
Procedure Code Description Total Price 15% Self Pay Discount
76506 US Head 338.80 287.98

76536 Thyroid/Soft Tissue 332.75 282.84

76604 Chest Wall 254.10 215.99

76641 Breast, unilat, complete 308.55 262.27

76642 Breast, unilat, limited 254.10 215.99

76700 Abdomen complete 350.90 298.27

76705 Abdomen limited 260.15 221.13

76706 AAA Screening 272.25 231.42

76770 Renal Complete 326.70 277.70

76775 Retroperitoneal Ltd/Aorta 169.40 143.99

76801 0B complete 1st tri 350.90 298.27

76802 Multi gest 1st trimester 187.55 159.42

76805 0B anatomy level 1 411.40 349.69

76810 Multi gest 0B 2nd/3rd tri 266.20 226.27

76811 Detailed scan 2nd tri 471.90 401.12

76815 Limited 0B 242.00 205.70

76816 0B follow up 332.75 282.84

76817 0B TV 278.30 236.56

76819 BPP 266.20 226.27

76820 Umbilical cord doppler 145.20 123.42

76821 MCA Doppler 266.20 226.27

76830 Pelvic TV 350.90 298.27

76856 Pelvic TA 314.60 267.41

76857 Pelvic/Bladder ltd 139.15 118.28

76870 Scrotum 302.50 257.13

76881 Nonvasc ext/MSK complete 290.40 246.84

76882 Nonvasc ext/MSK limited 169.40 143.99

76942 US guided needle placement 181.50 154.28

93306 Echo complete 605.00 514.25

93308 Echo limited 302.50 257.13

93880 Carotid arterial bilat 586.85 498.83

93925 Lower ext arterial bilat 750.20 637.67

93926 Lower ext artieral unilat 447.70 380.55

93930 Upper ext arterial bilat 605.00 514.25

93970 Ext venous bilat 568.70 483.40

93971 Ext venous unilat 350.90 298.27

93976 Dup-scan artl flo Abd/pel/scro 471.90 401.12

Phone: (855) 249.9729   
Fax: (406) 206.5015

Ultrasound
Imaging Pricing

Note that pricing includes everything including the radiologist's reading fee. No surprise billing.


