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STATEMENT 

General Information 

● It is an expectation that all patients receive care/services from a licensed 
clinician. All appropriate supporting documentation, including recent pertinent 
office visit notes, laboratory data, and results of any special testing must be 
provided. If applicable: All prior relevant imaging results and the reason that 
alternative imaging cannot be performed must be included in the documentation 
submitted. 

● Where a specific clinical indication is not directly addressed in this guideline, 
medical necessity determination will be made based on widely accepted standard 
of care criteria. These criteria are supported by evidence-based or peer-reviewed 
sources such as medical literature, societal guidelines and state/national 
recommendations. 

● The guideline criteria in the following sections were developed utilizing evidence-
based and peer-reviewed resources from medical publications and societal 
organization guidelines as well as from widely accepted standard of care, best 
practice recommendations. 

Purpose 

Indications for determining medical necessity for Venous Duplex. 

Clinical Reasoning 

All criteria are substantiated by the latest evidence-based medical literature. To enhance 
transparency and reference, Appropriate Use (AUC) scores, when available, are diligently 
listed alongside the criteria. 

This guideline first defaults to AUC scores established by published, evidence-based 
guidance endorsed by professional medical organizations. In the absence of those 
scores, we adhere to a standardized practice of assigning an AUC score of 6. This score 
is determined by considering variables that ensure the delivery of patient-centered care 
in line with current guidelines, with a focus on achieving benefits that outweigh 
associated risks. This approach aims to maintain a robust foundation for decision-
making and underscores our commitment to upholding the highest standards of care. (1–

5) 

INDICATIONS 

Upper Extremity (UE) 

Venous Duplex Ultrasound of the upper extremity is appropriate for the following: 

● Swelling (6) 
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○ Acute: 

■ Unilateral (AUC Score 9) (6) 

■ Bilateral (i.e., suspected central venous obstruction) (AUC Score 8) (6) 

○ Chronic, persistent  

■  Unilateral (AUC Score 7) (6) 

■ Bilateral (i.e., suspected central venous obstruction and no alternative 
diagnosis identified such as heart failure (HF) or hypoalbuminemia) (AUC 
Score 7) (6) 

● Pain (6) 

○ Evidence of superficial thrombophlebitis (tender, palpable cord in UE) (AUC 
Score 8) (6) 

● Venous Malformation (7) (AUC Score 9)  

○  Known or suspected as evidenced by: 

■ Swelling, pain 

■ Discoloration or ulceration 

■ Thrill or vascular bruit 

● Pulmonary embolism (PE) (6)  

○ Diagnosed or suspected PE in the presence of indwelling UE venous catheter 
or device (i.e., pacemaker, ICD) (AUC Score 6) (6) 

● Venous Thrombosis (6,8) 

○ Suspected deep vein thrombosis (DVT) (AUC Score 9) (8) 

○ Known DVT with new UE pain or swelling while on anticoagulation, or not on 
anticoagulation due to contraindication (AUC Score 7) (6) 

○ Surveillance after diagnosis of UE superficial thrombophlebitis (AUC Score 6) 
(6) 

■ Not on anticoagulation with phlebitis ≤5 cm from deep vein junction (AUC 
Score 6) (6) 

● Thoracic Outlet Syndrome (9) 

○ Vascular (venous or arterial) (AUC Score 9) (9) 

■ For initial evaluation and post-intervention follow-up 

○ Neurogenic (AUC Score 6) (9) 

■ For initial evaluation and post-intervention follow-up 

● Vein Mapping (6)  

○ For coronary or peripheral vessel bypass surgery, when there are no adequate 
leg veins for harvesting (AUC Score 8) (6) 
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○ For hemodialysis access:  

■ Preoperative mapping study, <3 months prior to access placement (AUC 
Score 8) (6) 

■ "Failure to mature" on basis of physical exam:  

□ 0-6 weeks after placement (AUC Score 6) (6) 

□ > 6 weeks after placement (AUC Score 8) (6) 

Lower Extremity (LE) 

Venous Duplex Ultrasound of the lower extremity (LE) is appropriate for the following: 

● Swelling (6) 

○ Acute   

■ Unilateral (AUC Score 9) (6)  

■ Bilateral (AUC Score 8) (6) 

○ Chronic, persistent 

■ Unilateral (AUC Score 7) (6) 

■ Bilateral (and no alternative diagnosis identified such as HF or 
hypoalbuminemia) (AUC Score 6) (6) 

● Pain 

○ Non-articular, thigh or calf (AUC Score 7) (6) 

○ Evidence of superficial thrombophlebitis (tender, palpable cord in LE) (AUC 
Score 8) (6) 

● Venous Malformation (7) (AUC Score 9) 

○ Known or suspected 

■ Swelling, pain 

■ Discoloration or ulceration 

■ Thrill or vascular bruit 

● Pulmonary embolism (6,10)  

○ Suspected PE-initial imaging (Wells criteria for assessing Pre-Test Probability 
(PTP)) (AUC Score 8) (6) 

■ High PTP  

■ Pregnant patient 

○ Diagnosed PE (AUC Score 7) (6) 

● Venous Thrombosis (6,11) 

○ Suspected DVT (AUC Score 9) (11) 
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○ Surveillance of calf vein thrombosis for propagation within 2 weeks of 
diagnosis in patient with contraindication to anticoagulation (AUC Score 7) (6) 

○ Known DVT with new LE pain or swelling: 

■ While on anticoagulation (AUC Score 7) (6) 

■ Not on anticoagulation (i.e. due to contraindication) (AUC Score 8) (6) 

○ Surveillance of LE superficial thrombophlebitis  

■ Not on anticoagulation with phlebitis ≤5 cm from deep vein junction (AUC 
Score 7) (6) 

● Vein Mapping (6) 

○ For coronary or peripheral vessel bypass surgery vein harvest, with or without 
prior lower extremity vein harvest or ablation procedure (AUC Score 8) (6) 

● Post-endovascular (Great or Small) Saphenous Vein Ablation 

○ LE swelling or pain (AUC Score 8) (6) 

○ Routine follow-up within 10 days of procedure, no LE pain or swelling (AUC 
Score 7) (6) 

● Chronic Venous Disease (12) (AUC Score 9) 

○ Initial diagnosis 

■ Varicose veins  

■ Suspected iliocaval or LE disease with severe post-thrombotic changes  

■ Venous leg ulcer  

● Other Symptoms or Signs of Vascular Disease (6) 

○ Venous obstruction noted on physiologic testing (i.e. plethysmography) (AUC 
Score 7) (6) 

○ Suspected paradoxical embolism in patient with patent foramen ovale (AUC 
Score 7) (6) 

CODING AND STANDARDS 

Codes 

93970, 93971, 93985, 93986  

Applicable Lines of Business 

☒  CHIP (Children’s Health Insurance Program) 

☒  Commercial 
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☒  Exchange/Marketplace 

☒  Medicaid 

☒  Medicare Advantage 

BACKGROUND 

Wells Criteria (13) 

Pretest probability (PTP) assessment is an important step in the diagnosis of pulmonary 
embolism because correct interpretation of subsequent testing depends upon it. The 
Wells criteria, a points-based scoring system, have been extensively validated and are 
widely used to determine the PTP of pulmonary embolism. 

Criterion Points 

Clinical signs of DVT 3.0 

Recent 
surgery/immobilization 

1.5 

Heart rate > 100 bpm 1.5 

Previous history of 
PE/DVT 

1.5 

Hemoptysis 1.0 

Malignancy 1.0 

Alternative Diagnosis 
less likely than PE 

3.0 

Table 1: Pretest probability - Low < 2pts, Intermediate 2-6 pts, Hight > 6pts 

AUC Score 

A reasonable diagnostic or therapeutic procedure care can be defined as that for which 
the expected clinical benefits outweigh the associated risks, enhancing patient care and 
health outcomes in a cost-effective manner. (3) 

● Appropriate Care - Median Score 7-9 

● May be Appropriate Care - Median Score 4-6  

● Rarely Appropriate Care - Median Score 1-3 
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Acronyms/Abbreviations 

BPM: beats per minute 

DVT: deep vein thrombosis 

HF: heart failure 

ICD: implantable cardioverter defibrillator 

LE: lower extremity 

PE: pulmonary embolism 

PTP: pretest probability 

UE: upper extremity 

SUMMARY OF EVIDENCE 
ACCF/ACR/AIUM/ASE/IAC/SCAI/SCVS/SIR/SVM/SVS/SVU 2013 Appropriate Use Criteria 
for Peripheral Vascular Ultrasound and Physiological Testing Part II: Testing for Venous 
Disease and Evaluation of Hemodialysis Access (6) 

Study Design: This document is a report by the American College of Cardiology 
Foundation Appropriate Use Criteria Task Force. It includes a review of common clinical 
scenarios where noninvasive vascular testing is frequently considered. The indications 
were developed by a diverse writing group and scored by an independent technical 
panel. 

Target Population: Patients undergoing peripheral vascular ultrasound and physiological 
testing for venous disease and evaluation of hemodialysis access. 

Key Factors: The document provides appropriate use criteria for various clinical 
scenarios, including upper and lower extremity venous duplex ultrasound, duplex 
evaluation of the inferior vena cava and iliac veins, hepatoportal and renal venous 
evaluation, and hemodialysis vascular access duplex ultrasound. The criteria are 
intended to guide clinicians in making decisions regarding the use of vascular 
ultrasound and physiological testing. 

 

ACR Appropriateness Criteria® Clinically Suspected Vascular Malformation of the 
Extremities (7) 

Study Design: This publication includes evidence-based guidelines developed by a 
multidisciplinary expert panel. The guidelines are reviewed annually and involve an 
extensive analysis of current medical literature from peer-reviewed journals. 

Target Population: Patients with clinically suspected vascular malformations of the 
extremities. 

Key Factors: The guidelines recommend various imaging modalities for the initial 
assessment of suspected vascular malformations, including MR angiography, MRI, CT 
angiography, and ultrasound duplex Doppler. The choice of imaging modality depends 
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on the clinical presentation and the specific characteristics of the suspected vascular 
malformation. 

 

 

 

ACR Appropriateness Criteria® Suspected Upper Extremity Deep Vein Thrombosis (8) 

Study Design: This publication includes evidence-based guidelines developed by a 
multidisciplinary expert panel. The guidelines are reviewed annually and involve an 
extensive analysis of current medical literature from peer-reviewed journals. 

Target Population: Patients with suspected upper extremity deep vein thrombosis 
(UEDVT). 

Key Factors: The guidelines recommend ultrasound duplex Doppler as the most 
appropriate imaging modality for assessing UEDVT. CT venography and MR venography 
are appropriate for assessing central venous structures, while catheter venography is 
appropriate if therapy is required. Radionuclide venography and chest radiography are 
usually not appropriate. 

ANALYSIS OF EVIDENCE 
Analysis (6–8):  

In summary, while all three articles highlight the importance and diagnostic accuracy of 
venous duplex ultrasound, they differ in their focus on specific clinical scenarios, 
imaging techniques, and recommendations for particular conditions. "Desjardins et al. 
(2020)" focuses on UEDVT, "Gornik et al. (2013)" provides a comprehensive overview of 
peripheral vascular ultrasound applications, and "Obara et al. (2019)" emphasizes the 
evaluation of vascular malformations. These differences reflect the diverse applications 
and clinical utility of venous duplex ultrasound in various vascular conditions. 

Shared Conclusions 

● Importance of Venous Duplex Ultrasound: All three articles emphasize the 
importance of venous duplex ultrasound (US) as a primary imaging modality for 
evaluating venous diseases and vascular malformations. It is highlighted as a 
non-invasive, effective, and widely available tool for initial assessment and 
diagnosis. 

● Diagnostic Accuracy: Venous duplex ultrasound is recognized for its high 
diagnostic accuracy in identifying venous thrombosis and vascular 
malformations. It can visualize thrombus, assess blood flow patterns, and 
evaluate the extent of vascular involvement. 

● Clinical Utility: The articles agree on the clinical utility of venous duplex 
ultrasound in guiding treatment decisions, monitoring disease progression, and 
evaluating treatment response. It is considered a valuable tool for both initial 
diagnosis and follow-up. 
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POLICY HISTORY 

Date Summary 

July 2025 ● Added a Summary of Evidence and Analysis of Evidence 

May 2025 ● No substantial clinical content changes 

● Added in general information statement regarding guideline 
criteria development by reputable sources, standard of 
care, and best practices 

● Updated AUC Scores 

● Applicable Line of Business adjusted – Checked Medicare 

December 2024 ● This policy replaces UM 1093 Venous Duplex and UM 1083 
Vessels Mapping for Hemodialysis or CABG 

● Indications added for Thoracic Outlet Syndrome, vein 
mapping 

LEGAL AND COMPLIANCE 

Guideline Approval 

Committee 

Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee 

Disclaimer 

Evolent Clinical Guidelines do not constitute medical advice. Treating health care 
professionals are solely responsible for diagnosis, treatment, and medical 
advice. Evolent uses Clinical Guidelines in accordance with its contractual obligations to 
provide utilization management. Coverage for services varies for individual members 
according to the terms of their health care coverage or government program. Individual 
members’ health care coverage may not utilize some Evolent Clinical Guidelines. Evolent 
clinical guidelines contain guidance that requires prior authorization and service 
limitations. A list of procedure codes, services or drugs may not be all inclusive and 
does not imply that a service or drug is a covered or non-covered service or 
drug. Evolent reserves the right to review and update this Clinical Guideline in its sole 
discretion. Notice of any changes shall be provided as required by applicable provider 
agreements and laws or regulations. Members should contact their Plan customer 
service representative for specific coverage information.  
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Evolent Clinical Guidelines are comprehensive and inclusive of various procedural 
applications for each service type. Our guidelines may be used to supplement Medicare 
criteria when such criteria is not fully established. When Medicare criteria is determined 
to not be fully established, we only reference the relevant portion of the corresponding 
Evolent Clinical Guideline that is applicable to the specific service or item requested in 
order to determine medical necessity. 
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