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Medical Policy


 


Routine Obstetric Ultrasounds 


Type:   Policy Specific Section:  


Medical Necessity/Not Medical Necessity Radiology 
(Diagnostic/Therapeutic) 


Original Policy Date: Effective Date:  


December 1, 2005 April 1, 2011 


 


Definitions of Decision Determinations 


Medically Necessary:   A treatment, procedure or drug is medically necessary only when it has 
been established as safe and effective for the particular symptoms or diagnosis, is not 
investigational or experimental, is not being provided primarily for the convenience of the 
patient or the provider, and is provided at the most appropriate level to treat the condition.   
 
Investigational/Experimental:  A treatment, procedure or drug is investigational when it has 
not been recognized as safe and effective for use in treating the particular condition in 
accordance with generally accepted professional medical standards.  This includes services 
where approval by the federal or state governmental is required prior to use, but has not yet been 
granted.   
 
Split Evaluation:  Blue Shield policy review can result in a Split Evaluation, where a treatment, 
procedure or drug will be considered to be investigational for certain indications or conditions, 
but will be deemed safe and effective for other indications or conditions, and therefore 
potentially medically necessary in those instances. 
 


Description 


Ultrasound imaging, also called sonography, is the transmission of high-frequency sound waves 
through tissues of varying densities. Real-time images are created by the echoes of the sound 
waves transmitted from the transducer onto a monitor screen. Obstetric ultrasounds are used to 
assess fetal size, anatomy, age, movement, and heartbeat. In addition, the uterus, cervix, 
umbilical cord, and placenta may be examined for abnormalities.    
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The use of three-dimensional and four-dimensional ultrasounds has also been proposed in 
obstetrics. 


This policy does not address nuchal translucency ultrasound screening for Down Syndrome. See 
Nuchal Translucency Ultrasound Screening for Down Syndrome Medical Policy. 


  


Policy 


During the first trimester (less than 14 weeks 0 days gestation) of a pregnancy the following 
routine obstetric ultrasounds are considered medically necessary: 


 One first trimester transabdominal ultrasound (CPT code 76801) or one transvaginal 
ultrasound (CPT code 76817) 


 For pregnancies with more than one fetus, one transabdominal ultrasound (CPT code 
76802) for each additional gestation (when performed with CPT code 76801 
transabdominal ultrasound) 


During the first trimester (less than 14 weeks 0 days gestation) of a pregnancy the following 
obstetric ultrasounds are considered not medically necessary: 


 More than one transabdominal ultrasound (CPT code 76801) 
 More than one transvaginal ultrasound (CPT code 76817) 
 Performing both a transabdominal ultrasound (CPT code 76801) and a transvaginal 


ultrasound (CPT code 76817) 
 All other obstetrical ultrasounds not indicate above as routine, as listed below (see Policy 


Guideline) 


During the second and third trimesters (greater than 14 weeks 0 days gestation) of a pregnancy 
the following routine obstetrical ultrasounds are considered medically necessary: 


 One transabdominal ultrasound (CPT code 76805) or one limited ultrasound (CPT code 
76815) 


 For pregnancies with more than one fetus, one transabdominal ultrasound (CPT code 
76810) for each additional gestation (when performed with CPT code 76805 
transabdominal ultrasound) 


During the second and third trimester (greater than 14 weeks 0 days gestation) of a pregnancy the 
following obstetric ultrasounds are considered not medically necessary: 


 More than one transabdominal ultrasound (CPT code 76805) 
 More than one limited ultrasound (CPT code 76815) 
 Performing both a transabdominal ultrasound (CPT code 76805) and a limited ultrasound 


(CPT code 76815) 
 All other obstetrical ultrasounds not indicated above as routine, as listed below (See 


Policy Guideline) 


The following are considered not medically necessary during any trimester of a pregnancy: 


 Three-dimensional (3D) or four-dimensional (4D) obstetric ultrasounds 
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Policy Guideline  


Obstetric ultrasounds include the following:  


 CPT code 76801:  Ultrasound, pregnant uterus, real time with image documentation, fetal 
and maternal evaluation, first trimester (<14 weeks 0 days), transabdominal approach; 
single or first gestation 


 CPT code 76802:  Ultrasound, pregnant uterus, real time with image documentation, fetal 
and maternal evaluation, first trimester (< 14 weeks 0 days), transabdominal approach; 
each additional gestation (List separately in addition to code for primary procedure) 


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


 CPT code 76810:  Ultrasound, pregnant uterus, real time with image documentation, fetal 
and maternal evaluation, after first trimester (> or = 14 weeks 0 days), transabdominal 
approach; each additional gestation (List separately in addition to code for primary 
procedure) 


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


 CPT code 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) 


 CPT code 76815:  Ultrasound, pregnant uterus, real time with image documentation, 
limited (e.g., fetal heart beat, placental location, fetal position and/or qualitative amniotic 
fluid volume), 1 or more fetuses 


 CPT code 76816:  Ultrasound, pregnant uterus, real time with image documentation, 
follow-up (e.g., 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 


 CPT code 76817:  Ultrasound, pregnant uterus, real time with image documentation, 
transvaginal 


 CPT code 76818:  Fetal biophysical profile; with non-stress testing 
 CPT code 76819:  Fetal biophysical profile; without non-stress testing 
 CPT code 76820:  Doppler velocimetry, fetal; umbilical artery 
 CPT code 76821:  Doppler velocimetry, fetal; middle cerebral artery 
 CPT code 76825:  Echocardiography, fetal, cardiovascular system, real time with image 


documentation (2D), with or without M-mode recording; 
 CPT code 76826:  Echocardiography, fetal, cardiovascular system, real time with image 


documentation (2D), with or without M-mode recording; follow-up or repeat study 
 CPT code 76827:  Doppler echocardiography, fetal, pulsed wave and/or continuous wave 


with spectral display; complete 
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 CPT code 76828:  Doppler echocardiography, fetal, pulsed wave and/or continuous wave 
with spectral display; follow-up or repeat study 


 


 


Internal Information 


There is an MD Determination Form for this Medical Policy. It can be found on the following 
Web page:  
http://myworkpath.com/healthcareservices/MedicalOperations/PSR_Determination_Pages.htm 


 


Documentation Required for Clinical Review 


 Antepartum records, if indicated 


 


Post Service 


 Ultrasound report, if indicated 


 


 


The materials provided to you are guidelines used by this plan to authorize, modify, or deny care 
for persons with similar illness or conditions. Specific care and treatment may vary depending on 
individual need and the benefits covered under your contract. These Policies are subject to 
change as new information becomes available 


Click here to view the appendix for this policy 


 








APPENDIX to Routine Obstetric Ultrasounds 
Policy 


 


Prior Authorization Requirements 
Clinical Evidence is required to determine medical necessity. 


Within five days before the actual date of service, the Provider MUST confirm with Blue Shield 
that the member's health plan coverage is still in effect. Blue Shield reserves the right to revoke 
an authorization prior to services being rendered based on cancellation of the member's 
eligibility. Final determination of benefits will be made after review of the claim for limitations 
or exclusions.  


Questions regarding the applicability of this policy should also be directed to the Prior 
Authorization Department. Please call 1-800-541-6652 or visit the Provider Portal 
www.blueshieldca.com/provider. 


 
Evidence Basis for the Policy 


 


Rationale 


The estimated average number of obstetric ultrasound (US) exams per pregnancy in the United 
States has increased from 1.5 in 1995 through 1997 to 2.7 in 2005 through 2006 (Siddique et al., 
2009). According to this report, statistical analysis ruled out higher prevalence of high-risk 
pregnancies as an explanation, an increase occurred in both low-risk pregnancy (from 1.3 to 2.1) 
and in high-risk pregnancy (from 2.2 to 4.2). 


The American College of Obstetricians and Gynecologist (ACOG) (2009) reported most women 
have at least one ultrasound examination during pregnancy. The following conclusions are based 
on good and consistent evidence (Level A):  


 Ultrasound examination is an accurate method of determining gestational age, fetal 
number, viability, and placental location 


 Gestational age is most accurately determined in the first half of pregnancy 
 Ultrasound can be used in the diagnosis of many major fetal anomalies 
 Ultrasound is safe for the fetus when used appropriately 


The following conclusions are based on limited or inconsistent evidence (Level B): 


 Ultrasound is helpful in detecting fetal growth disturbances  
 Ultrasound can detect abnormalities in amniotic fluid volume 


The following conclusions and recommendations are based primarily on consensus and expert 
opinion (Level C): 
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 The optimal timing for a single ultrasound examination in the absence of specific 
indications for a first trimester examination is 18 to 20 weeks of gestation 


 The benefits and limitations of ultrasound should be discussed with all patients      


The American Institute of Ultrasound in Medicine (AIUM) (2007) and ACOG (2004) advocated 
the responsible use of diagnostic ultrasound and strongly discouraged the non-medical use of 
ultrasound for psychosocial or entertainment purposes.   


In a Cochrane database review, Whitworth et al., (2010) concluded early ultrasound improved 
the early detection of multiple pregnancies and improved gestational dating which may result in 
fewer inductions for postmaturity. However, caution needs to be exercised in interpreting the 
results of aspects of this review as there is considerable variability in both the timing and number 
of scans women received.  


In a search of the published peer-reviewed literature from 1980 through October 2010 Hayes 
(2010) asked the following questions regarding routine US for low-risk pregnant women: 


 Does the use of US improve pregnancy management or clinical outcomes in low-risk 
pregnant women? 


 Is routine US safe? 
 Have definitive patient selection criteria for routine US been established? 


A total of 18 randomized controlled trials (RCTs) and two systematic reviews were identified in 
the literature which provided a body of evidence of moderate quality (C). 


The author's conclusions are summarized below: 


 Overall, the evidence from the majority of RCTs and systematic reviews indicated 
routine US is not associated with improved pregnancy management or improved clinical 
outcomes in most women with low-risk pregnancies  


 Although several RCTs found that routine US in early pregnancy (< 24 weeks) can adjust 
estimated delivery date, reduce perinatal mortality, decrease the frequency of induction of 
labor and/or improve detection of fetal abnomalies, these findings are in conflict with 
other studies and with pooled estimates from the systematic reviews  


 None of the studies reported safety issues associated with routine US 
 Additional studies are required to determine if there are subpopulations of low-risk 


women who might benefit from routine US and to better define high-risk versus low-risk 
pregnancy 


 It remains to be determined if there are certain types of care settings in which routine US 
might provide a benefit                                        


Three-dimensional and Four-dimensional Ultrasounds 


A three-dimensional (3D) ultrasound takes thousands of images at once. In 3D ultrasounds, fetal 
scanning sound waves are transmissed at different angles. The returning echoes are processed by 
a computer program resulting in a reconstructed 3D volume image of fetus's surface or internal 
organs, in much the same way as a computed tomography (CT) scan machine constructs a CT 
scan image from multiple x-rays. Three-dimensional ultrasounds allow one to see width, height 
and depth of images in much the same way as 3D movies, but no movement is shown. 
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Four-dimensional (4D) fetal ultrasounds are similar to 3D scans, but they show movement. A 4D 
allows a three dimensional picture in real time, rather than delayed, due to the lag associated with 
the computer constructed image, as in 3D ultrasound. 


According to the ACOG guidelines (2009): 


The technical advantage of three-dimensional ultrasound includes its ability to acquire 
and manipulate an infinite number of planes and to display ultrasound planes traditionally 
inaccessible by two-dimensional ultrasound. Despite these technical advantages, proof of 
a clinical advantage of three-dimensional ultrasound in prenatal diagnosis in general is 
lacking. Potential areas of promise include fetal facial anomalies, neural tube defects, and 
skeletal malformations where there-dimensional ultrasonography may be helpful in 
diagnosis as an adjunct to, but not a replacement for, two-dimensional ultrasonography. 
Until clinical evidence shows a clear advantage to conventional two-dimensional 
ultrasonography, three-dimensional ultrasonography is not considered a required 
modality at this time. 


  


Benefit Application 
Benefit determinations should be based in all cases on the applicable contract language. To the 
extent there are any conflicts between these guidelines and the contract language, the contract 
language will control. Please refer to the member's contract benefits in effect at the time of 
service to determine coverage or non-coverage of these services as it applies to an individual 
member.  


Some state or federal mandates (e.g., Federal Employee Program (FEP)) prohibit Plans from 
denying Food and Drug Administration (FDA) - approved technologies as investigational. In 
these instances, plans may have to consider the coverage eligibility of FDA-approved 
technologies on the basis of medical necessity alone. 


 


This Policy relates only to the services or supplies described herein. Benefits may vary 
according to benefit design; therefore, contract language should be reviewed before applying the 
terms of the Policy. Inclusion or exclusion of a procedure, diagnosis or device code(s) does not 
constitute or imply member coverage or provider reimbursement Policy  


Type Number Description 


76376 3D rendering with interpretation and reporting of computed 
tomography, magnetic resonance imaging, ultrasound, or 
other tomographic modality; not requiring image 
postprocessing on an independent workstation 


CPT 


76377 3D rendering with interpretation and reporting of computed 
tomography, magnetic resonance imaging, ultrasound, or 
other tomographic modality; requiring image postprocessing 
on an independent workstation 
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Type Number Description 


76801 Ultrasound, pregnant uterus, real time with image 
documentation, fetal and maternal evaluation, first trimester 
(< 14 weeks 0 days), transabdominal approach; single or first 
gestation 


76802 Ultrasound, pregnant uterus, real time with image 
documentation, fetal and maternal evaluation, first trimester 
(< 14 weeks 0 days), transabdominal approach; each 
additional gestation (List separately in addition to code for 
primary procedure) 


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


76810 Ultrasound, pregnant uterus, real time with image 
documentation, fetal and maternal evaluation, after first 
trimester (> or = 14 weeks 0 days), transabdominal 
approach; each additional gestation (List separately in 
addition to code for primary procedure) 


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


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) 


76815 Ultrasound, pregnant uterus, real time with image 
documentation, limited (eg, fetal heart beat, placental 
location, fetal position and/or qualitative amniotic fluid 
volume), 1 or more fetuses 


76816 Ultrasound, pregnant uterus, real time with image 
documentation, follow-up (eg, 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 
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Type Number Description 


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


76820 Doppler velocimetry, fetal; umbilical artery 


76821 Doppler velocimetry, fetal; middle cerebral artery 


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


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


76827 Doppler echocardiography, fetal, pulsed wave and/or 
continuous wave with spectral display; complete 


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


None  HCPC 


  


None  ICD9 
Procedure   


All Diagnoses  ICD9 
Diagnosis   


Place of 
Service 


All Places of Service 


 


 


 


Tables 
 


 


Definitions 
Definitions 


Gestation - The period of fetal development from conception until birth; pregnancy. The average 
gestation is 266 days, or approximately 280 days from the onset of the last menstrual period. 
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Viability - The gestation age at which a fetus has a good chance of surviving outside the uterus 
without major impairment. This is considered to be around 24 weeks gestation.  


ACOG Level of Evidence -  


 Level A:  recommendations are based on good and consistent scientific evidence 
 Level B:  recommendations are based on limited or inconsistent scientific evidence 
 Level C: recommendations are based primarily on consensus and expert opinion 


Trimester - One of three periods of approximately three months into which pregnancy is 
divided.  


 


 


Index / Cross Reference of Related BSC Medical Policies 
The following Medical Policies share diagnoses and/or are equivalent BSC Medical Policies:  


 Nuchal Translucency Ultrasound Screening for Down Syndrome 


 


 


Key / Related Searchable Words 
N/A 
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Policy History 
 


This section provides a chronological history of the activities, updates and changes that have 
occurred with this Medical Policy. 


Effective Date Action Reason 


12/1/2005 BCBSA Medical Policy adoption Medical Policy Committee 


4/1/2011 Policy title change from Obstetrical 
Sonography/Ultrasound with position 
change 


 


Medical Policy Committee  


 


The materials provided to you are guidelines used by this plan to authorize, modify, or deny care 
for persons with similar illness or conditions. Specific care and treatment may vary depending on 
individual need and the benefits covered under your contract. These Policies are subject to 
change as new information becomes available. 


 


Click here to view the policy statement for this policy 


 





