
 

 
OB/Gyn 
Ultrasound Reimbursement 
 
The CPT global payment amounts apply to free standing imaging facilities located within the 
United States. Coverage policies and reimbursement amounts will vary depending on location, 
payer, and plan. Actual global fees will vary depending on location and exact services provided.  
 
Current Procedural Terminology (CPT) is copyright 2003 American Medical Association. All 
Rights Reserved. No fee schedules, basic units, relative values, or related listings are included 
in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS 
restrictions apply to government use. All numerical data is calculated from Centers for 
Medicare & Medicaid Services. CPT® is a trademark of the American Medical Association. 
 
 CPT® Code  Description 2004 Medicare 

National Average 
Global Payment 

76705 Ultrasound, abdominal, B-scan and/or real time 
with image documentation; limited (ex. single 
organ, quadrant, follow-up) 

$88.35 

76536 Ultrasound, soft tissues of head and neck (ex. 
thyroid, parathyroid, parotid), B-scan and/or 
real time with image documentation 

$86.12 

76645 Ultrasound, breast(s) (unilateral or bilateral), B-
scan, and/or real time with image 
documentation 

$70.99 

76801 Ultrasound, pregnant uterus, real time with 
image documentation, fetal and maternal 
evaluation, first trimester(<14 weeks), 
transabdominal approach; single or first 
gestation 

$136.35 

76802 Ultrasound, pregnant uterus, real time with 
image documentation, fetal and maternal 
evaluation, first trimester (<14 weeks), 
transabdominal approach; each additional 
gestation (List separately in addition to code for 
primary procedure) 

$88.66 

76805 Ultrasound, pregnant uterus, real time with 
image documentation, fetal and maternal 
evaluation, after first trimester(>or=14 weeks), 
transabdominal approach; single or first 
gestation 

$136.35 

76810 Ultrasound, pregnant uterus, real time with 
image documentation, fetal and maternal 
evaluation, after first trimester(>or=14 weeks), 
transabdominal approach; each additional 
gestation (List separately in addition to code for 
primary procedure) 

$101.24 
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76811 Ultrasound, pregnant uterus, real time with 
image documentation, fetal and maternal 
evaluation plus detailed fetal anatomic 
examination, transabdominal approach; single or 
first gestation 

$252.76 

76812 Ultrasound, pregnant uterus, real time with 
image documentation, fetal and maternal 
evaluation plus detailed fetal anatomic 
examination, transabdominal approach; each 
additional gestation. (List separately in addition 
to code for primary procedure) 

$151.13 

76815 Ultrasound, pregnant uterus, real time with 
image documentation, limited (ex. fetal heart 
beat, placental location, fetal position and/or 
qualitative amniotic fluid volume), one or more 
fetuses 

$91.06 

76816 Ultrasound, pregnant uterus, real time with 
image documentation, follow-up (ex. Re-
evaluation of fetal size by measuring standard 
growth parameters and amniotic fluid volume, 
re-evaluation of organ system(s)suspected or 
confirmed to be abnormal on a previous scan), 
transabdominal approach, per fetus 

$89.63 

76817 Ultrasound, pregnant uterus, real time with 
image documentation, transvaginal 

$99.45 

76818 Fetal biophysical profile; with non-stress testing $120.90 
76819 Fetal biophysical profile; without non-stress 

testing 
$105.41 

76825 Echocardiography, fetal, cardiovascular system, 
real time with image documentation (2D), with 
or without M-mode recording 

$167.49 

76826 Echocardiography, fetal, cardiovascular system, 
real time with image documentation (2D), with 
or without M-mode recording; follow-up or 
repeat study 

$72.59 

76827 Doppler echocardiography, fetal, cardiovascular 
system, pulsed wave an/or continuous wave 
with spectral display; complete 

$100.78 

76828 Doppler echocardiography, fetal, cardiovascular 
system, pulsed wave an/or continuous wave 
with spectral display; follow-up or repeat study 

$75.53 

76830 Ultrasound, transvaginal $97.40 
76831 Saline infusion sonohysterography (SIS), 

including color flow Doppler when performed 
$98.97 

76856 Ultrasound, pelvic (non-obstetric), B-scan 
and/or real time with image documentation; 
complete 

$94.40 

76857 Ultrasound, pelvic (non-obstetric), B-scan 
and/or real time with image documentation; 
limited or follow-up (ex. for follicles) 

$81.59 

76941 Ultrasonic guidance for intrauterine fetal 
transfusion or cordocentesis, imaging 
supervision and interpretation 

$131.94 

76942 Ultrasonic guidance for needle placement (ex. 
biopsy, aspiration, injection, localization device), 
imaging supervision and interpretation 

$135.20 
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76945 Ultrasonic guidance for chorionic villus sampling, 
imaging supervision and interpretation 

$96.31 

76946 Ultrasonic guidance for amniocentesis, imaging 
supervision and interpretation 

$81.14 

76948 Ultrasonic guidance for aspiration of ova, 
imaging supervision and interpretation 

$81.12 

93975 Duplex scan of arterial inflow and venous 
outflow of abdominal, pelvic, scrotal contents 
and/or retroperitoneal organs; complete study 

$308.46 

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

$190.01 

10022 Fine needle aspiration $147.10 
60100 Biopsy, thyroid, percutaneous core needle $113.50 
 
Providers must select the correct CPT codes and modifiers for services rendered. It is the provider’s 
responsibility to confirm information obtained from TeraRecon’s website with their local payer prior to 
filing claims. TeraRecon disclaims the responsibility to update global fee changes subsequent to 
publication. 
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