
281-883-4825 Office / 832-995-0176 Fax   2 Locations: Tomball and Navasota, TX     Physician / Referral Order

By Appointment Only Via by Phone or Schedule Online     **Direct Pay facility / Radiologist Final reading included**

www.totalcareultrasound.com

Date: ______________Patient Name: _______________________ PT Phone: _____________ Patient DOB: ________

DX:_______________________________________________________________________________________________
__________________________________________________________________________________________________

Diagnostic Ultrasound Exams:  CPT Codes  Price 

Abdominal Complete / NPO 76700 $160
Abdomen Limited RUQ/GB/  NPO 76705 $130
Abdominal w/ Doppler 76077 + 93975 $190
Renal (includes bladder) 76770 $130
Renal w/ Doppler (with or w/o transplant) 76775 +93975    76776 (transplant) $160
Aorta 93976 $120
OB Limited (Dating) < 14 weeks 76801 $200
OB limited + Transvaginal < 14 weeks 76801 +76817 $200
OB Complete > 15 weeks / Anatomy 76805 $200
OB Twins 76810 $200
OB Follow-up / Growth 76815 $150
Nuchal Translucency 76813 $90
Cord Doppler 93880 $30
Biophysical Profile (BPP) 1st Initial w/ Growth 76819+76820 $200
Biophysical Profile (Established Pt) 76819+76820 (growth every 3rd week) $90
Pelvic transabdominal Male or Female 76856 $130
Pelvic Complete with Transvaginal 76856+76830 $175
Pelvic Follow up (Established Pt) x 1 year 76856 $130
US Breast  Bilateral < 25 years old 76641 $150
Soft Tissue / Superficial 76881 $120
Scrotal (Doppler Included) 76870+93975 $125
Thyroid / Neck 76636 $125
Carotid 93880 $150
Arterial Doppler 93926

93925
$150 unilat
$200 bilat

Venous Doppler  93971
93970

$150 unilat
$200 bilat

ABI 93922 $ 50

Fax results to: __________________________________

Ordering Physician: _______________________NPI: ______________________Signature: ________________________


