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Coverage Policy: 

IEHP considers fetal echocardiogram to be medically necessary for specific maternal and fetal 

indications  

 

Coverage Criteria 

IEHP considers fetal echocardiography (“fetal echo”) to be medically necessary for all of the 

conditions listed in the Tables below: 

 

Maternal Indication for Fetal Echo (AIUM, 2013; ACOG, 2016) 

Autoimmune antibodies (e.g., anti-Ro or SSA, anti-La or SSB – may be seen in cases of 

Lupus/Sjogren’s syndrome) 

Familial inherited disorders affecting fetal cardiac development (e.g., 22q11.2 deletion 

syndrome, tuberous sclerosis, Noonan syndrome, DiGeorge/velocardiofacial syndrome, 

Beckwith-Wiedemann syndrome, Meckel-Gruber syndrome) 

Use of in vitro fertilization in the current pregnancy 

Pregestational diabetes mellitus (Type 1 or Type 2) 

Phenylketonuria 

Exposure to teratogens affecting fetal cardiac development (e.g., systemic retinoids or vitamin 

A analogues, lithium, paroxetine, alcohol, ACE inhibitors, NSAIDs in the third trimester) 

Methylene tetrahydrofolate reductase enzyme deficiency 

Rubella exposure during pregnancy 

 

Fetal Indication for Fetal Echo (AIUM, 2013; ACOG, 2016) 

Abnormal cardiac screening examination 

First-degree relative of fetus with congenital heart disease 

Abnormal heart rate or rhythm 

Fetal chromosomal anomaly 

Extracardiac anomaly (e.g., omphalocele, gastrochisis, duodenal atresia, spina bifida, cleft 

lip/palate, single umbilical artery, unilateral/bilateral renal agenesis, horseshoe kidney, 

isolated hydrocephalus, agenesis of the corpus callosum, tracheoesophageal fistula, 

jejuna/ileal atresia, imperforate anus, congenital diaphragmatic hernia) (Small and Copel, 

2004) 

Hydrops 

Increased nuchal translucency 

Monochorionic twins 
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Repeat Fetal Echocardiography may be indicated for any of the following:  

1. Ductus arteriosus dependent lesion;  

2. Tachycardia other than sinus tachycardia or heart block;  

3. Structural heart disease with a suggestion of hemodynamic compromise. 

 

Coverage Limitations and Exclusions 

 Fetal Echocardiography is not medically necessary when:  

1. It is used for routine screening for congenital heart disease in the absence of risk factors 

listed above; or  

2. The pregnancy is low risk and there are normal anatomic findings on ultrasound 

examination 

  CPT Codes that are not authorized with a request for fetal echo 93320 (ACOG, 2016) 

  Fetal echocardiograms are considered experimental and investigational for all other indications   

(Aetna, 2017). 

 

Additional Information 

A. Aetna considers fetal echocardiograms, Doppler and color flow mapping medically 

necessary for any of the following conditions: 

1. A mother with insulin dependent diabetes mellitus or systemic lupus erythematosus;  

2. As a screening study in families with a first degree relative with a history of congenital 

heart disease;  

3. Fetal nuchal translucency measurement of 3.5 mm or greater in the first trimester; or 

4. Following an abnormal or incomplete cardiac evaluation on an anatomic scan, 4-

chamber study. (Note: When the 4-chambered view is adequate and there are no other 

indications of a cardiac abnormality, a fetal echocardiogram is not considered 

medically necessary); or 

5. For ductus arteriosus dependent lesions and/or with other known complex congenital 

heart disease; or 

6. For pregnancies conceived by in vitro fertilization (IVF) or intra-cytoplasmic sperm 

injection (ICSI); or 

7. In cases of single umbilical artery; or 

8. In cases of suspected or known fetal chromosomal abnormalities;  or 

9. In suspected or documented fetal arrhythmia: to define the rhythm and its significance, 

to identify structural heart disease and cardiac function; or 

10. In members with autoimmune antibodies associated with congenital cardiac anomalies 

[anti-Ro (SSA)/anti-La (SSB)]; or 

11. In members with familial inherited disorders associated with congential cardiac 

abnormalities (e.g. Marfan syndrome); or 

12. In cases with monochorionic twins or multiple gestation and suspicion of twin-twin 

transfusion syndrome; or 

13. Members with seizure disorders, even if they are not presently taking anti-seizure 

medication; or 

14. Non-immune fetal hydrops or unexplained severe polyhydramnios; or  
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15. When members' fetuses have been exposed to drugs known to increase the risk of 

congenital cardiac abnormalities including but not limited to: Lithium, anti-seizure 

medications, excessive alcohol intake, or Paroxetine (Paxil), Retinoids; or 

16. When other structural abnormalities are found on ultrasound 

B. Repeat studies of fetal echocardiograms are considered medically necessary by Aetna when 

the initial screening study indicates any of the following: 

1. A ductus arteriosus dependent lesion; or 

2. Tachycardia other than sinus tachycardia or heart block; or 

3. Structural heart disease with a suggestion of hemodynamic compromise. 

C. Fetal echocardiograms are considered experimental and investigational for all other 

indications (Aetna, 2017). 

D. Coverage for Pregnancy: Early Care and Diagnostic Services (Medi-Cal, 2017) 

 

CPT Code Description 
76825 Echocardiography, fetal, cardiovascular system, real time with image 

documentation (2D), with or without M-mode recording; 

76826 Follow-up or repeat study 

76827 Doppler echocardiography, fetal, pulsed wave and/or continuous wave 

with spectral display; complete 

76828 Follow-up or repeat study 

Effective Date:  May 27, 2009                           Reviewed Annually: November 8, 2017 

Revised:    

February 11, 2015 May 17, 2017   

August 19, 2015 October 6, 2017   

August 23, 2015 December 18, 2017   

November 11, 2015    
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Disclaimer 

IEHP Clinical Authorization Guidelines (CAG) are developed to assist in administering plan 

benefits, they do not constitute a description of plan benefits. The Clinical Authorization 

Guidelines (CAG) express IEHP’s determination of whether certain services or supplies are 

medically necessary, experimental and investigational, or cosmetic. IEHP has reached these 

conclusions based upon a review of currently available clinical information (including clinical 

outcome studies in the peer-reviewed published medical literature, regulatory status of the 

technology, evidence-based guidelines of public health and health research agencies, evidence-

based guidelines and positions of leading national health professional organizations, views of 

physicians practicing in relevant clinical areas, and other relevant factors). IEHP makes no 

representations and accepts no liability with respect to the content of any external information 

cited or relied upon in the Clinical Authorization Guidelines (CAG). IEHP expressly and solely 

reserves the right to revise the Clinical Authorization Guidelines (CAG), as clinical information 

changes.  
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