITONEAL ORGANS; LIMITED $129.48 | $40.29 $169.77
93978 DUPLEX OF AORTA INFERIOR VENA CAVA (AORTA) $154.28 $42.44 $196.72




93980

DUPLEX SCAN OF ATERERIAL INFLOW AND VENOUS OUTFLOW OF PENILE VESSELS,; COMPLETE

$62.12

$62.58

$124.70

93981

DUPLEX SCAN OF ATERERIAL INFLOW AND VENOUS OUTFLOW OF PENILE VESSELS; LIMITED

$53.74

$21.89

$75.63




