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Resting ECG  
CPT Code Description RVU’S NAA $ Fee 

Range
REL 
VAL 

93000 Electrocardiogram, routine  ECG at 
least 12 leads: with interpretation 
and report 

0.71 $27 $62 $74 6.8 

93005 tracing only, without interpretation 
and report 

0.47 18 38 46 4.2 

93010 interpretation and report only 0.24 9 32 38 3.5 
93012 Telephonic transmission of post-

symptom electrocardiogram rhythm 
strip (s), 24 hour attended 
monitoring, per 30 day period of 
time: tracing only 

6.19 235 238 307 27.2 

93014    physician review with 
interpretation and report only 

0.73 28 91 115 10.3 

 
 
Stress Testing  
CPT Code Description RVU’S NAA $ Fee 

Range
REL 
VAL 

93015 Cardiovascular stress test using 
maximal or submaximal treadmill 
or bicycle exercise; continuous 
electrocardiographic monitoring, 
and/or pharmacological stress, 
with physician supervision, with 
interpretation and report 

2.85 $108 $283 $353 31.8 

93016 physician supervision only, 
without interpretation and report 

0.64 24 81 101 9.1 

93017 tracing only, without interpretation   1.79 68 155 192 17.4 
93018 interpretation and report only 0.42 16 87 112 9.9 
93024-26 Ergonovine provocation test 2.87 109 332 411 37.2 
  1.67 63 194 239 21.6 
93025-26 Microvolt T-wave alternans for 

assessment of ventricular 
arrhythmias 

8.48 321 551 679 61.5 

  1.07 41 112 137 12.4 
93041 tracing only without interpretation 0.16 6 16 20 1.8 
93042 interpretation and report only 0.22 8 24 30 2.7 

Medicare 
Healthcare 
Solutions 

Medicare 
Healthcare 
Solutions 



The following Client Resource information is provided as-is without warranty. By use of this information the user 
agrees that Davis Medical, Inc. disclaims responsibility for any damages arising from the use of the information 
provided herein. User additionally agrees that the exclusive jurisdiction for any claim relating to the use of the 

information provided herein is the North County Branch of the San Diego County Superior Court. 
 

 
 
 
Holter/Event Monitoring  
CPT Code Description RVU’S NAA $ Fee 

Range
REL 
VAL 

93224 Electrocardiographic monitoring for 24 
hours by continuous original ECG 
waveform recording, with visual 
superimposition scanning; includes 
recording, scanning analysis with report, 
physician review and interpretation. 

4.37 $166 $361 $441 40.1 

93225 recording (includes hook-up, recording 
and disconnect) 

1.32 50 107 130 11.8 

93226 scanning analysis with report 2.32 88 154 189 17.1 
93227 physician review and interpretation 0.73 28 125 154 13.9 
93230 Electrocardiographic monitoring for 24 

hours by continuous original ECG 
waveform recording without 
superimposition scanning utilizing a 
device capable of producing a full 
miniaturized printout; includes recording, 
microprocessor-based analysis with 
report, physician review and 
interpretation. 

4.67 177 310 380 34.5 

93231 recording (includes hook-up, recording 
and disconnect) 

1.63 62 105 129 11.7 

93232 Electrocardiographic monitoring by ECG 
microprocessor-based analysis with 
report 

2.31 88 155 191 17.3 

93233 physician review and interpretation 0.73 28 138 173 15.6 
93235 Electrocardiographic monitoring for 24 

hours by continuous computerized 
monitoring and non-continuous recording, 
and real time data analysis utilizing device 
capable of producing intermittent full-
sized waveform tracings, possibly patient 
activated; includes monitoring, real-time 
analysis with report, physician review and 
interpretation. 

3.39 128 325 393 35.9 

93236    monitoring and real-time data analysis 
with report 

2.76 105 189 230 20.9 

93237    physician review and interpretation 0.63 24 140 168 15.4 
93268 Patient demand single or multiple even 

recording with presymptom memory loop, 
24 hour attended monitoring, per 30 day 
period of time, includes transmission, 
physician review and interpretation 

8.24 312 379 458 41.8 

93270 recording (includes hook-up, recording 
and disconnection) 

1.32 50 94 115 10.5 

93271 monitoring, receipt of transmission and 
analysis 

619 235 242 292 26.7 

93272 physician review and interpretation only 0.73 28 101 123 11.2 

Medicare 
Healthcare 
Solutions 



The following Client Resource information is provided as-is without warranty. By use of this information the user 
agrees that Davis Medical, Inc. disclaims responsibility for any damages arising from the use of the information 
provided herein. User additionally agrees that the exclusive jurisdiction for any claim relating to the use of the 

information provided herein is the North County Branch of the San Diego County Superior Court. 
 

 
 
 
Echocardiography 
CPT Code Description RVU’S NAA $ Fee 

Range
REL 
VAL 

93303-26 Transthoracic echocardiography for 
congenital cardiac anomalies 55.91 $224 $510 $622 56.6 

    1.82 69 255 311 28.3 
93304-26    Follow-up or limited study 3.13 119 246 300 27.3 
    1.06 40 106 130 11.8 
93307 Echocardiography, transthoracic, real 

time with image documentation (2D) 
with or without-mode recording 5.39 204 429 527 47.8 

93307-26 Echocardiography, transthoracic, real 
time with image documentation (2D) 
with or without-mode recording; 
complete 1.3 49 175 216 19.6 

93308-26    limited 2.82 107 233 282 25.8 
    0.75 28 104 127 11.6 
93312-26 Echocardiography, transesophageal, real-

time with image documentation (2D) (with 
or without-Mode recording); including 
probe placement, image acquisition, 
interpretation and report 7.14 271 620 746 68.3 

    3.07 116 294 360 32.7 
93313 placement of transesophageal probe only 1.22 46 160 198 17.9 
93314-26 Image acquisition, interpretation and 

report only 5.84 221 477 576 52.7 
    1.77 67 166 207 18.7 
93315-26 Transesophageal echocardiography for 

congenital cardiac anomalies; including 
probe placement, image acquisition, 
interpretation and report N/A N/A 599 746 67.3 

    3.9 148 281 346 31.3 
93316    placement of transesophageal probe 

only 1.24 47 145 176 16.1 
93317-26    image acquisition, interpretation and 

report only N/A N/A 516 638 57.7 
    2.58 98 197 244 22.1 
93318-26 Echocardiography, transesophageal, 

(TEE) for monitoring purposes, including 
probe placement, real time 2-dimensional 
image acquisition and interpretation 
leading to ongoing (continuous) 
assessment of (dynamically changing) 
cardiac pumping function and to 
therapeutic measures on an immediate 
time basis N/A N/A 569 697 63.3 

  2.82 107 217 265 24.1 
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Echocardiography  (cont.) 
CPT Code Description RVU’S NAA $ Fee 

Rang
e 

REL 
VAL 

93320-26 Doppler echocardiography, pulsed wave 
and/or continuous wave with spectral 
display (list separately in addition to 
codes for echocardiography imaging); 
complete 2.37 $90 $309 $378 34.4 

  0.54 20 105 131 11.8 
93321-26 follow-up or limited study (list separately 

in addition to codes for echocardiographic 
imaging) 1.41 53 145 177 16.1 

    0.22 8 59 72 6.6 
93325-26 Doppler color flow velocity mapping (list 

seperately in addition to code for 
echocardiography) 3.22 122 230 276 25.3 

    0.11 4 79 97 8.8 
93350-26 Echocardiography, transthoracic, real-

time with image documentation (2D, with 
or without-mode recording), during rest 
and cardiovascular stress test using 
treadmill, bicycle exercise and/or 
pharmacologically induced stress, with 
interpretation and report 3.99 151 604 727 66.5 

    2.1 80 279 346 31.3 
93571-26 Intravascular doppler velocity and/or 

pressure derived coronary flow reserve 
measurement (coronary vessel or graft) 
during coronary angiography including 
pharmacologically induced stress; initial 
vessel (List seperately in addition to code 
for primary procedure). 7.34 278 N/A N/A N/A 

    2.54 96 253 320 28.7 
93572-26    each additional vessel (List separately 

in addition to code for primary procedure) 4.41 167 N/A N/A N/A 
    1.99 75 178 226 20.2 

 
 
 
Blood Pressure Monitoring 
CPT Code Description RVU’S NAA $ Fee 

Range
REL 
VAL 

93784 Ambulatory blood pressure 
monitoring, utilizing a system such as 
magnetic tape and /or computer disk, for 
24 hours or longer; including recording, 
scanning analysis, interpretation and 
report. 1.96 $74 $333 $432 38.2 
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Vascular Testing 
CPT Code Description RVU’S NAA $ Fee 

Range
REL 
VAL 

93875-26 Noninvasive physiologic studies of 
extracranial arteries, complete bilateral 
study (e.g., periorbital flow direction with 
arterial compression, ocular 
pneumoplethysmography, Doppler 
ultrasound spectral analysis) 2.67 $101 $201 $244 22.3 

    0.31 12 72 87 7.9 
93880-26 Duplex scan of extracranial arteries; 

complete bilateral study 6.54 248 409 493 45.1 
    0.84 32 148 184 16.6 
93882-26    unilateral or limited study 4.16 158 254 305 28 
    0.58 22 82 101 9.1 
93886-26 Transcranial doppler study of the 

intracranial arteries; complete study 8.13 308 430 523 47.7 
    1.37 52 152 185 16.9 
93888-26    unilateral or limited study 5.18 196 290 354 32.2 
    0.9 34 94 113 10.4 
93890-26    vasoreactivity study 6.35 241 370 480 42.5 
    1.46 55 160 210 18.5 
93892-26 emboli detection without intravenous 

microbubble injection 6.76 256 390 505 44.8 
    1.67 63 185 240 21.3 
93893-26 emboli detection with intraveneous 

microbubble injection 6.63 251 400 520 46 
    1.67 63 195 255 22.3 
93922-26 Noninvasive physiologic studies of upper or 

lower extremity arteries, single level, 
bilateral (e.g., ankle/brachial indices, 
Doppler waveform analysis, volume 
plethysmography, transcutaneous oxygen 
tension measurement) 3.08 117 217 262 24 

    0.35 13 100 122 11.1 
93923-26 Noninvasive physiologic studies of upper or 

lower extremity arteries, multiple levels or 
with provocation functional maneuvers, 
complete bilateral study (e.g., segmental 
blood pressure measurements, segmental 
Doppler waveform analysis, segmental 
volume plethysmography, segmental 
transcutaneous oxygen tension 
measurements, measurements with 
postural provocative tests, measurements 
with reactive hyeremia) 4.74 180 286 346 31.6 

    0.64 24 113 139 12.6 
93924-26 Noninvasive physiologic studies of lower 

extremity arteries, at rest and following 
treadmill stress testing, complete bilateral 
study 5.59 212 286 348 31.7 

    0.72 27 106 129 11.7 
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Vascular Testing (cont.) 
CPT 
Code 

Description RVU’S NAA $ Fee 
Range

REL 
VAL 

93925-26 Duplex scan of lower extremity arteries or 
arterial bypass grafts; complete bilateral 
study 7.75 $294 $414 $500 45.7 

    0.82 31 137 171 15.4 
93926-26    unilateral or limited study   4.71 178 243 293 26.8 
    0.56 21 82 101 9.2 
93930-26 Duplex scan or upper extremity arteries or 

arterial bypass grafts; complete bilateral 
study   6.22 236 398 481 43.9 

    0.66 25 129 157 14.3 
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93931-26    unilateral or limited study 4.06 154 239 289 26.4
    0.44 17 79 98 8.8
93965-26 Non-invasive physiologic studies of 

extremity veins, complete bilateral study 
(e.g., Doppler waveform analysis with 
responses to compression and other 
aneuvers, phleborheography, impedance 
plethysmography 3.28 124 198 242 22

    0.49 19 95 118 10.6
93970-26 Duplex scan of extremity veins including 

responses to compression and other 
maneuvers; complete bilateral study 6.38 242 408 495 45.1

    0.96 36 141 171 15.6
93971-26    unilateral or limited study 4.34 164 301 365 33.3
    0.63 24 102 124 11.3
93975-26  Duplex scan of arterial inflow and venous 

outflow of abdominal, pelvic, scrotal 
contents  and /or retroperitoneal organs; 
complete study 9.99 379 593 722 65.7

    2.53 96 258 316 28.7
93976-26    unilateral or limited study 5.9 224 355 430 39.2
    1.67 63 129 157 14.3
93978-26 Duplex scan or aorta, inferior vena cava, 

iliac vasculature, or bypass graft; complete 
study 5.59 212 385 472 42.8

    0.93 35 156 192 17.4
93979-26    unilateral or limited study 3.92 149 268 327 29.7
    0.62 23 82 101 9.1
93980-26 Duplex scan of arterial inflow and venous 

outflow of penile vessels; complete study 4.52 171 384 468 42.6
    1.74 66 201 246 22.3
93981-26    follow-up or limited study 3.64 138 307 373 34
    0.6 23 75 92 8.4
93990-26 Duplex scan of hemodyalisis access 

(include arterial inflow, body of access and 
venous outflow) 4.5 171 255 311 28.3

    0.37 14 65 82 7.4


