FIRST COAST SERVICE OPTIONS
FLORIDA MEDICARE PART B
LOCAL COVERAGE DETERMINATION
CPT/HCPCS Codes
93875 Non-invasive physiologic studies of extracranial arteries, complete bilateral study (eg, periorbital
flow direction with arterial compression, ocular pneumoplethysmography, Doppler ultrasound spectral
analysis)
93880 Duplex scan of extracranial arteries; complete bilateral study
93882 unilateral or limited study
LCD Number
93875
LCD Database ID Number
L6000
Contractor Name
First Coast Service Options, Inc.
Contractor Number
00590
Contractor Type
Carrier
LCD Title
Non-invasive Extracranial Arterial Studies
AMA CPT Copyright Statement
CPT codes, descriptions, and other data only are copyright 2004 American Medical Association (or such
other date of publication of CPT). All Rights Reserved. Applicable FARS/DFARS Clauses Apply.
CMS National Coverage Policy
Language quoted from CMS National Coverage Determinations (NCDs) and coverage provisions in
interpretive manuals are italicized throughout the Local Coverage Determination (LCD). NCDs and
coverage provisions in interpretive manuals are not subject to the LCD Review Process (42 CFR
405.860[b] and 42 CFR 426 [Subpart D]). In addition, an administrative law judge may not review an
NCD. See §1869(f)(1)(A)(i) of the Social Security Act.
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Unless otherwise specified, italicized text represents quotation from one or more of the following CMS
sources:
CMS Manual System, Pub 100-3, Medicare National Coverage Determinations, Chapter 1, Sections 20.17
and 220.5.
Primary Geographic Jurisdiction
Florida
Secondary Geographic Jurisdiction
N/A
CMS Region
Region IV
CMS Consortium
Southern
Original Determination Effective Date
09/01/1994
Original Determination Ending Date
N/A
Revision Effective Date
09/20/2005
Revision Ending Date
09/19/2005
Indications and Limitations of Coverage and/or Medical Necessity
Non-invasive extracranial arterial studies involve the use of direct and occasionally indirect methods of
ultrasound to evaluate and monitor the blood vessels that supply the brain. The direct methods of
assessment are doppler and duplex ultrasound, whereas the indirect methods include techniques such as
oculoplethysmography.
Doppler ultrasonography is used to evaluate hemodynamic parameters, specifically the velocity of blood
flow and the pattern or characteristics of flow. The doppler ultrasound involves the evaluation of the
supraorbital, common carotid, external carotid, internal carotid, and the vertebral arteries in the extracranial
cerebrovascular assessment.
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The second key component of vascular diagnostic ultrasound is the B-mode, or brightness-mode image.
This real time imaging technique provides a two-dimensional gray-scale image of the soft tissues and
vessels based on the acoustic properties of the tissues.
Duplex ultrasonography combines the direct visualization capabilities of B-mode ultrasonography and the
blood-flow velocity measurements of doppler ultrasonography.
In addition to the direct methods of doppler and duplex ultrasonography to evaluate the cerebrovascular
arterial system, indirect methods such as supraorbital doppler ultrasonography and oculoplethysmography
are used as an adjunct to assess the carotid artery. Supraorbital doppler ultrasonography indirectly assesses
blood flow from collateral branches of the internal carotid artery through the supraorbital vessels. This test
is done by placing a directional doppler probe over a supraorbital artery and observing the flow with and
without compression of neighboring arteries. Oculoplethysmography indirectly measures blood flow in the
ophthalmic artery by graphically recording ocular pulses obtained from corneal cups held in place by mild
suction. Because the ophthalmic artery is the first major branch of the internal carotid artery, its blood flow
accurately reflects carotid blood flow and ultimately that of cerebral circulation.
Florida Medicare will consider non-invasive extracranial arterial studies medically reasonable and
necessary under the following circumstances:
• To evaluate a patient with suspected occlusive cerebrovascular disease as demonstrated by the presence of
transient ischemic attacks (TIA’s), possible carotid bruit(s), diminished or absent pulses in the neck or
arms, and/or a blood pressure difference in 2 arms of greater than 10mmHg.
• To evaluate a patient with signs/symptoms of subclavian steal syndrome. The symptoms usually
associated with subclavian steal syndrome are a bruit in the supraclavicular fossa, unequal radial pulses,
arm claudication following minimal exercise, and a difference of 20mmHg or more between the systolic
blood pressures in the arms.
• To monitor a patient with known carotid stenosis. Patients demonstrating a diameter reduction of 30-50%
are normally followed on an annual basis, whereas patients with a diameter reduction of greater than 50%
are normally followed every six months. It is not necessary to monitor patients with a diameter reduction of
less than 30%.
• To evaluate a patient with transient monocular blindness (amaurosis fugax). Normally a patient with this
symptom is evaluated with an ocular pneumoplethysmography.
• To monitor patients who are post carotid endarterectomy. These patients are normally followed with
duplex ultrasonography on the affected side at 6 weeks, 6 months, 1 year, and annually thereafter.
• To initially evaluate a patient presenting with an asymptomatic carotid bruit identified on physical
examination. Routine monitoring of a patient with an asymptomatic carotid bruit without evidence of
carotid stenosis is considered screening, and therefore, noncovered.
• To initially evaluate a patient who has had a recent stroke (recent is defined as less than six months) to
determine the cause of the stroke.
• To evaluate a patient presenting with an injury to the carotid artery.
• To evaluate a patient with a suspected aneurysm of the carotid artery. This is suspected in patients with
swelling of the neck particularly if occurring post carotid endarterectomy.
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• To preoperatively validate the degree of carotid stenosis of a patient whose previous duplex scan revealed
a greater than 70% diameter reduction. The duplex is only covered when the surgeon questions the validity
of the previous study and the repeat test is being performed in lieu of a carotid arteriogram.
Note: The current medical literature contains inconclusive information regarding the evaluation and
monitoring of patients with asymptomatic carotid bruits. Even though the presence of bruit increases
the likelihood of finding disease of extracranial carotid arteries, it does not necessarily indicate severe
stenosis. Also, the predictive value of a bruit is questioned when severe disease is found in patients
without a bruit.
In addition, the literature supports that the test of choice for all the above indications is the duplex
scan, which is represented by procedure code 93880 and 93882.
Since, the standard for the above indications is a color-duplex scan, portable equipment must be able to
produce combined anatomic and spectral flow measurements.
Coverage Topic
Diagnostic Tests and X-Rays
CPT/HCPCS Codes
93875 Non-invasive physiologic studies of extracranial arteries, complete bilateral study (eg, periorbital
flow direction with arterial compression, ocular pneumoplethysmography, Doppler ultrasound spectral
analysis)
93880 Duplex scan of extracranial arteries; complete bilateral study
93882 unilateral or limited study
ICD-9 Codes that Support Medical Necessity
362.34
433.10
433.11
433.30
433.31
434.00-434.91
435.0
435.1
435.2
435.3
435.8
435.9
436
442.81
785.9

Transient arterial occlusion
Occlusion and stenosis of carotid artery without mention of cerebral infarction
Occulsion and stenosis of carotid artery with cerebral infarction
Occlusion and stenosis of multiple and bilateral precerebral arteries without
mention of cerebral infarction
Occlusion and stenosis of multiple and bilateral precerebral arteries with cerebral
infarction
Occlusion of cerebral arteries
Basilar artery syndrome
Vertebral artery syndrome
Subclavian steal syndrome
Vertebrobasilar artery syndrome
Other specified transient cerebral ischemias
Unspecified transient cerebral ischemia
Acute, but ill-defined, cerebrovascular disease
Other aneurysm of artery of neck
Other symptoms involving cardiovascular system (carotid bruit)
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900.00
900.01
900.02
900.03
V67.00
V67.09

Injury to carotid artery, unspecified
Injury to common carotid artery
Injury to external carotid artery
Injury to internal carotid artery
Follow-up examination following surgery, unspecified
Follow-up examination following other surgery

Diagnoses that Support Medical Necessity
N/A
ICD-9 Codes that DO NOT Support Medical Necessity
N/A
Diagnoses that DO NOT Support Medical Necessity
N/A
Documentation Requirements
Medical record documentation maintained by the ordering physician must clearly indicate the medical
necessity of the services being billed. In addition, documentation that the service was performed must be
included in the patient’s medical record. This information is normally found in the office/progress notes,
hospital notes, and/or test results.
If the provider of the service is other than the ordering/referring physician, that provider must maintain hard
copy documentation of test results and interpretation, along with copies of the ordering/referring
physician’s order for the studies. The physician must state the clinical indication/medical necessity for the
study in his order for the test.
Utilization Guidelines
N/A
Sources of Information and Basis for Decision
Brophy, D. (2005). Subclavian Steal Syndrome. Retrieved from
http://www.emedicine.com/radio/topic663.htm on September 9, 2005.
Cina, C., Clase, C., Radan, A. (2004). Aysmptomatic Carotid Bruit. ACS Surgery. Retrieved from
http://www.medscape.com/viewarticle/506635 on September 9, 2005.
Hill, M., Foss., Tu., Feasby, T. (2004). Factors influencing the decision to perform carotid endarterectomy.
Neurology 62(5). American Academy of Neurology. Retrieved from
http://home.mdconsult/das/article/body/50235942-2/jorg on September 9, 2005.
Mettler, F. (2005). Essentials of Radiology, second edition. Page 149. Elsevier, Inc. Retrieved from
http://home.mdconsult.com/das/book/body/0/1276/1.html on September 9, 2005.

245

Shah, K., Edlow, J. (2004). Transient ischemic attack: Review for the emergency physician. Annals of
Emergency Medicine 43(5). Retrieved from http://home.mdconsult.com/das/article/body/50211775-2/jorg
on September 9, 2005.
Advisory Committee Notes
This policy does not reflect the sole opinion of the contractor or Contractor Medical Director. Although the
final decision rests with the contractor, this policy was developed in cooperation with advisory groups,
which includes representatives from numerous societies.
Start Date of Comment Period
N/A
End Date of Comment Period
N/A
Start Date of Notice Period
N/A
Revision History
Revision Number:
Start Date of Comment
Period:
Start Date of Notice Period:
Revised Effective Date:

4
N/A
N/A
09/20/2005

LCR B2005-089

Explanation of Revision: Policy converted into LCD format. National references updated. All other
references updated with current medical literature.
Revision Number:
Start Date of Comment
Period:
Start Date of Notice Period:
Revised Effective Date:

3
N/A
09/01/2000
10/01/2000

PCR B2000-160
Sept/Oct 2000 Update

Explanation of Revision: Annual ICD-9-CM Update.
Revision Number:
Start Date of Comment
Period:
Start Date of Notice Period:
Revised Effective Date:

2
N/A
09/01/2000
08/07/2000

PCR B2000-133
Sept/Oct 2000 Update

Explanation of Revision: An evaluation was completed and it was determined to be appropriate to perform
this study for diagnoses 433.30 and 433.31.
Revision Number:

1

PCR B99-110
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Start Date of Comment
04/30/1999
Period:
09/01/1999
Start Date of Notice Period: 10/18/1999
Revised Effective Date:

Sept/Oct 1999 Update

Explanation of Revision: Original policy struck out.
Revision Number
Start Date of Comment
Period
Start Date of Notice Period
Original Effective Date

Original
04/16/1994
08/01/1994
09/01/1994

Related Documents
N/A
LCD Attachments
Document formatted: 09/12/2005 (SH/st)
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