
Thyroid  76536 $165.00

Abdomen (complete) 76700 $170.00

Abdomen (limited) 76705 $140.00

Renal (Retroperitoneal Limited-Kidneys only) 76775 $140.00

Renal (Retroperitoneal Complete-Kidneys, aorta, ivc, bladder) 76770 $205.00

Renal Artery Doppler 93975 $225.00

Soft Tissue 76881 $125.00

Echocardiogram (NOT CURRENTLY OFFERING) 93306 $350.00 -----------

Carotid Doppler 93880 $205.00

ABI 93922 $125.00

Arterial Doppler (Bilateral) 93925 $225.00

Arterial Doppler (Unilateral) 93926 $175.00

Venous Doppler (Bilateral) 93970 $210.00

Venous Doppler (Unilateral) 93971 $285.00

Abdominal Vascular 93975 $255.00

Aorta 93976 $150.00

OB Limited (Dating Only)  <14 weeks 76801 $130.00

OB + OB Transvaginal < 14 weeks 76801 + 76817 $175.00

OB Diagnostic (19+wks)                            
 OB Diagnostic (19+wks) - Twins 

76805           
 76810

$205.00
$255.00

OB Growth >14 weeks 76816 $125.00

Transvaginal – OB (Cervical Length) 76817 $130.00

OB Limited (Position + AFI) >14 weeks 76815 $100.00

Biophysical Profile (BPP) 76819 $100.00

Biophysical Profile (BPP) + S/D Ratio 76819 + 76820 $125.00

Biophysical Profile (BPP) + S/D Ratio + Growth/Follow-up 76819 + 76920 + 76816 $175.00

Pelvic + Transvaginal  76856 + 76830 $175.00

Transvaginal – Non-OB 76830 $125.00

Transvaginal - IVF 76830 $130.00

Testicular w/ Doppler 76870 + 93975 $150.00

Pelvic (Male/Female) 76856 $135.00

Pelvic + Transvaginal  76856 + 76830 $175.00

OTHER EXAM NOT LISTED____________________________________________________________________

Office Hours: 
By Appointment ONLY

Monday – Friday: 9am to 7pm
Saturday: 9am to 5pm

Sunday: Closed 

IVF Monitoring is Available with
Bundled Discounts! 

Patient Name: __________________________________ Patient Gender: ________ Patient DOB: _________________

Insurance: _____________________ Member ID: _________________________ Date: _____________ 

Ordering Physician:
 
__________________________________ 

Signature:

 _________________________________ 

DX: _______________________________ 

Fax Result Report to:  

_________________________________  

Call STAT report to: 

 _________________________________  

Diagnostic Ultrasound Exams CPT Code(s) *Price 

Located inside:

Gautier Wellness Collective
4535B Gautier Vancleave Road

Gautier,  MS

Insurances We Accept:
We currently do not accept any Insurance-
We will provide a receipt for you to offer
your insurance for out-of-network
reimbursement.

Provider Fax referral to:

(844) 740-0174
Please ask patient to bring this with them Online at:

www.coastultrasound.com 

228-641-9401

*Children must be accompanied by an adult
while in the waiting room. 
*Children under 5 must have additional adult
supervision in the exam room.

*We currently do not accept any Insurance-
We will provide a receipt for you to offer your
insurance for out-of-network reimbursement.
Please have your insurance verified by our staff before
your appointment, or your appointment may be delayed
or rescheduled.

*Self Pay price is NOT insurance price.
Prices are subject to change.

By Appointment Only 

Forms of Payment we accept:
Cash, All major debit and credit cards,
AFTERPAY (4 easy payments)

Patient Email: __________________________________________ Patient Phone: _______________________ 

http://www.ultrasound-services.com/
http://www.ultrasound-services.com/
http://www.ultrasound-services.com/

