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1. Abstract 
 

1.1 For Members 
 

Ultrasound technology allows doctors to "visualize" the internal organs of a patient 
without resorting to surgery. Abdominal Ultrasound is particularly useful in providing 
diagnostic images of various structures in the abdomen like liver, gall bladder, biliary 

tract, pancreas and kidneys. This procedure is conducted by a doctor with the 
assistance of a technologist skilled in operating the equipment. Ultrasound can also 
be used in treatment. 

 

1.2 For Medical Professionals 
 
Abdominal ultrasonography is the non-invasive imaging of the abdominal contents. 
Depending on the clinical indications, an examination may include the entirety of the 
Abdomen and/or Retroperitoneum, a single organ, or several organs. The medical 

records should document a condition(s) for which the ultrasound is an appropriate 
and medically necessary diagnostic study. 
 

2. Scope 
 
This Adjudication rule defines the reasonable medical conditions for the coverage of 

abdominal ultrasound. It also describes the frequency and documentation 
requirements for the service to be billed. The clinical aspects of this Adjudication rule 
is in line with the American College of Radiology (ACR), the American Institute of 

Ultrasound in Medicine (AIUM), the Society for Paediatric Radiology (SPR), and the 
Society of Radiologists in Ultrasound (SRU). 
 

3. Adjudication Policy 
 

3.1 Eligibility / Coverage Criteria 
 
Daman covers Abdominal Ultrasound, if medically necessary, for all health insurance 

plans administered by Daman. 
 
 
Indications: 

 
Indications for an ultrasound examination of the Abdomen and/or Retroperitoneum 
include but are not limited to: 

 
• Flank, abdominal and/or back pain. 

• Signs or symptoms that may be related to Retroperitoneal and/or Abdominal 

regions such as jaundice, pain or haematuria. 

• Abnormalities, which are palpable such as an abdominal mass or organomegaly. 
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• Laboratory values or findings on other imaging examinations that are abnormal 

could be suggestive of Abdominal and/or Retroperitoneal pathology. 

• Follow through of known or suspected abnormalities in the Abdomen and/or 

Retroperitoneum region. 

• Looking out for metastatic disease or an occult primary neoplasm. 

• Evaluation of suspected congenital abnormalities. 

• Abdominal trauma. 

• Pre and post transplantation evaluation. 

• Planning for and guiding an invasive procedure. 

• Looking out for the presence of free or loculated peritoneal and/or 

retroperitoneal fluid. 

• Suspicion of hypertrophic pyloric stenosis or intussusceptions. 

• Evaluation of a urinary tract infection. 

 
Documentation Requirements for Coverage: 

 
The medical record should meet the following requirements including but not limited 
to: 

 
1. Medical necessity as determined by Daman 

 

2. Relevant medical history, physical examination, and results of pertinent 
diagnostic tests or procedures. 

 

3. Interpretation report of the physician with details of the organs viewed/studied. 

Note: Use of ultrasound, without thorough evaluation of organ(s) or anatomic 
region(s), image documentation and final written report, is not billable. 
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Additional Requirements: 
 

The documentation should provide 
 
• Clear picture as to whether the study was complete or limited. 

• Repeat examination by the same physician, 

• Repeat examination by a second physician, and/or a reduced level of service. 

3.2 Requirements for Coverage 
 
ICD and CPT codes must be coded to the highest level of specificity. 

 

3.3 Non-Coverage 
 
Daman does not cover ultrasound studies that are not medically justified for 
management of the given condition, for any health insurance plan administered by 

Daman. 
 

3.4 Payment and Coding Rules 
 
Please apply regulator payment rules and regulations and relevant coding manuals for 

ICD, CPT, etc. 
 
Complete vs Limited Study 
 

Complete Study  Limited Study 

Interpretation, and written 

report is one that visualizes 
and reports on all of the 
structures within the 

anatomic region 

Interpretation, and written report involve a single 
abdominal quadrant or organ of interest or might be 
a follow up exam 

A “limited” exam of an 
anatomic region should NOT 
be reported for the same 

exam session as a 
“complete” exam of that 
same region. 

If less than the required elements for a “complete” 
exam are reported (e.g., limited number of organs 
or limited portion of region evaluated), the limited 

code for that anatomic region should be used once 
per patient exam session 
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Frequency of Service 
 

Routine use of abdominal ultrasound examinations on all patients presenting with 
abdomen pain is not a standard practice. Practices with exceedingly high levels of 
normal exams and/or many patients with no follow-up care may be audited for 

medical necessity 
 
Multiple limited retroperitoneal examinations reported on the same date of service 
may not be accepted unless supported with medical necessity. 

 

4. Denial Codes 
 

Code Code Description 

CODE-013 Invalid principal diagnosis (for example E codes) 

CLAI-012 
Submission not compliant with contractual 

agreement between provider & payer 

MNEC-003 
Service is not clinically indicated based on 

good clinical practice 

MNEC-005 
Service/supply may be appropriate, but 

too frequent 
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5. Appendices 
 

5.1 References 
 

• https://www.uptodate.com/contents/emergency-ultrasound-in-adults-with-

abdominal-and-thoracic-trauma 

• https://www.uptodate.com/contents/transabdominal-ultrasonography-of-the-

small-and-large-intestine 

• https://www.radiologyinfo.org/en/info/abdominus 

https://www.acr.org/-/media/ACR/Files/Practice-Parameters/US-Abd-Retro.pdf 

• https://www.bmus.org/static/uploads/resources/2021_SoR_and_BMUS_guidelin

es_v1.0_.pdf 

• https://radiology.ucsf.edu/patient-care/health-professionals/us-order 

 

5.2 Revision History 
 

Date Change(s) 

01/11/2013  V1.0 Release 

15/07/2014 

V1.1 

Disclaimer updated  

 

31/12/2024 
V2.0 

General template, references and content update 

 

 

Disclaimer 

By accessing these Daman Adjudication Guidelines, you acknowledge that you have read and understood the terms of use set out in the disclaimer below: 

The information contained in this Adjudication Guideline is intended to outline the procedures of adjudication of medical cla ims as applied by the National Health Insurance Company – Daman PJSC 

(hereinafter “Daman”). The Adjudication Guideline is not intended to be comprehensive, should not be used as treatment guidelines and should only be used for the purpose of reference or guidance for 

adjudication procedures and shall not be construed as conclusive. Daman in no way interferes with the treatment of patient and will not bear any responsibility for treatment decisions interpreted through 

Daman Adjudication Guideline. Treatment of patient is and remains at all times the sole responsibility of the treating Healthcare Provider. This Adjudication Guideline does not grant any rights or impose 

obligations on Daman. The Adjudication Guideline and all of the information it contains are provided "as is" without warranties of any kind, whether express or implied which are hereby expressly 

disclaimed. 

Under no circumstances will Daman be liable to any person or business entity for any direct, indirect, special, incidental, consequential, or other damages arising out of any use of, access to, or inability to 

use or access to, or reliance on this Adjudication Guideline including but without limitation to, any loss of profits, business interruption, or loss of programs or information, even if Daman has been 

specifically advised of the possibility of such damages.  Daman also disclaims all liability for any material contained in other websites linked to Daman website. 

This Adjudication Guideline is subject to the laws, decrees, circulars and regulations of Abu Dhabi and UAE.   Any information provided herein is general and is not intended to replace or supersede any laws 

or regulations related to the Adjudication Guideline as enforced in the UAE issued by any governmental entity or regulatory authority, or any other written document governing the relationship between 

Daman and its contracting parties. 

This Adjudication Guideline is developed by Daman and is the property of Daman and may not be copied, reproduced, distributed or displayed by any third party without Daman’s express written consent. 

This Adjudication Guideline incorporates the Current Procedural Terminology (CPT®), which is a registered trademark of the American Medical Association (“AMA”) and the CPT codes and descriptions 

belong to the AMA. Daman reserves the right to modify, alter, amend or obsolete the Adjudication Guideline at any time  by providing one month prior notice. 
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