Bermuda Health Council

“BHeC

2011/2012 SCHEDULE OF

Effective Date: April 1, 2011

DIAGNOSTIC IMAGING SERVICES AND FEES
for Approved Diagnostic Facilities

DESCRIPTION OF SERVICE CPT 2011/12
CODE | Ingenix $
Radiologic exam, mandible; partial, less than four views 70100 $81
Radiologic exam, mastoids; less than three views per side 70120 $88
Radiologic exam, internal auditory meati, complete 70134 $122
Radiologic exam, facial bones; less than three views 70140 $108
Radiologic exam, nasal bones, complete, minimum of three views 70160 $79
Radiologic exam; optic foramina 70190 $106
Radiologic exam, sinuses, paranasal, less than three views 70210 $90
Radiologic exam, skull; less than four views 70250 $108
Radiologic exam, temporomandibular joint, open and closed mouth; unilateral 70328 $112
Radiologic exam, temporomandibular joint, open and closed mouth; bilateral 70330 $162
Radiologic exam, salivary gland for calculus 70380 $99

X-RAY CHEST

Radiologic exam, chest, two views, frontal and lateral 71020 $117
Radiologic exam, ribs, unilateral; two views 71100 $115
Radiologic exam; sternum, minimum of two views 71120 $118

X-RAY- SPINE AND PELVIS

Radiologic exam, spine, cervical; two or three views 72040 $100
Radiologic exam, spine; thoracic, two views 72070 $101
Radiologic exam, spine, lumbosacral; two or three views 72100 $103
Radiologic exam, pelvis; one or two views 72170 $106
Radiologic exam, sacroiliac joints; less than three views 72200 $100
Radiologic exam, sacrum and coccyx, minimum of two views 72220 $112
Radiologic exam; clavicle, complete 73000 $87
Radiologic exam, humerus, minimum of two views 73060 $97
Radiologic exam, elbow, two views 73070 $81
Radiologic exam, forearm, two views 73090 $83
Radiologic exam, wrist, two views 73100 $78
Radiologic exam, hand; two views 73120 $76
Radiologic exam, finger(s), minimum of two views 73140 $66
Radiologic exam, hip, unilateral; one view 73500 $76
Radiologic exam, hip, unilateral; complete, minimum of two views 73510 $95
;{s:i;?é%%isctgégin\,/iz\i,ss(;fbpi)lgtﬁgal, minimum of two views of each hip, including 73520 $115
Radiologic exam, femur, two views 73550 $89
Radiologic exam, knee; one or two views 73560 $80
Radiologic exam, tibia and fibula, two views 73590 $80
Radiologic exam, lower extremity, infant, minimum of two views 73592 $75
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Radiologic exam, ankle; two views 73600 $74
Radiologic exam, foot; two views 73620 $74
Radiologic exam, toe(s) minimum of two views 73660 $67

X-RAY ABDOMEN
Radiologic exam, abdomen; single anterposterior view 74000 $101

Radiologic exam, complete acute abdomen series, including supine, erect, and/or
. ; : . 74022 $135
decubitus views, single view chest

DIAGNOSTIC ULTRASOUND

Ophthalmic ultrasound, diagnostic; Quantitive A-scan only 76511 $370
Ophthalmic ultrasound, diagnostic; B-scan (with or without superimposed non-quantitative 76512 $310
A-scan)

Ophthalmic biometry by ultrasound echography, A-scan 76516 $229
CO;;?ST;I{:AC biometry by ultrasound echography, A-scan; with intraocular lens power 76519 $236

Ultrasound, soft tissues of head and neck (eg, thyroid, parathyroid, parotid) real time with
image documentation

Ultrasound, breast(s) (unilateral or bilateral), real time with image documentation 76645 $198
Ultrasound, abdominal, real time with image documentation; complete 76700 $346
Ultrasound, abdominal, real time with image documentation; limited (eg, single organ,
quadrant, follow-up)

Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal
evaluation, after first trimester (>or =14 weeks 0 days), transabdominal approach; single 76805 $283
or first gestation

Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal

76536 $235

76705 $247

evaluation, after first trimester (>or =14 weeks 0 days), transabdominal approach; each 76810 $160
additional gestation (List separately in addition to code for primary procedure)

Ultrasound, pelvic (nonobstetric), real time with image documentation; complete 76856 $209
Ultrasound, scrotum and contents 76870 $261
Ultrasound transrectal 76872 $294

Ultrasound transrectal; prostate volume study for brachytherapy treatment planning
(separate procedure)

Ultrasound bone density measurement and interpretation, peripheral site(s), any method 76977 $200

MAMMOGRAPHY

Computer-aided detection (computer algorithm analysis of digital image data for lesion
detection) with further physician review for interpretation, with or without digitization of

76873 $405

film radiographic images; diagnostic mammography (List separately in addition to code for 77051 $45
primary procedure)

Computer-aided detection (computer algorithm analysis of digital image data for lesion

detection) with further physician review for interpretation, with or without digitization of 77052 $43

film radiographic images; screening mammography (List separately in addition to code for
primary procedure)
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MAMMOGRAPHY
Mammography; unilateral 77055 $121
Mammography; bilateral 77056 $159
Screening mammography, bilateral (2-view film study of each breast) 77057 $123

ECHOCARDIOGRAPHY

Echocardiography, transthoracic, real-time with image documentation (2D) includes M-mode
recording, when performed, complete, with spectral Doppler echocardiography, and with 93306 $536
color flow Doppler echocardiography

Echocardiography, transthoracic, real-time with image documentation (2D) with or without
M-mode recording; complete

Echocardiography, transthoracic, real-time with image documentation (2D) with or without
M-mode recording; follow up or limited

Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (List
separately in addition to codes for echocardiographic imaging); complete

Doppler echocardiography, pulsed wave and/or continuous wave with spectral display;
follow up or limited study (List separately in addition to codes for echocardioraphic imaging)
Doppler echocardiography color flow velocity mapping (List separately in addition to codes
for echocardiography)

CEREBROVASCULAR ARTERIAL STUDIES

Duplex scan of extracranial arteries; complete bilateral study 93880 $511
Duplex scan of extracranial arteries; unilateral or limited study 93882 $339

EXTREMITY VENOUS STUDIES (INCLUDING DIGITS)

Duplex scan of extremity veins including responses to compression and other maneuvers;
complete bilateral study

Duplex scan of extremity veins including responses to compression and other maneuvers;
) - 93971 $499
unilateral or limited study

VISCERAL AND PENILE VASCULAR STUDIES

Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents
: 93975 $886
and/or retroperitoneal organs; complete study

93307 $369

93308 $255

93320 $208

93321 $121

93325 $248

93970 $735

Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents

and/or retroperitoneal organs; limited study 93976 $532

Duplex scan of aorta, inferior vena cava, iliac vasculature, or bypass grafts; complete study 93978 $560
IZ_)upIex scan of aorta, inferior vena cava, iliac vasculature, or bypass grafts; unilateral or 93979 $388
limited study

Duplex scan of arterial inflow and venous outflow of penile vessels; complete study 93980 $554




