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ULTRASOUND/ECHO  2

CODE GEN. ULTRASOUND (Cont'd) YR. MO. 
PFY FERTILITY STUDIES                

     
OBSTETRICAL 

OOO

First Trimester Including 
Transbdominal and 
Transvaginal                

OOA Second / Third Trimesters                
                s'II leveL BOO

OOC Biophysical Profiles (BPP)                
OOD Amniocentesis                

     
CODE VASCULAR ULTRSOUND YR. MO. 
PEZ Carotid Duplex                
OOE Dialysis Grafts                

     
EXTREMITY ARTERIAL DOPPLER 
IMAGING/SPECTRAL ANALYSIS 

OOF Arms- Arterial Doppler                
OOG Legs- Arterial Doppler                

OOH
Segmental Pressures/Pulse- 
Volume Recordings (PVR's)                

     
EXTREMITY VENOUS 

IMAGING/SPECTRAL ANALYSIS 
OOF Arms- Arterial Doppler                
OOG Legs- Arterial Doppler                

     
OOK VEIN MAPPING               

     
CODE ECHOCARDIOGRAPHY YR. MO. 
PPJ Echo - Adult                
PPB Echo - Pediatrics                
POW Echo - Neonate                

                lateF - ohcE WQP
                ohcE ssertS LGP

PRW Dobutamine Stress Echo                
PUW Dobutamine Stress TEE                
PFQ Transesophageal Echo                

                SUVI WVP
PYW Pericardiocentesis                
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