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Magellan Employs Two Different 
Management Strategies
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Utilization Management

• Utilization Management uses prior 
authorization requirements in order to 
apply clinical criteria to a request for a 
study and determine if the request meets 
criteria so that only medically necessary 
studies are approved.

• Utilization Management may result in a 
request for a service being denied due to 
not meeting medical necessity criteria.

• A claim for an unauthorized service will not 
be paid.

Claim Edit

• A Claim Edit applies rules for payment 
beyond the UM approval, such as  
requiring claims to include an appropriate 
diagnosis code related to the service.

• A Claim Edit may result in a specific claim 
not being paid regardless of the existence 
of a related authorization.

• A claim related to an authorized service 
that was not paid due to claim payment 
rules can be resubmitted with corrected 
information in some situations.

An approval for a procedure means that the provider can submit a claim for that 
procedure using a CPT code from the code group; however, the claim must be for 

the correct CPT code and have the appropriate diagnosis code. 
Proprietary and Confidential



Why Use Claim Edits?

• Payers routinely use claim edits to ensure that claims are paid accurately 
and are consistent with industry standards.

• Claim edits can also address inaccurate or inappropriate billing practices of 
some providers who implement billing patterns designed to maximize 
revenue without appropriate justification.

• Edits may consist of standard edits that are often used in the industry as 
well as program edits designed to meet a specific need. 

• The purpose of this presentation is to provide information about a claim 
edit that NIA applies to our Cardiac Solution radiology management 
program  to identify when a Doppler add-on is appropriate with Stress 
Echocardiography.

• Claim Edit:  Stress Echocardiography and Doppler add-on.



Stress Echo and Doppler Add-On

EDIT IDENTIFIES WHEN DOPPLER IS APPROPRIATE WITH SE
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Stress Echo & Doppler Add-On

Summary:

• The Doppler add-on codes (93320, 93321, 93325) are appropriate with 
Echocardiography (TTE and TEE), but are only appropriate with Stress 
Echocardiography (SE) for limited medical conditions.  A claim edit has been 
designed to pay Doppler codes with SE only when clinically appropriate (defined by 
appropriate diagnostic code on the claim).  

Background:  

• According to the American College of Cardiology Appropriate Use Criteria for 
Echocardiography, color flow Doppler is an important element of a comprehensive 
TTE/TEE evaluating relevant cardiac structures and hemodynamics.  

• Stress Echocardiography (SE) includes Doppler when performed for hemodynamics.   
That is, the use of Doppler with SE is appropriate only for specific diagnoses; 
Dopplers are considered “not medically necessary” by CMS when performed 
routinely without a clinical indication.  



Description of Claim Edit for Stress Echo with Doppler  

• When a claim for SE and Doppler occur on the same date of service and 
there is no claim for TTE or TEE, then an appropriate diagnosis must be on 
the claim to be paid. 

• If a diagnosis code for one of the approved clinical conditions is on either 
the SE or Doppler claim line, payment is allowed for both the SE and the 
Doppler (when the SE has been authorized).

• If the diagnosis code on the claim is not for one of the approved clinical 
conditions, payment is allowed for the SE (if authorized), but not for the 
Doppler. 

• If a SE or Echocard (TTE/TEE) is not authorized, then payment for a related 
Doppler would also not be paid since there was no authorization.

• If a Doppler is billed with a TTE or TEE (that has been authorized), then 
payment for the Doppler is allowed.
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Explanation of when Doppler with SE is appropriate

Stress echocardiogram will include rest and stress 2-dimensional imaging
unless performed for hemodynamic evaluation, when Doppler must be 
included. Doppler hemodynamic assessment during stress echocardiography 
includes both right and left heart hemodynamics (e.g., valvular gradients, 
pulmonary artery pressure, mitral regurgitation severity).

See specific indications for Doppler on next slide.
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Indications for Doppler Evaluation with Stress Echocardiogram

• Assessment of exercise hemodynamics in valvular heart disease, including congenital and 
acquired.

• Evaluation of shortness of breath when pulmonary hypertension (both primary and 
secondary) is suspected to evaluate changes in right ventricular function and pulmonary 
artery pressures with exercise.  

• Evaluation of response to exercise in cardiomyopathies, including systolic, diastolic and 
hypertrophic cardiomyopathies.

• Evaluation of response to exercise in congenital heart disease (such as Tetralogy of Fallot, 
ASD, VSD and coarctation of the aorta).

• Evaluation of hemodynamics in prosthetic heart valves for the evaluation of transvalvular 
gradients.

• Evaluation of hemodynamics in infectious lesions of the heart such as endocarditis.
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Clinical scenarios such as palpitations, chest pain or dyspnea (not listed above) do not 
require the addition of Doppler evaluation since these conditions may be evaluated 
by a transthoracic echocardiogram.



How Does this Edit Impact a Provider’s Claims?

• Utilization Management programs require prior authorization for specific CPT codes, 
which are combined into “code groups” to define a procedure.  

− Provider should refer to the Utilization Review Matrix for the related health plan to determine if a 
specific procedure code requires prior authorization.

− Approval of the primary procedure codes in the code group is dependent on meeting the medical 
necessity criteria in the clinical guideline for that procedure.

• Although add-on codes are sometimes included in a procedure code group, that does not 
mean that an add-on code is automatically payable.

− Add-on codes MAY be payable along with the code for the procedure when appropriate.

− See the footnote on the Utilization Review Matrix that states: “Payment for add-on codes may depend 
upon the appropriateness of the application of such codes related to the approved primary code.”

• This claim edit is an example of when payment for an add-on code is dependent on the 
add-on code being appropriate related to the primary code that was approved.

− If a Doppler add-on code is billed along with an approved Stress Echocardiography code, the claim 
should include a diagnosis code for one of the medical conditions that supports the need for the 
Doppler add-on as described in this presentation.   
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Appendix

ADDITIONAL INFORMATION
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Support for the Stress Echo-Doppler Edit

• ACCF/ASE/AHA/ASNC/HFSA/HRS/SCAI/SCCM/SCCT/SCMR 2011 Appropriate Use Criteria for 
Echocardiography. A Report of the American College of Cardiology Foundation Appropriate Use 
Criteria Task Force, American Society of Echocardiography, American Heart Association, American 
Society of Nuclear Cardiology, Heart Failure Society of America, Heart Rhythm Society, Society for 
Cardiovascular Angiography and Interventions, Society of Critical care Medicine, Society of 
Cardiovascular Computed Tomography, Society for Cardiovascular Magnetic Resonance and 
American College of Chest Physicians. Journal American Society Echocardiography, 2011, 1(24), 229-
267. doi:10.1016/j.echo.2010.12.008

• Doherty JU, Kort S, Mehran R. et al (2017) ACC/AATS/AHA/ASE/ASNC/HRS/SCAI/SCCT/SCMR/STS 
2017 Appropriate Use Criteria for Multimodality Imaging in Valvular Heart Disease.  A Report of the 
American College of Cardiology Appropriate Use Criteria Task Force, American Association for 
Thoracic Surgery, American Heart Association, American Society of Echocardiography, American 
Society of Nuclear Cardiology, Heart Rhythm Society, Society for Cardiovascular Angiography and 
Interventions, Society of Cardiovascular Computed Tomography, Society for Cardiovascular 
Magnetic Resonance, and Society of Thoracic Surgeons, JACC, 2017, Vol 70, No 13, 1647-1672

• Lancellotti P, Pellikka PA, Budts W, et al, The Clinical Use of Stress Echocardiography in Non-
Ischaemic Heart Disease: Recommendations from the European Association of Cardiovascular 
Imaging and the American Society of Echocardiography, Journal of the American society of 
Echocardiography, February, 2017, 101-138

• Nishimura RA, Otto CM, Bonow RO, et al. 2014 AHA/ACC Guideline for the Management of Patients 
With Valvular Heart Disease: A Report of the American College of Cardiology/American Heart 
Association Task Force on Practice Guidelines. J Am Coll Cardiol. 2014;63(22):e57-e185
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Confidentiality statement

By receipt of this presentation, each recipient agrees that the information contained herein will be kept confidential and that the information will not be 
photocopied, reproduced, or distributed to or disclosed to others at any time without the prior written consent of Magellan Health, Inc.

The information contained in this presentation is intended for educational purposes only and is not intended to define a standard of care or exclusive course of 
treatment, nor be a substitute for treatment.


