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Administrative Policy Statements prepared by CareSource and its affiliates are derived from literature based on and supported by 
clinical guidelines, nationally recognized utilization and technology assessment guidelines, other medical management industry 
standards, and published MCO clinical policy guidelines. Medically necessary services include, but are not limited to, those 
health care services or supplies that are proper and necessary for the diagnosis or treatment of disease, illness, or injury and 
without which the patient can be expected to suffer prolonged, increased or new morbidity, impairment of function, dysfunction of 
a body organ or part, or significant pain and discomfort. These services meet the standards of good medical practice in the local 
area, are the lowest cost alternative, and are not provided mainly for the convenience of the member or provider. Medically 
necessary services also include those services defined in any Evidence of Coverage documents, Medical Policy Statements, 
Provider Manuals, Member Handbooks, and/or other policies and procedures. 

 
Administrative Policy Statements prepared by CareSource and its affiliates do not ensure an authorization or payment of 
services. Please refer to the plan contract (often referred to as the Evidence of Coverage) for the service(s) referenced in the 
Administrative Policy Statement. If there is a conflict between the Administrative Policy Statement and the plan contract (i.e., 
Evidence of Coverage), then the plan contract (i.e., Evidence of Coverage) will be the controlling document used to make the 
determination. 

 
According to the rules of Mental Health Parity Addiction Equity Act (MHPAEA), coverage for the diagnosis and treatment of a 
behavioral health disorder will not be subject to any limitations that are less favorable than the limitations that apply to medical 
conditions as covered under this policy. 



2 

 

 

 
 
 
 
 

A. Subject 
Obstetrical Ultrasounds 

 
 
 

Obstetrical Ultrasounds 
OHIO MEDICAID 

AD-1017 
Effective Date: 05/01/2021 

B. Background 
Ultrasounds are a common procedure during pregnancy. The main reasons for an 
ultrasound are to confirm cardiac activity, estimate gestational age, determine the 
number of fetuses, and to identify fetal anomalies. Some pregnancies will require more 
ultrasounds based on factors such as age or medical history. 

 
C. Definitions 

• Standard ultrasound - An evaluation of fetal presentation, amniotic fluid volume, 
cardiac activity, placental position, fetal biometry, and fetal number, plus an anatomic 
survey. 

• Specialized, detailed or targeted examination - Performed when an anomaly is 
suspected on the basis of history, laboratory abnormalities, or the results of either 
the limited or standard examination. This is not intended to be the routine ultrasound 
examination performed for all pregnancies. 

• Pregnancy - For the purpose of this policy, pregnancy begins on the date of the 
initial visit in which pregnancy was confirmed and extends for 280 days or 40 weeks. 

 
D. Policy 

I. Ultrasounds should only be performed when there is a specific valid medical 
indication. 
A. The timing, frequency, and type of ultrasound performed is dependent on the 

medical indication for the examination. 
1. Use of three-dimensional and four-dimensional ultrasound techniques 

requires appropriate documentation and indications. 
B. Medical record documentation must support the medical need for the ultrasound. 

 
II. Frequency of ultrasounds per healthy asymptomatic low risk pregnancy 

A. Up to three standard ultrasounds including the detailed anatomic screen with 
appropriate documentation per pregnancy. 

 
III. The following ultrasounds are not considered medically necessary: 

A. Nonmedical use such as to determine the fetal sex or to provide parents with a 
view, video and/or photograph of the fetus. 

B. Ultrasounds for growth evaluation less than 2 weeks apart. 
C. A followup standard ultrasound in the first trimester in the absence of pain or 

bleeding. 
 

NOTE: All obstetric ultrasounds claims are subject to retrospective review and 
CareSource reserves the right to adjust reimbursement in accordance with 
the policies above. The reviews include appropriate documentation of the 
specific components as defined by American College of Obstetricians and 
Gynecologists/American Institute of Ultrasound in Medicine. 
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E. Conditions of Coverage 
NA 

 

F. Related Policies/Rules 
NA 

 

G. Review/Revision History 

 
Obstetrical Ultrasounds 

OHIO MEDICAID 
AD-1017 

Effective Date: 05/01/2021 

 

 DATES ACTION 
Date Issued 01/06/2021  
Date Revised   
Date Effective 05/01/2021  
Date Archived   12/31/2022 This Policy is no longer active and has been 

archived. Please note that there could be other 
Policies that may have some of the same rules 
incorporated and CareSource reserves the right to 
follow CMS/State/NCCI guidelines without a formal 
documented Policy.  
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The Administrative Policy Statement detailed above has received due consideration as defined in 
the Administrative Policy Statement Policy and is approved. 
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