PROCEDURE
CODE

70336

70450
70460
70470
70480
70481
70482
70486
70487
70488
70490
70491
70492
70496
70498
70540
70542
70543
70544
70545
70546
70547
70548
70549
70551
70552
70553
70554
70555
71250
71260
71270
71275
71550
71551
71552
71555
72125
72126
72127
72128
72129

PROCEDURE

MAGNETIC RESONANCE (EG, PROTON) IMAGING,
TEMPOROMANDIBULAR JOINT

CT HEAD/BRAIN W/O DYE

CT HEAD/BRAIN W/DYE

CT HEAD/BRAIN W/O & W/DYE

CT ORBIT/EAR/FOSSA W/O DYE

CT ORBIT/EAR/FOSSA W/DYE

CT ORBIT/EAR/FOSSA W/O&W/DYE
CT MAXILLOFACIAL W/O DYE

CT MAXILLOFACIAL W/DYE

CT MAXILLOFACIAL W/O & W/DYE
CT SOFT TISSUE NECK W/O DYE
CT SOFT TISSUE NECK W/DYE

CT SFT TSUE NCK W/O & W/DYE
CT ANGIOGRAPHY, HEAD

CT ANGIOGRAPHY, NECK

MRI ORBIT/FACE/NECK W/O DYE
MRI ORBIT/FACE/NECK W/DYE
MRI ORBT/FAC/NCK W/O & W/DYE
MR ANGIOGRAPHY HEAD W/O DYE
MR ANGIOGRAPHY HEAD W/DYE
MR ANGIOGRAPH HEAD W/O&W/DYE
MR ANGIOGRAPHY NECK W/O DYE
MR ANGIOGRAPHY NECK W/DYE
MR ANGIOGRAPH NECK W/O&W/DYE
MRI BRAIN W/O DYE

MRI BRAIN W/DYE

MRI BRAIN W/O & W/DYE

FMRI BRAIN BY TECH

FMRI BRAIN BY PHYS/PSYCH

CT THORAX W/O DYE

CT THORAX W/DYE

CT THORAX W/O & W/DYE

CT ANGIOGRAPHY, CHEST

MRI CHEST W/O DYE

MRI, CHEST; WITH CONTRAST MATERIALS
MRI CHEST W/O & W/DYE

MRI ANGIO CHEST W OR W/O DYE
CT NECK SPINE W/O DYE

CT NECK SPINE W/DYE

CT NECK SPINE W/O & W/DYE

CT CHEST SPINE W/O DYE

CT CHEST SPINE W/DYE



72130
72131
72132
72133
72141
72142
72146
72147
72148
72149
72156
72157
72158
72191
72192
72193
72194
72195
72196
72197

72198
73200
73201
73202
73206
73218

73219

73220
73221
73222

73223

73700
73701
73702
73706
73718

73719

CT CHEST SPINE W/O & W/DYE

CT LUMBAR SPINE W/O DYE

CT LUMBAR SPINE W/DYE

CT LUMBAR SPINE W/O & W/DYE

MRI NECK SPINE W/O DYE

MRI NECK SPINE W/DYE

MRI CHEST SPINE W/O DYE

MRI CHEST SPINE W/DYE

MRI LUMBAR SPINE W/O DYE

MRI LUMBAR SPINE W/DYE

MRI NECK SPINE W/O & W/DYE

MRI CHEST SPINE W/O & W/DYE

MRI LUMBAR SPINE W/O & W/DYE

CT ANGIOGRAPH PELV W/O&W/DYE

CT PELVIS W/O DYE

CT PELVIS W/DYE

CT PELVIS W/O & W/DYE

MRI, PELVIS; W/OUT CONTRAST MATERIAL

MRI PELVIS W/DYE

MRI, PELVIS, W/OUT CNTRST MATERIALS, FOLLOWED
BY CONTRAST MATERIALS AND FURTHER
SEQUENCES

MR ANGIO PELVIS W/O & W/DYE

CT UPPER EXTREMITY W/O DYE

CT UPPER EXTREMITY W/DYE

CT UPPR EXTREMITY W/O&W/DYE

CT ANGIO UPR EXTRM W/O&W/DYE

MRI, UPPER EXTREMITY, OTHER THAN JOINT, W/OUT
CONTRAST MATERIAL

MRI, UPPER EXTREMITY, OTHER THAN JOINT, W/
CONTRAST MATERIALS

MRI UPPR EXTREMITY W/O&W/DYE

MRI JOINT UPR EXTREM W/O DYE

MRI, ANY JOINT OF UPPER EXTREMITY, W/ CONTRAST
MATERIALS

MRI, ANY JOINT OF UPPER EXTREMITY, W/OUT
CONTRAST MATERIALS, FOLLOWED BY CNTRST MTRL &
CT LOWER EXTREMITY W/O DYE

CT LOWER EXTREMITY W/DYE

CT LWR EXTREMITY W/O&W/DYE

CT ANGIO LWR EXTR W/O&W/DYE

MRI, LOWER EXTREMITY, OTHER THAN JOINT, W/OUT
CONTRAST MATERIALS

MRI, LOWER EXTREMITY, OTHER THAN JOINT;W/
CONTRASTMATERIALS



73720
73721
73722

73723

73725
74150
74160
74170
74175
74176
74177
74178

74181
74182
74183
74185
74261
74262
74263
75557
75559
75561
75563
75571
75572
75573
75574
75635
76376
76377
76380
76390
76497
76498
76506
76536
76604
76645
76700

MRI LWR EXTREMITY W/O&W/DYE

MRI JNT OF LWR EXTRE W/O DYE

MRI, LOWER EXTREMITY, ANY JOINT OF LOWER
EXTREMITYW/ CONTRAST MATERIALS

MRI, LOWER EXTREMITY, ANY JOINT LOWER EXTREMITY
W/OUT CNTRST MTRLS FLLWED CNTRST MTRL & FRTHR
SEQUEN

MR ANG LWR EXT W OR W/O DYE

CT ABDOMEN W/O DYE

CT ABDOMEN W/DYE

CT ABDOMEN W/O & W/DYE

CT ANGIO ABDOM W/O & W/DYE

CT, ABDOMEN AND PELVIS; WITHOUT CONTRAST MATERIAL
CT, ABDOMEN AND PELVIS: WITH CONTRAST MATERIAL(S)
CT, ABDOMEN AND PELVIS: WITHOUT CONTRAST MATERIAL
IN ONE OR BOTH BODY REGIONS, FOLLOWED BY CONTRAST
MATERIAL(S) AND FURTHER SECTIONS IN ONE OR BOTH
BODY REGIONS

MRI ABDOMEN W/O DYE

MRI, ABDOMEN; W/ CONTRAST MATERIALS

MRI ABDOMEN W/O & W/DYE

MRI ANGIO, ABDOM W ORW/O DYE

CT COLONOGRAPHY, W/O DYE

CT COLONOGRAPHY, W/DYE

CT COLONOGRAPHY, SCREEN

CARDIAC MRI FOR MORPH

CARDIAC MRI W/STRESS IMG

CARDIAC MRI FOR MORPH W/DYE

CARD MRI W/STRESS IMG & DYE

CT HRT W/O DYE W/CA TEST

CT HRT W/3D IMAGE

CT HRT W/3D IMAGE, CONGEN

CT ANGIO HRT W/3D IMAGE

CT ANGIO ABDOMINAL ARTERIES

3D RENDER W/O POSTPROCESS

3D RENDERING W/POSTPROCESS

CAT SCAN FOLLOW-UP STUDY

MR SPECTROSCOPY

CT PROCEDURE

MRI PROCEDURE

ECHO EXAM OF HEAD

US EXAM OF HEAD AND NECK

US EXAM, CHEST

US EXAM, BREAST(S)

US EXAM, ABDOM, COMPLETE



76705

76770
76775
76776
76800
76801
76802
76805
76810
76811
76812
76813
76814
76815
76816
76817
76818
76819
76820
76821
76825

76826

76827
76828
76830
76856
76857
76870
76872
76873

76880
76881

76882

76885
76886
76977
76999
77058
77059

ULTRASOUND, ABDOMINAL B-SCAN &/OR REAL TIME W/
IMAGE DOCUMENTATION LIMITED

US EXAM ABDO BACK WALL, COMP

US EXAM ABDO BACK WALL, LIM

US EXAM K TRANSPL W/DOPPLER

US EXAM, SPINAL CANAL

OB US < 14 WKS, SINGLE FETUS

OB US < 14 WKS, ADDL FETUS

OB US >/= 14 WKS, SNGL FETUS

OB US >/= 14 WKS, ADDL FETUS

OB US, DETAILED, SNGL FETUS

OB US, DETAILED, ADDL FETUS

OB US NUCHAL MEAS, 1 GEST

OB US NUCHAL MEAS, ADD-ON

OB US, LIMITED, FETUS(S)

OB US, FOLLOW-UP, PER FETUS

TRANSVAGINAL US, OBSTETRIC

FETAL BIOPHYSICAL PROFILE; W/ NON-STRESS

FETAL BIOPHYSICAL PROFILE; W/O NON-STRESS
UMBILICAL ARTERY ECHO

MIDDLE CEREBRAL ARTERY ECHO
ECHOCARDIOGRAPHY,FETAL, CARDIOVAS SYSTEM,REAL
TIME W/IMAGE DOCUMENT.(2D) W/ OR W/O M-MODE
ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR SYSTEM,
ETC., FOLLOW-UP OR REPEAT STUDY

ECHO EXAM OF FETAL HEART

ECHO EXAM OF FETAL HEART

ULTRASOUND, TRANSVAGINAL

US EXAM, PELVIC, COMPLETE

US EXAM, PELVIC, LIMITED

US EXAM, SCROTUM

US, TRANSRECTAL

ECHOGRAPHY, TRANSRECTAL; PROSTATE VOL STUDY FOR
BRACHYTHERAPY TX PLANNING

US EXAM; EXTREMITY (inactive) 12/31/10)

US, EXTREMITY, NONVASCULAR, REAL-TIME WITH IMAGE
DOCUMENTATION; COMPLETE

US, EXTREMITY, NONVASCULAR, REAL-TIME WITH IMAGE
DOCUMENTATION; LIMITED, ANATOMIC SPECIFIC

US EXAM INFANT HIPS, DYNAMIC
US EXAM INFANT HIPS, STATIC
US BONE DENSITY MEASURE
ECHO EXAMINATION PROCEDURE
MRI, ONE BREAST

MRI, BOTH BREASTS



77078
77079
77084
78451
78452
78453
78454
78459

78466

78468

78469

78472
78473
78481
78483
78494
78496
78499

78608

78609

78811
78812
78813
78814
78815
78816
93303

93304
93306
93307

93308
93312

93315

CT BONE DENSITY, AXIAL

CT BONE DENSITY, PERIPHERAL
MAGNETIC IMAGE, BONE MARROW

HT MUSCLE IMAGE SPECT, SING

HT MUSCLE IMAGE SPECT, MULT

HT MUSCLE IMAGE,PLANAR, SING

HT MUSC IMAGE, PLANAR, MULT

MYOCARDIAL IMAGING, POSITRON EMISSION TOMOGRAPHY
(PET), METABOLIC EVALUATION

MYOCARDIAL IMAGING, INFARCT AVID, PLANAR;
QUALITATIVE OR QUANTITATIVE

MYOCARDIAL IMAGING, INFARCT AVID, PLANAR; WITH
EJECTION FRACTION BY FIRST PASS TECHNIQUE
MYOCARDIAL IMAGING, INFARCT AVID, PLANAR;
TOMOGRAPHIC SPECT WITH OR WITHOUT

GATED HEART, PLANAR, SINGLE

GATED HEART, MULTIPLE

HEART FIRST PASS, SINGLE

HEART FIRST PASS, MULTIPLE

HEART IMAGE, SPECT

HEART FIRST PASS ADD-ON

UNLISTED CARDIOVASCULAR PROCEDURE, DIAGNOSTIC
NUCLEAR MEDICINE

BRAIN IMAGING, POSITRON EMISSION TOMOGRAPHY (PET);
METABOLIC EVALUATION

BRAIN IMAGING, POSITRON EMISSION TOMOGRAPHY (PET);
PERFUSION EVALUATION

PET IMAGE, LTD AREA

PET IMAGE, SKULL-THIGH

PET IMAGE, FULL BODY

PET IMAGE W/CT, LMTD

PET IMAGE W/CT, SKULL-THIGH

PET IMAGE W/CT, FULL BODY

TRANSTHORACIC ECHOCARDIOGRAPHY FOR CONGENITAL
CARDIAC ANOMALIES; COMPLETE

TRANSTHORACIC ECHOCARDIOGRAPHY FOR CONGENITAL
CARDIAC ANOMALIES; FOLLOW-UP /

TTE W/DOPPLER, COMPLETE

TTE W/O DOPPLER, COMPLETE

TTE, F-UP OR LMTD

ECHOCARDIOGRAPHY, TRANSESOPHAGEAL,... W/IMAGE
DOCUM (2D)(...M-MODE RECORDING)INCL PROBE
PLACEMENT....

TRANSESOPHAGEAL ECHOCARDIOGRAPHY FOR
CONGENITAL CARDIAC ANOMALIES; PROBE



93318

93320

93321

93325

93350

93351

93451

93452

93453

93454

93455

93456

93457

93458

ECHOCARDIOGRAPHY, TRANSEOPHAGAEL (TEE) FOR
MONITORPURPOSES, INCLD PROBE,REAL TIME 2-DIMEN

DOPPLER ECHO EXAM, HEART

DOPPLER ECHO EXAM, HEART

DOPPLER COLOR FLOW ADD-ON

STRESS TTE ONLY

STRESS TTE COMPLETE

RIGHT HEART CATHETERIZATION INCLUDING
MEASUREMENT(S) OF OXYGEN SATURATION AND CARIAC
OUTPUT, WHEN PERFORMED

LEFT HEART CATHETERIZATION INCLUDING
INTRAPROCEDURAL INJECTION(S) FOR LEFT
VENTRICULOGRAPHY, IMAGING SUPERVISION AND
INTERPRETATION, WHEN PERFORMED

COMBINED RIGHT AND LEFT HEART CATHETERIZATION
INCLUDING INTRAPROCEDURAL INJECTION(S) FOR LEFT
VENTRICULOGRAPHY, IMAGING SUPERVISION AND
INTERPRETATION, WHEN PREFORMED

CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION;

CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH CATHETER
PLACEMENT(S) IN BYPASS GRAFT(S) (INTERNAL MAMMARY,
FREE ARTERIAL VENOUS GRAFTS) INCLUDING
INTRAPROCEDURAL INJECTION(S) FOR BYPASS GRAFT
ANGIOGRAPHY

CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH RIGHT HEART
CATHETERIZATION

CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH CATHETER
PLACEMENT(S) IN BYPASS GRAFT(S) (INTERNAL MAMMARY,
FREE ARTERIAL, VENOUS GRAFTS) INCLUDING
INTRAPROCEDURAL INJECTION(S) FOR BYPASS GRAFT
ANGIOGRAPHY AND RIGHT HEART CATHETERIZATION
CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL



INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH LEFT HEART
CATHETERIZATION INCLUDING INTRAPROCEDURAL
INJECTION(S) FOR LEFT VENTRICULOGRAPHY, WHEN
PERFORMED

93459 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH LEFT HEART
CATHETERIZATION INCLUDING INTRAPROCEDURAL
INJECTION(S) FOR LEFT VENTRICULOGRPHY, WHEN
PERFORMED, CATHETER PLACEMENT(S) IN BYPASS
GRAFT(S) (INTERNAL MAMMARY, FREE ARTERIAL, VENOUS
GRAFTS) WITH BYPASS GRAFT ANGIOGRAPHY

93460 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH RIGHT AND LEFT
HEART CATHETERIZATION INCLUDING INTRAPROCEDURAL
INJECTION(S) FOR LEFT VENTRICULOGRAPHY, WHEN
PERFORMED

93461 CATHETER PLACEMENT IN CORONARY ARTERY(S) FOR
CORONARY ANGIOGRAPHY, INCLUDING INTRPROCEDURAL
INJECTION(S) FOR CORONARY ANGIOGRAPHY, IMAGING
SUPERVISION AND INTERPRETATION; WITH RIGHT AND LEFT
HEART CATHETERIZATION INCLUDING INTRAPROCEDURAL
INJECTION(S) FOR LEFT VENTRICULOGRAPHY, WHEN
PERFORMED, CATHETER PLACEMENT(S) IN BYPASS
GRAFTS(S) (INTERNAL MAMMARY, FREE ARTERIAL, VENOUS
GRAFTS) WITH BYPASS GRAFT ANGIOGRAPHY

93462 LEFT HEART CATHETERIZATION BY TRANSSEPTAL
PUNCTURE THROUGH INTACT SEPTUM OR BY TRANSAPICAL
PUNCTURE
93501 RIGHT HEART CATHETERIZATION  (inactive 12/31/10)
93508 CATH PLACEMENT, ANGIOGRAPHY (inactive 12/31/10)
93510 LEFT HEART CATHETERIZATION (inactive 12/31/10)
93511 LEFT HEART CATHETERIZATION (inactive 12/31/10)
93514 LEFT HEART CATHETERIZATION (inactive 12/31/10)
93524 LEFT HEART CATHETERIZATION (inactive 12/31/10)
93526 RT & LT HEART CATHETERS (inactive 12/31/10)
93527 RT & LT HEART CATHETERS (inactive 12/31/10)
93528 RT & LT HEART CATHETERS (inactive 12/31/10)
93529 RT, LT HEART CATHETERIZATION  (inactive 12/31/10)
93530 RT HEART CATH, CONGENITAL
93531 R & L HEART CATH, CONGENITAL

93532 R & L HEART CATH, CONGENITAL



93533
93875

93880
93882
93886
93888
93890
93892

93893
93922

93923

R & L HEART CATH, CONGENITAL

NON-INVASIVE PHYSIOLOGIC STUDIES OF EXTRACRANIAL
ARTERIES, COMPLETE BILATERAL

DUPLEX SCAN OF EXTRACRANIAL ARTERIES; COMPLETES
BILATERAL STUDY

DUPLEX SCAN OF EXTRACRANIAL ARTERIES; UNILATERAL
OR LIMITED STUDY
TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL
ARTERIES; COMPLETE STUDY
TRANSCRANIAL DOPPLER STUDY OF THE INTRACRANIAL
ARTERIES; LIMITED STUDY

TCD, VASOREACTIVITY STUDY

TCD, EMBOLI DETECT W/O INJ

TCD, EMBOLI DETECT W/INJ

NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER/LOWER
EXTREMITY ARTERIES, SINGLE LEVEL,

Revision of description on 12/31/10- LIMTED BILATERAL
NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER OR LOWER
EXTREMITY ARTERIES, (EG, FOR LOWER EXTREMITY:
ANKLE/BRACHIAL INDICES AT DISTAL POSTERIOR TIBIAL
AND ANTERIOR TIBIAL/DORSALIS PEDIS ARTERIES PLUS
BIDIRECTIONAL, DOPPLER WAVEFORM RECORDING AND
ANALYSIS AT 1-2 LEVELS, OR ANKLE/BRACHIAL INDICES AT
DISTAL POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS
PEDIS ARTERIES PLUS VOLUME PLETHYSMOGRAPHY AT 1-2
LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL
POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS
ARTERIES WITH TRANSCUTANEOUS OXYGEN TENSION
MEASUREMENTS AT 1-2 LEVELS)

NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER/LOWER
EXTREMITY ARTERIES,

Revision of description on 12/31/10- COMPLETE BILATERAL
NONINVASIVE PHYSIOLOGIC STUDIES OF UPPER OR LOWER
EXTREMITY ARTERIES, 3 OR MORE LEVELS(EG, FOR LOWER
EXTREMITY: ANKLE/BRACHIAL INDICES AT DISTAL
POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS
ARTERIES PLUS SEGMENTAL BLOOD PRESSURE
MEASUREMENTS WITH BIDIRECTIONAL DOPPLER
WAVEFORM RECORDING AND ANALYSIS AT 3 OR MORE
LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL
POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS
ARTERIES PLUS VOLUME PLETHYSMOGRAPHY AT 3 OR
MORE LEVELS, OR ANKLE/BRACHIAL INDICES AT DISTAL
POSTERIOR TIBIAL AND ANTERIOR TIBIAL/DORSALIS PEDIS
ARTERIES WITH TRANSCUTANEOUS OXYGEN TENSION
MEASUREMENTS AT 3 OR MORE LEVELS, OR SINGLE LEVEL



93924

93925

93926

93930

93931

93965

93970

93971

93975

93976

93978

93979

93990

STUDY WITH PROVOCATIVE FUNCTIONAL MANEUVERS EG,
MEASUREMENTS WITH POSTURAL PROVOCATIVE TESTS,
OR MEASUREMENTS WITH REACTIVE HYPEREMIA)
NONINVASIVE PHYSIOLOGIC STUDIES OF LOWER
EXTREMITY ARTERIES, AT REST & FOLLOWING

Revision of description on 12/31/10: NONINVASIVE
PHYSIOLOGIC STUDIES OF LOWER EXTREMITY ARTERIES,
AT REST & FOLLOWING TREADMILL STRESS TESTING, (IE,
BIDIRECTIONAL DOPPLER WAVEFORM OR VOLUME
PLETHYSMOGRAPHY RECORDING AND ANALYSIS AT REST
WITH ANKLE/BRACHIAL INDICES IMMEDIATELY AFTER AND
AT TIMED INTERVALS FOLLOWING PERFORMANCE OF A
STANDARDIZED PROTOCOL ON A MOTORIZED TREADMILL
PLUS RECORDING TIME OF ONSET OF CLAUDICATION OR
OTHER SYMPTOMS, MAXIMAL WALKING TIME, AND TIME TO
RECOVERY) COMPLETE BILATERAL STUDY

DUPLEX SCAN OF LOWER EXTREMITY ARTERIES OR
ARTERIAL BYPASS GRAFTS; COMPLETE BILATERAL
DUPLEX SCAN OF LOWER EXTREMITY ARTERIES OR
ARTERIAL BYPASS GRAFTS; UNILATERAL OR LIMITED
DUPLEX SCAN UPPER EXTREMITY ARTERIES OR ARTERIAL
BYPASS GRAFTS; COMPLETE BILATEAL

DUPLEX SCAN OF UPPER EXTREMITY ARTERIES OR
ARTERIAL BYPASS GRAFTS; UNILATER OR LIMITED
NON-INVASIVE PHYSIOLOGIC STUDIES OF EXTREMITY
VEINS, COMPLETE BILATERAL STUDY (EG, DOPPLER
WAVEFORM...)

DUPLEX SCAN EXTREMITY VEINS-RESPONSES
COMPRESSION & OTHER MANEUVERS; COMPLETE
DUPLEX SCAN OF EXTREMITY VEINS INCLUDE RESPONSES
TO COMPRESSION/MANEUVERS;

DUPLEX SCAN/ARTERIAL INFLOW & VENOUS OUTFLOW OF
ABDOMINAL/PELVIC/SCROTAL CONTENTS &/OR

DUPLEX SCAN OF ARTERIAL INFLOW AND VENOUS
OUTFLOW OF ABDOMINAL, PELVIC,...; LIMITED STUDY
DUPLEX SCAN OF AORTA, INFERIOR VENA CAVA, ILIAC
VASCULATURE, OR BYPASS GRAFTS; COMPLETE STUDY
DUPLEX SCAN OF AORTA, INFERIOR VENA CAVA, ILIAC
VASCULATURE,OR BYPASS GRAFTS; UNILATERAL/LIMITED
STUDY

DUPLEX SCAN OF HEMODIALYSIS ACCESS (INCLUDING
ARTERIAL INFLOW, BODY OF ACCESS AND VENOUS
OUTFLOW)



