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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 Renal/Retroperitoneal Vascular Duplex 
Ultrasound. 

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 BY ORGAN 

Kidney 

● Initial imaging of renal transplant dysfunction (6) 

● Symptomatic renovascular hypertension (7) 
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○ With worsening renal function tests 

○ Resistant hypertension 

● Suspected renovascular hypertension (7,8) 

○ Abdominal bruit 

○ Malignant or accelerated hypertension 

○ Significant hypertension in patients under 35 years of age 

○ Sudden onset or worsening of hypertension 

● Suspected ischemic neuropathy (8) 

● Suspected thromboembolism (8) 

● Suspected fibromuscular dysplasia (8) 

● Follow-up after renal artery intervention (9) 

○ Within 1 month after procedure 

○ 6 months, 12 months and then annually after procedure 

● Evaluation of renal artery stenosis (7,8): 

○ To determine hemodynamic significance 

○ With worsening renal function 

○ With resistant hypertension 

○ In symptomatic patients less than 35 years 

○ In symptomatic patients with evidence of kidney size discrepancy 

● As part of initial work-up for organ transplant 

Mesentery 

● Initial screening for suspected chronic mesenteric ischemia (8,10) 

○ Best performed in a fasting state to avoid bowel gas 

● Follow-up after surgical bypass procedure or stent insertion (8,9) 

○ Clinical follow-up and baseline within 1 month of procedure (9) 

○ Follow-up 6 months, 12 months, and then annually after procedure (9) 

● Suspected stenosis or restenosis of the superior mesenteric artery (11) 

Liver 

● Suspected portal hypertension or portal vein thrombosis in the presence of: 

○ Known hepatic disease (12,13) 

○ Abnormal liver function tests with hepatocellular dominance and moderate of 
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severe aminotransferase increase (12) 

● Chronic liver disease with suspected hepatocellular carcinoma (13) 

○ To identify tumor in a vein 

● Evaluation for liver transplant (14) 

Scrotum/Testicles 

● Pain or swelling of scrotal contents 

○ Newly diagnosed palpable scrotal abnormality, with or without history of 
trauma or infection (15) 

CODING AND STANDARDS 

Codes 

93975, 93976 

Applicable Lines of Business 

☒  CHIP (Children’s Health Insurance Program) 

☒  Commercial 

☒  Exchange/Marketplace 

☒  Medicaid 

☒  Medicare Advantage 

BACKGROUND 

AUC Score 

A reasonable diagnostic or therapeutic procedure 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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SUMMARY OF EVIDENCE 
ACR Appropriateness Criteria® Renal Transplant Dysfunction (6) 

Study Design: This study focuses on the appropriateness criteria for evaluating renal 
transplant dysfunction. It involves a review of current medical literature and the 
application of established methodologies to rate the appropriateness of imaging and 
treatment procedures for specific clinical scenarios. 

Target Population: The study targets patients with renal transplants, particularly those 
experiencing transplant dysfunction. 

Key Factors: Ultrasound is the first-line imaging modality for evaluating renal 
transplants, with nuclear medicine studies, CT, and MRI serving as complementary 
examinations for specific indications. The study discusses various complications of 
renal transplantation, including vascular complications, peritransplant collections, and 
intrinsic renal dysfunction. The guidelines are reviewed annually by a multidisciplinary 
expert panel and include an extensive analysis of current medical literature from peer-
reviewed journals. 

 

ACR Appropriateness Criteria® Renovascular Hypertension (7) 

Study Design: This study focuses on the appropriateness criteria for diagnosing and 
treating renovascular hypertension. It involves a comprehensive review of current 
medical literature and the application of established methodologies such as the 
RAND/UCLA Appropriateness Method and the Grading of Recommendations 
Assessment, Development, and Evaluation (GRADE) to rate the appropriateness of 
imaging and treatment procedures for specific clinical scenarios. 

Target Population: The study targets patients with renovascular hypertension, which is 
the most common type of secondary hypertension. The prevalence is estimated to be 
between 0.5% and 5% of the general hypertensive population, with a higher prevalence 
among patients with severe hypertension and end-stage renal disease. 

Key Factors: Imaging Modalities: The primary imaging modalities used to screen for 
renal artery stenosis are CT, MRI, and ultrasound, with the selection of imaging 
dependent on renal function. Investigation for renal artery stenosis is appropriate when 
clinical presentation suggests secondary hypertension rather than primary hypertension. 
The guidelines are reviewed annually by a multidisciplinary expert panel and include an 
extensive analysis of current medical literature from peer-reviewed journals . 

 

Mesenteric and renal arterial duplex ultrasound: A review (8) 

Study Design: This review paper discusses the use of duplex ultrasound to detect 
mesenteric and renal vascular disease. It provides a summary of commonly employed 
diagnostic criteria and includes a literature review of diagnostic criteria. 

Target Population: The study targets patients with suspected mesenteric and renal 
vascular disease, including those with comorbidities that make invasive diagnostic 
testing less desirable. 



        

Page 6 of 10 

Evolent Clinical Guideline 7326 for Renal/Retroperitoneal Vascular Duplex Ultrasound 

Key Factors: Indications: Indications for ultrasound include suspected chronic 
mesenteric ischemia, median arcuate ligament syndrome, follow-up after surgical bypass 
procedures, post-intervention follow-up of stents, and assessment of renal artery 
pathology. The paper emphasizes the importance of operator education and experience, 
patient preparation and positioning, and equipment optimization for successful duplex 
ultrasound examinations. The review presents essential elements of duplex ultrasound 
examinations and summarizes the diagnostic criteria for mesenteric and renal duplex 
ultrasound . 

ANALYSIS OF EVIDENCE 
Analysis (6–8): 

In summary, all three articles agree on the importance of duplex ultrasound for detecting 
renal artery stenosis and its noninvasive nature. They highlight the use of PSV and RAR 
as key parameters for identifying significant stenosis. However, Kupinsk 2023 provides 
more detailed technical considerations and specific criteria for stented vessels, 
while Taffel 2017 explores additional imaging modalities as complementary tools. Harvin 
2017 focuses on the appropriateness criteria for renovascular hypertension and provides 
a comprehensive overview of imaging modalities used for screening. 

Shared Conclusions: 

● Renal Artery Stenosis (RAS) Detection: 

○ All three articles emphasize the importance of duplex ultrasound in detecting 
renal artery stenosis. They highlight the use of peak systolic velocity (PSV) 
and renal-aortic ratio (RAR) as key parameters for identifying significant 
stenosis. 

○ Harvin 2017 mentions PSV cutoff values ranging from 180 cm/s to 300 cm/s, 
with a sensitivity of 91% and specificity of 75% for a PSV of 200 
cm/s 1. Kupinsk 2023 also discusses the use of PSV and RAR, with a PSV ≥ 
180 cm/s and RAR ≥ 3.5 indicating significant stenosis 2. Taffel 2017 reiterates 
these findings, mentioning PSV thresholds of 200 to 300 cm/s and RAR values. 

● Noninvasive Nature: 

○ All articles agree that duplex ultrasound is a noninvasive and reliable modality 
for evaluating renal vascular conditions. They emphasize its advantages over 
invasive procedures, such as angiography, due to its ability to provide real-
time imaging without the need for contrast agents. 

POLICY HISTORY 

 Date  Summary 

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

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 

● Applicable Line of Business adjusted – Medicare checked 

● Updated citations 

 January 2025 ● This guideline replaces UM 1125 Renal/Retroperitoneal 
Vascular Duplex Ultrasound 

● Clarified surveillance timelines for post-surgical imaging 

● Added indications for suspected renal conditions: 
ischemia, thromboembolism, fibromuscular dysplasia 

● Updated citations 

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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