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2025 ULTRASOUND

Eff Date Comments

76506

HEAD AND NECK
Echoencephalography,B-scan,w/image

1/1/1994

76536

Head/Neck, soft tissue
CHEST

1/1/1994

76604 Chest/Mediastinum 1/1/1994
76641 Ultrasound, breast, unilateral, real time with image documentation, including

axilla when performed; complete 1/1/2015
76642 Ultrasound, breast, unilateral, real time with image documentation, including

axilla when performed; limited 1/1/2015

SPINAL CORD

76800 _|Spinal Canal and Contents I

ABDOMEN AND PERITONEUM

76700 Abdominal, Complete 1/1/1994
76705 Abdominal, Limited 1/1/1994
76770 Retroperitoneal, Complete 1/1/1994
76775 Retroperitoneal, Limited 1/1/1994
76776 Kidney, transplanted, w/wo Doppler 1/1/2007
76706 Ultrasound, abdominal aorta, AAA screening 1/1/2017

ULTRASOUND WITH CONTRAST

76978 Ultrasound, targeted dynamic microbubble sonographic contrast characterization
(non-cardiac); initial lesion 1/1/2019
76979 L . -
Ultrasound, targeted dynamic microbubble sonographic contrast characterization
(non-cardiac); each additional lesion with separate injection (add on to 76978) 12019

76981 Ultrasound, elastography; parenchyma (eg, organ) 1/1/2019
76982 Ultrasound, elastography; first target lesion 1/1/2019
76983 Ultrasound, elastography; each addt target lesion (add on to 76982) 1/1/2019
91200 Liver elastography, mechanically induced shear wave (eg, vibration), without

imaging, with interpretation and report 1/1/2015

GENITOURINARY

76831 Saline infusion sonohysterography (SIS), including color flow Doppler, when
performed 1/1/1998
58340 Catheterization and introduction of saline or contrast material for saline infusion
sonohysterography (SIS) or hysterosalpingography 1/1/1994
76856 Pelvis, Non-OB, complete 1/1/1994
76857 Pelvis, Non-OB, limited or F/U 1/1/1994
76830 Transvaginal, Non-OB 1/1/1994

76881

76870 Scrotum and contents 1/1/1994
76872 Transrectal ultrasound 1/1/1994
76873 Ultrasound, transrectal; prostate volume study for brachytherapy treatment

planning 1/1/2000

EXTREMITY
Ultrasound, complete extremity, joint (ie joint space and peri-articular soft-tissue
structures), real-time with image documentation

1/1/2011

76882

Ultrasound, limited, joint or other nonvascular extremity structure(s) (eg, joint
space, peri-articular tendon[s], muscle[s], nerve[s], other soft-tissue structure[s],
or soft-tissue mass|[es]), real-time with image documentation

1/1/2011

76883

Ultrasound, nerve(s) and accompanying structures throughout their entire
anatomic course in one extremity, comprehensive, including real-time cine
imaging with image documentation, per extremity

1/1/2023
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~— DUPLEX

93970 Duplex scan of extremity veins including responses to compression and other

maneuvers; complete bilateral study 1/1/1994
93971 Duplex scan of extremity veins including responses to compression and other

maneuvers; unilateral or limited study 1/1/1994
93975 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal

contents and/or retroperitoneal organs; complete study 1/1/1994
93976 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal

contents and/or retroperitoneal organs; limited study 1/1/1994
93978 Duplex scan of aorta, inferior vena cava, iliac vasculature, or bypass grafts;

complete study 1/1/1994
93979 Duplex scan of aorta, inferior vena cava, iliac vasculature, or bypass grafts;

unilateral or limited study 1/1/1994
93980 Duplex scan of arterial inflow and venous outflow of penile vessels; complete

study 1/1/1994
93981 Duplex scan of arterial inflow and venous outflow of penile vessels; follow-up or

limited study 1/1/1994

ULTRASOUND GUIDANCE FOR OBGYN PROCEDURES

76801 OB ultrasound, 1st tri (<14weeks), single/first gestation 1/1/2003
76802 OB ultrasound, 1st tri (<14weeks), each addt gestation 1/1/2003
76805 OB ultrasound, 2nd/3rd tri (>=14 weeks), single/first gestation 1/1/1994
76810 OB ultrasound, 2nd/3rd tri(>=14 weeks), each addt gestation 1/1/1994
76811 OB ultrasound, DETAILED scan, single/first gestation 1/1/2003
76812 OB ultrasound, DETAILED scan ,each addt gestation 1/1/2003
76813 OB US Nuchal translucency measurements, 1st gestation 1/1/2007
76814 OB US Nuchal translucency measurements, each addt gestation 1/1/2007
76815 OB US limited (fetal heartbeat) 1or more fetuses 1/1/1994
76816 OB US follow-up, per fetus 1/1/1994
76817 OB US transvaginal 1/1/2003
76818 Fetal Biophysical profile w/non-stress testing 1/1/1994
76819 Fetal Biophysical profile w/o non-stress testing 1/1/1994

76941 Ultrasound Guidance for Fetal Transfusion/Cordocentesis (PUBS) 1/1/1994
76945 Ultrasound Guidance for Chorionic Villus Sampling 1/1/1994
76946 Ultrasound Guidance for Anmiocentesis 1/1/1994
76942 Ultrasound Guidace for KCL (termination of pregnancy) 1/1/1994

FETAL DOPPLERS / ECHO

UWMC: Amniocentesis, fetal transfusion, cordocentesis, chorionic villus sampling, and KCL injections are performed by MFM faculty.
Radiology only provides the technical portion of ultrasound guidance for these procedures.

the same anatomy (eg, organ, gland, tissue, target structure)

76820 Doppler Velocimetry, fetal umbilical artery (UA) doppler 1/1/2005
76821 Doppler Velocimetry, fetal middle cerebral artery (MCA) doppler 1/1/2005
76825 Echocardiography, fetal, cardiovas (images, M-mode, chamber size, heart rate) 1/1/1994
76826 Echocardiography, fetal, f/u or repeat 1/1/1994
76827 Doppler Echo, fetal, complete (velocity, flow, regurgitation) 1/1/1994
76828 Doppler Echo, fetal, f/u or repeat 1/1/1994
93325 Doppler Echo color flow vel. Map (report needs to mention COLOR) 1/1/1994
76376 3D reconstructions, wo independent workstation 1/1/2006
76377 3D reconstructions, with independent workstation 1/1/2006
76984 Ultrasound, intraoperative thoracic aorta (eg, epiaortic), diagnostic 1/1/2024
Quantitative ultrasound tissue characterization (non-elastographic), including
0689T interpretation and report, obtained without diagnostic ultrasound examination of
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Quantitative ultrasound tissue characterization (non-elastographic), including
interpretation and report, obtained with diagnostic ultrasound examination of the
same anatomy (eg, organ, gland, tissue, target structure) (List separately in
addition to code for primary procedure)

0690T
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