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Doppler study
due to ovarian cyst

One of our doctors performed a pelvic
Q Doppler study of the ovarian vessel on a
gynecologic patient with abdominal pain and
an ovarian cyst. Which CPT code should we
report, since there is no exact match?

I would use code 93976 (duplex scan of
Aarterial inflow and venous outflow of
abdominal, pelvic, scrotal contents and/or
retroperitoneal organs; limited study). CPT
defines the duplex scan as an ultrasound that
shows the pattern and direction of blood flow
in arteries and veins using real-time images.
This code includes color-flow Doppler map-
ping, if performed.

If the clinician also performed a transvagi-
nal ultrasound to view the ovarian cyst, you
may bill code 76830 (ultrasound, transvaginal)
as well—just be sure there is medical justifica-
tion for the second approach and the findings
for that approach are documented separately.

Bill twice for twins
discovered on ultrasound?

If we discover twins during a transvagi-
Qnal ultrasound, are we allowed to bill
this code twice?

By adding new codes and revising some
Aold ones, CPT has created a very specific
set of instructions about billing for multiple
gestations.

In the case of ultrasounds for fetal and
maternal evaluation, CPT offers “add-on”
codes to be used for each additional fetus (for
example, 76802, each additional gestation
[list separately in addition to the code for the
primary procedure]). For limited ultrasound,
we are told to essentially ignore the presence
of twins for billing purposes. For follow-up
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ultrasound, we are instructed to bill for each
gestation using modifier -59 (distinct proce-
dure) for each additional fetus examined and
documented.

Unfortunately, there are no instructions
regarding the transvaginal code. Whether this
was an oversight remains to be seen. I recom-
mend erring on the conservative side and
billing the transvaginal code only once if the
physician is simply noting the number of ges-
tational sacs during the scan.

Remember that although a transvaginal
scan is frequently performed to check on spe-
cific factors (like fetal viability), it also may be
done in conjunction with the abdominal
approach to help the physician completely
visualize all structures of concern. For a mul-
tiple gestation, any detailed documentation of
fetal anatomy will usually come from the
abdominal, not the transvaginal, scan.

Timing of obstetric
transvaginal ultrasound

Can the code for obstetric transvaginal
Q ultrasound be used any time during the
patient’s pregnancy?

Yes. The code 76817 (ultrasound, preg-
A nant uterus, real time with image docu-
mentation, transvaginal) does not specify a
gestational period, unlike the new and
revised codes 76801-76810 (for fetal and
maternal evaluation either prior to or later
than 14 weeks, 0 days of gestation). Thus,
76817 can be used at any time. m
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