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I. PURPOSE
Indications for determining medical necessity for an abdominal aortic ultrasound.

II . DEFINITIONS
An abdominal ultrasound uses reflected sound waves to obtain anatomic and physiologic information
of the abdominal aorta. It is commonly performed to diagnose an abdominal aortic aneurysm. An
abdominal aortic aneurysm is defined as an increased internal diameter of the abdominal aorta of 3
cm or greater.

An appropriate diagnostic or therapeutic procedure is one in which the expected clinical benefit
exceeds the risks or negative consequences of the procedure by a sufficiently wide margin such that
the procedure is generally considered acceptable or reasonable care. The ultimate objective of AUC
is to improve patient care and health outcomes in a cost–effective manner but is not intended to
ignore ambiguity and nuance intrinsic to clinical decision making.

Appropriate Care- Median Score 7-9

May be Appropriate Care- Median Score 4-6

Rarely Appropriate Care- Median Score 1-3

II I. POLICY
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Indications for approving a request for medical necessity are: 

A. Evaluation of a patient who has sustained trauma to the abdominal, pelvic, and/or retroperitoneal 
area resulting in a possible injury to the arterial inflow and/or venous outflow of the abdominal, 
pelvic, and/or retroperitoneal organs. (AUC Score 7)1,5,6 

B. Evaluation of a patient with an abdominal bruit. (AUC Score 7)1,5,6 

C. Confirm a suspicion of an abdominal or iliac aneurysm raised by a physical examination or noted 
as an incidental finding on another radiological examination. The physical examination usually 
reveals a palpable, pulsatile, and non-tender abdominal mass. (AUC Score 7)1,5,6 

D. Surveillance of known Iliac artery aneurysm with duplex: 

1. <3.0 cm does not require surveillance 

2. 3.0 to 3.5 cm, follow-up with ultrasound initially at 6 months, then yearly if stable (AUC Score 
7)4 

3. >3.5 cm, follow up with ultrasound every 3-6 months until intervention (AUC Score 7)4 

E. Surveillance of known AAA with duplex: 
1. Aortic diameter less than 2.5 cm is inappropriate  
2. Aortic diameter 2.5 to 2.9 cm, can follow-up with ultrasound in 10 years (AUC Score 7)3 
3. 3.0 to 3.9 cm, follow-up with ultrasound scan every 3 years (AUC Score 7)3  
4. 4.0 to 4.9 cm, once every year (AUC Score 7)3   
5. ≥5.0 cm, once every 6 months (AUC Score 7)3  
6. Any size AAA with new or worsening symptoms (AUC Score 7)1,5,6 

F. Surveillance after AAA intervention (Stents or Surgical repair): 
1. Any new or worsening lower extremity symptoms post intervention. (AUC Score 8)1,5,6 
2. Duplex after aortic and/or iliac endograft or stent can be done within 1 month after 

intervention, as a baseline. (AUC Score 8)1,5,6 
3. Duplex for Aortic endograft leak and /or increasing residual aneurysm sac size can be done 

at 6 months after baseline study. (AUC Score 8)1,5,6 
4. Duplex for Aortic endograft or open repair without endo leak and /or increasing residual 

aneurysm sac size is appropriate annually, after the baseline study. (AUC Score 7)1,5,6 

G. Evaluate patients for AAA, presenting with signs and symptoms of thoracic aneurysm measuring 
≥ 4.0cm. (AUC Score 8)1,5,6 

H. One-time Screening in asymptomatic patients:  
1. Men age 65-75 years who have ever smoked. (AUC Score 8)2,6 
2. Men age 65-75 years who have never smoked but have first degree relative with an AAA. 

(AUC Score 7)2,6 

*Screening is not recommended in men or women of any age who have neither smoking 
history nor a family history of AAA. 

I. Initial evaluation of a patient presenting with signs and symptoms such as intermittent   
claudication in the calf muscles, thighs and/or buttocks, rest pain, weakness in legs or feeling of 
tiredness in the buttocks, etc. which may suggest occlusive disease of the aorta and iliac arteries. 
(AUC Score 6)1,5,6 



PROPRIETARY AND CONFIDENTIAL  
UM CARDIO_1126 Abdominal Aortic Ultrasound_08262022 
© 2020 New Century Health                                                                  3 

J. To evaluate patients presenting with complaints of pain in the calf or thigh, slight swelling in the 
involved leg, tenderness of the iliac vein, etc. which may suggest phlebitis or thrombophlebitis of 
the iliac vein or IVC. (AUC Score 6)1,5,6 

Limitations: 

A. Surveillance with AAA duplex for Aortic diameter less than 3.0 cm is inappropriate  

B. Screening for AAA is not routinely recommended in men aged 65-75 years who have never 
smoked as evidence indicate that the net benefit of screening all men in this group is small. To 
determine whether this service is appropriate, patients and clinicians should consider the patient’s 
medical history, family history for AAA, other risk factors, and personal values 

C. USPSTF recommends against routine screening for AAA with ultrasonography in women who 
have never smoked and have no family history of AAA. 

D. USPSTF recommends against routine screening for AAA in women aged 65-75 years who have 
ever smoked or have a family history of AAA due to insufficient evidence to assess the balance of 
benefits and harms for screening for AAA  

E. Duplex testing should be reserved for specific indications for which the precise anatomic 
information obtained by this technique is likely to be useful. Therefore, it would be rare to see 
duplex scanning being performed for conditions in which another diagnostic test is recommended 
(e.g., an aortic dissection is better diagnosed with a chest x-ray, Trans esophageal 
echocardiogram or aortography). 

F. Requests for services that are part of a surveillance protocol for patients who are involved in a 
clinical trial are considered out of scope (OOS) for New Century Health and cannot be reviewed.  

IV. PROCEDURE 
A. In order to review a request for medical necessity, the following items must be submitted for 

review 
1. Cardiologist or Vascular Surgeon’s note that prompted the request 
2. Previous AAA duplex/CTA/MRA aorta/Angiogram or AAA operative report 

B. Primary codes appropriate for this service: 93978- (complete duplex scan of abdominal 
vasculature including aorta, IVC, illiacs, or bypass grafts), 93979- (limited duplex scan for 
abdominal aorta or IVC or illiacs or bypass grafts only), 76706- (Screening for AAA – once in a 
patient lifetime if criteria’s for screening are met). 

V. APPROVAL AUTHORITY 
A. Review – Utilization Management Department 

B. Final Approval – Utilization Management Committee 

VI. ATTACHMENTS 
A. None 

VII. REFERENCES 
1. Centers for Medicare and Medicaid Services. Local Coverage Determination (LCD) (L33674).   

Duplex Scanning. Retrieved from https://www.cms.gov April 24th, 2019. 

https://www.cms.gov
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screening  
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5. Mohler III et al. ACCF/ACR/AIUM/ASE/ASN/ICAVL/SCAI/SCCT/SIR/SVM/SVS 2012 Appropriate 
Use Criteria for Peripheral Vascular Ultrasound and Physiological Testing Part I:Arterial 
Ultrasound and Physiological Testing: A Report of the American College of Cardiology 
Foundation Appropriate Use Criteria Task Force, American College of Radiology, American 
Institute of Ultrasound in Medicine, American Society of Echocardiography, American Society of 
Nephrology, Intersocietal Commission for the Accreditation of Vascular Laboratories, Society for 
Cardiovascular Angiography and Interventions, Society of Cardiovascular Computed 
Tomography, Society for Interventional Radiology, Society for Vascular Medicine, and Society for 
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