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DISCLAIMER 

This Molina Clinical Policy (MCP) is intended to facilitate the Utilization Management process. Policies are not a supplementation or recommendation 
for treatment; Providers are solely responsible for the diagnosis, treatment and clinical recommendations for the Member. It expresses Molina's 
determination as to whether certain services or supplies are medically necessary, experimental, investigational, or cosmetic for purposes of 
determining appropriateness of payment. The conclusion that a particular service or supply is medically necessary does not constitute a 
representation or warranty that this service or supply is covered (e.g., will be paid for by Molina) for a particular Member. The Member's benefit plan 
determines coverage – each benefit plan defines which services are covered, which are excluded, and which are subject to dollar caps or other 
limits. Members and their Providers will need to consult the Member's benefit plan to determine if there are any exclusion(s) or other benefit 
limitations applicable to this service or supply. If there is a discrepancy between this policy and a Member's plan of benefits, the benefits plan will 
govern. In addition, coverage may be mandated by applicable legal requirements of a State, the Federal government or CMS for Medicare and 
Medicaid Members. CMS's Coverage Database can be found on the CMS website. The coverage directive(s) and criteria from an existing National 
Coverage Determination (NCD) or Local Coverage Determination (LCD) will supersede the contents of this MCP and provide the directive for all 
Medicare members. References included were accurate at the time of policy approval and publication. 

OVERVIEW       
 

Abdominal pain accounts for 5 10% of visits to the emergency department (ED). While diagnostic modalities are 
effective in diagnosing causes of abdominal pain, undifferentiated abdominal pain still accounts for 25% of patients 
discharged from the ED and 35

-

40% of hospital admissions. An estimated 80% of patients discharged with 
undifferentiated abdominal pain report improvement and/or being pain-free within two weeks of presentation. Older 
patients over the age of 65 have a mortality that is six to eight times higher than younger patients. Older patients 
account for 20% of ED visits with 4% presenting with abdominal pain; 50 65% of patients will be hospitalized and 
approximately 30% require surgery. (Kendall & Moreira, 2022). 

-

-

 
CT scans use X-ray technology and advanced computer analysis to create detailed pictures of your body. A CT scan 
of the abdomen and pelvis can help diagnose problems in the bladder, uterus, prostate, liver or bowels. The use of 
imaging to identify the cause of abdominal pain is useful as it can be a complex complaint, yet it may serve as a 
warning to a more serious condition. Often abdominal pain can be nonspecific and presents with additional symptoms. 
A thorough history and examination aids the provider in identifying the patient’s diagnosis which imaging can confirm. 
Along with laboratory studies, patients presenting with abdominal pain often undergo as part of the evaluation. The 
imaging modality needed may include ultrasound, computed tomography (CT) scan, MRI (including magnetic 
resonance cholangiopancreatography), endoscopy, and endoscopic retrograde cholangiopancreatography. (  Penner 
& Fishman, 2021).  

1

 
Adults 
 
A summary of common etiologies of abdominal pain is below (Kendall & Moreira, 2022;  Penner & Fishman, 2021): 2

 
• Gastrointestinal causes include appendicitis, biliary disease (gallstones, acute cholecystitis, acute cholangitis), 

pancreatitis, Crohn’s disease, Celiac disease, diverticular disease (diverticulitis / diverticulosis), peptic ulcer 
disease, incarcerated hernia, gastroenteritis, foodborne disease, complications from bariatric surgery, 
inflammatory bowel disease (IBD), irritable bowel syndrome (IBS), and spontaneous bacterial peritonitis (SBP).  
o Hepatic conditions include hepatitis, perihepatitis, liver abscess, and Budd-Chiari syndrome.  
o Pancreatic and gastric conditions include acute myocardial infarction, pancreatitis, peptic ulcer disease, 

gastroesophageal reflux disease (GERD), gastritis/gastropathy, functional dyspepsia, and gastroparesis. 
• Genitourinary causes include kidney stones, urinary tract infection (UTI) / pyelonephritis, nephrolithiasis,

adnexal torsion, ruptured ovarian cyst, preeclampsia, pelvic inflammatory disease (PID), endometriosis, acute 
urinary retention, and testicular torsion. 

 

• Trauma related injuries may take days or weeks to be revealed. These include splenic rupture, perforated bowel, 
pancreatitis, diaphragmatic injury, as well as injuries to the liver, gallbladder, and genitourinary tract. 

• Malignancies such as colorectal or ovarian cancer and leukemia; chemotherapy and radiation treatments may 
also lead to abdominal pain. 

• Extra abdominal diseases include diabetic ketoacidosis (DKA), alcoholic ketoacidosis, pneumonia, pulmonary 
embolus (PE), and herpes zoster. 

• Spleen Related (splenomegaly, splenic infarction, splenic abscess, splenic rupture) 
• Other conditions may include those that are toxin or drug related (e.g., exposure to heavy metals or corrosives, 
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anticholinergics, narcotics, amphetamines, an opioids), obstruction, perforation of gastrointestinal tract, 
mesenteric ischemia, adrenal insufficiency, foodborne disease, constipation, and lactose intolerance.   

 
Females presenting with abdominal pain may also have pregnancy complications (including ectopic pregnancy), pelvic 
inflammatory disease (PID), ovarian torsion, endometriosis, fibroids, or ovarian cancer. (  Penner & Fishman, 2021). 2

 
Children and Adolescents 
 
Abdominal pain in children and adolescents is one of the most common complaints requiring evaluation. Pain is often 
a self-limited condition (e.g., constipation, gastroenteritis, viral syndrome). Common causes of abdominal pain in 
children and adolescents include constipation, gastrointestinal infection, urinary tract infections, streptococcal 
pharyngitis, pneumonia, viral illness, ingestion of a foreign body, and colic (in infants). Other causes of abdominal pain 
include IBD, pancreatitis, hepatitis, acute cholecystitis, intra-abdominal abscess, Immunoglobulin A vasculitis (IgAV), 
food allergies, Sickle cell disease, neoplasms, and malabsorption. Life threatening causes of abdominal pain include 
appendicitis, intussusception, malrotation with midgut volvulus, incarcerated inguinal or umbilical hernia, adhesions 
with intestinal obstruction, necrotizing enterocolitis, and peptic ulcer disease. (Neuman, 2022). Chronic abdominal pain 
occurs in 10 20% of children and adolescents; the prevalence increases in ages four to six and early adolescents. 
Discomfort was found in 21% of patients that limited activity. (Fishman, et al., 2022). 

-

 
Emergency Evaluation  
 
Patients may present with the following serious symptoms of abdominal pain: unstable vital signs, signs of peritonitis 
upon abdominal exam (e.g., abdominal rigidity, rebound tenderness, pain that worsens when the stretcher is bumped), 
or concern that the abdominal pain is due to a life-threatening condition (  Penner & Fishman, 2021). Conditions may 
include, but are not limited to (Kendall & Moreira, 2022; Neuman, 2021): 

1

 
• Abdominal aortic aneurysm 
• Perforation of gastrointestinal tract (including peptic ulcer, bowel, esophagus, or appendix) 
• Acute bowel obstruction 
• Infection 
• Ectopic pregnancy 
• Placental abruption 
• Myocardial infarction 
• Exacerbation of a chronic condition 
• Splenic rupture (e.g., secondary to Epstein-Barr virus [EBV], leukemia, trauma) 
• Trauma from motor vehicle accidents, auto-pedestrian collisions, falls, and abuse 

 
Abdomen Pelvis CT may be considered medically necessary when the following criteria are met: 

COVERAGE POLICY 

 
1. Chronic Abdominal/Pelvic Pain 

 
The initial evaluation of abdominal pain consists of a detailed history and physical examination, appropriate 
laboratory studies, and frequently non-advanced imaging such as x-ray or ultrasound. The presence of certain 
“red flags” may preclude the initial performance of non-advanced imaging. In some cases, endoscopy may be 
the preferred study. In children under the age of 14, ultrasound should be the initial study performed for 
evaluation of abdominal pain. 
 
For most clinical conditions, imaging of both the abdomen and pelvis is warranted. Imaging can be limited to part 
of the abdominal cavity for follow-up of specific organs or when the pathologist has localized imaging to a 
particular region of the abdominal cavity. A patient's exposure to ionizing radiation can be limited in these 
instances. 

(See table on next page). 
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Location Recommendations (Male) 
Generalized Initial ultrasound 
Right Upper Quadrant Initial ultrasound 
Left Upper Quadrant Consider ultrasound and/or evaluate for possible gastric causes 
Left Lower Quadrant CT if concern for conditions listed below 
Right Lower Quadrant Advanced imaging if other criteria are met. 

 
Location Recommendations (Female) 
Generalized Initial ultrasound 
Right Upper Quadrant Initial ultrasound 
Left Upper Quadrant Consider ultrasound and/or evaluate for possible gastric causes 
Left Lower Quadrant Initial pelvic ultrasound 
Right Lower Quadrant Initial pelvic ultrasound 

 
OR 

 
2. Kidney Stones (Suspected) 

a. Flank pain and +/- hematuria. 
 

OR 
 

3. Kidney Stones (Known or Follow Up) 
a. If initial x-ray (KUB) or ultrasound is indeterminate. 

 
OR 

 
4. Asymptomatic Microscopic Hematuria (AMH) is only diagnosed by microscopy; a dipstick reading suggestive 

of hematuria should not lead to imaging or further investigation without confirmation of three or greater red blood 
cells per high power field.) 

 
OR 

 
5. Known Tumor or Mass (limited to the upper abdominal cavity only [e.g., liver, kidney, adrenal]) 

a. Initial evaluation of a recently diagnosed cancer 
b. Follow up of a known tumor or mass after completion of treatment or with new signs/symptoms. 
c. Surveillance of a known tumor or mass according to accepted clinical standards. 
d. For initial staging of prostate cancer with a PSA of 20 or higher or a Gleason score of 7 or higher. 

 
OR 

 
6. Suspected Tumor or Mass Not Confirmed as Cancer   

a. Evaluation of an abnormality seen on x-ray or other imaging. 
b. Evaluation of an abnormality on physical examination and initial evaluation with x-ray or ultrasound has been 

completed. 
 

OR 
 

7. Infection Suspected   
a. Appendicitis, acute abdominal pain with at least one of the following: 

• Nausea/vomiting; OR 
• Fever of at least 100.3 or higher; OR 
• Abdominal rigidity, guarding/rebound tenderness, or other peritoneal signs; OR 
• Elevated white blood cell count (WBC). 

b. Diverticulitis including complication with severe abdominal tenderness or mass, not responding to antibiotics. 
c. Abscess (limited to the upper abdominal cavity only [e.g., liver, kidney, adrenal]) 
d. Any known infection that is clinically suspected to have created an abscess. 
e. Re-evaluation of an abscess after treatment. 
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OR 
 

8. Fistula 
a. Evaluation of a known or suspected fistula.  

 
OR 

 
9. Inflammation 

a. Suspected pancreatitis (new or recurrent) with abnormal amylase or lipase or severe focal pain. 
b. Known pancreatitis and concern for pseudocyst formation. 
c. Suspected inflammatory bowel disease (new or recurrent) with abdominal pain, persistent diarrhea or bloody 

diarrhea (abdomen / pelvic CT is recommended). 
 

OR 
 

10. Trauma 
a. Suspected abdominal or retroperitoneal hemorrhage.  

 
OR 

 
11. Vascular Disease (aneurysm, etc.) 

a. Vascular abnormality seen and indeterminate on other imaging studies. 
b. Aortic aneurysm and ultrasound is indeterminate or this is for preoperative planning. 
c. Follow up after endograph repair and CTA is not also ordered. 

 
OR 

 
12. Weight Loss 

a. Unintentional weight loss of 5% of body weight persisting for 6 months with initial evaluation of a chest x-
ray, ultrasound, laboratory testing including TSH, and colon cancer screening (if over 50 years old) 
completed. 

b. Loss of 10% of body weight in less than 2 months with at least one MD visit documenting weight loss. 
 

OR 
 

13. Other 
a. Evaluation of an abnormality seen on other imaging and the diagnosis remains uncertain. 
b. For evaluation of a known or suspected ventral or incisional hernia. 
c. High Risk – any patient over 75 years of age or diabetic with persisting pain (not intermittent only). 
d. CT enterography for evaluation of known inflammatory bowel disease. 

 
 

Pre / Post-Procedural  
• Pre-operative evaluation. 
• Post-operative for routine recommended follow up or for potential post-operative complications. 
• A repeat study may be needed to help evaluate a patient’s progress after treatment procedure intervention or 

surgery.  The reason for the repeat study and that it will affect care must be clear. 
 
 

Additional Critical Information 
 
The above medical necessity recommendations are used to determine the best diagnostic study based on a Member’s 
specific clinical circumstances.  The recommendations were developed using evidence-based studies and current 
accepted clinical practices.  Medical necessity will be determined using a combination of these recommendations as 
well as the Member’s individual clinical or social circumstances. 
• Tests that will not change treatment plans should not be recommended. 
• Same or similar tests recently completed need a specific reason for repeat imaging. 
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DOCUMENTATION REQUIREMENTS. Molina Healthcare reserves the right to require that additional documentation be made available as part of 
its coverage determination; quality improvement; and fraud; waste and abuse prevention processes. Documentation required may include, but is 
not limited to, patient records, test results and credentials of the provider ordering or performing a drug or service. Molina Healthcare may deny 
reimbursement or take additional appropriate action if the documentation provided does not support the initial determination that the drugs or services 
were medically necessary, not investigational or experimental, and otherwise within the scope of benefits afforded to the member, and/or the 
documentation demonstrates a pattern of billing or other practice that is inappropriate or excessive. 

 

SUMMARY OF MEDICAL EVIDENCE 

For peer-reviewed studies used in the development and update of this policy, please see the Reference section. 
 
National and Specialty Organizations 
 
The American College of Radiology (ACR) in collaboration with the Society for Advanced Body Imaging (SABI), 
the Society of Abdominal Radiology (SAR), and the Society for Pediatric Radiology (SPR) (2021) published the 
ACR–SABI–SAR–SPR Practice Parameter for the Performance of Computed Tomography (CT) of the Abdomen and 
Computed Tomography (CT) of the Pelvis.  
 
The ACR published the following appropriateness criteria for abdominal pain: 
 

• Acute Pancreatitis  
• Acute Nonlocalized Abdominal Pain  
• Left Lower Quadrant Pain – Suspected Diverticulitis  
• Right Lower Quadrant Pain  
• Right Upper Quadrant Pain.  
• Prostate Cancer – Pretreatment Detection, Surveillance, And Staging  

 
Available ACR Appropriateness Criteria and Procedures can be found at  – search for “CT abdomen”.  ACR
 
The American Urological Association (AUA) and the American Society of Therapeutic Radiology and Oncology 
(ASTRO) published a three-part guideline for Clinically Localized Prostate Cancer to provide guidance to facilitate care 
decisions and guide clinicians in the implementation of selected management options, including imaging (  Eastham 
et al., 2022). Recommendations include: 

1-3

 
• Routine abdomino-pelvic computed tomography (CT) scan or bone scan in asymptomatic patients with low- 

or intermediate-risk prostate cancer is not recommended.   
• Providers should obtain a bone scan and either pelvic multi-parametric magnetic resonance imaging (mpMRI) 

or CT scan for patients with high-risk prostate cancer.   
• Molecular imaging may yield additional information to evaluate metastases for patients with prostate cancer 

at high risk for metastatic disease when conventional imaging is negative.  
 

The Society for Academic Emergency Medicine (SAEM) (2022) published Guidelines for Reasonable and 
Appropriate Care in the Emergency Department – GRACE-2: Low-Risk, Recurrent Abdominal Pain in the Emergency 
Department. The guidelines are to be used as a guiding principle to help decrease unnecessary and wasteful testing 
and imaging studies. Outcomes include increased quality care, minimized over- or under-testing, prevention of 
misdiagnosis, minimized adverse effects of over- or under-treatment, reduced costs, decreased patient length of stay, 
and increased patient satisfaction. 
 
The American College of Obstetricians and Gynecologists (ACOG) (2017) published Committee Opinion No. 723: 
Guidelines for Diagnostic Imaging During Pregnancy and Lactation. The guidance provides an overview of the safety, 
necessity, and clinical usefulness of imaging studies for acute and chronic conditions during pregnancy. Ultrasound 
and MRI are the preferred choice of imaging for pregnant patients however these modalities should only be utilized 
when medically necessary. The risk of radiation exposure to the fetus is low as radiography, CT and nuclear medicine 
use lower doses of radiation. Further, patients do not need to stop breastfeeding if imaging studies are necessary. 

  

https://www.acr.org/Clinical-Resources/ACR-Appropriateness-Criteria
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CPT Codes 

CODING & BILLING INFORMATION 

CPT  Description 
74176 Computed tomography, abdomen and pelvis; without contrast material 
74177 Computed tomography, abdomen and pelvis; with contrast material(s) 
74178 Computed tomography, abdomen and pelvis; without contrast material in one or both body regions,

followed by contrast material(s) and further sections in one or both body regions 
 

 
CODING DISCLAIMER. Codes listed in this policy are for reference purposes only and may not be all-inclusive. Deleted codes and codes which 
are not effective at the time the service is rendered may not be eligible for reimbursement. Listing of a service or device code in this policy does not 
guarantee coverage. Coverage is determined by the benefit document. Molina adheres to Current Procedural Terminology (CPT®), a registered 
trademark of the American Medical Association (AMA). All CPT codes and descriptions are copyrighted by the AMA; this information is included for 
informational purposes only. Providers and facilities are expected to utilize industry standard coding practices for all submissions. When improper 
billing and coding is not followed, Molina has the right to reject/deny the claim and recover claim payment(s). Due to changing industry practices, 
Molina reserves the right to revise this policy as needed. 

APPROVAL HISTORY 

 
12/14/2022 Policy reviewed, no changes to criteria; updated Overview and Reference sections; added Summary of Medical Evidence section. 
12/8/2021 Policy reviewed; clarified clinical parameters for hematuria; updated references.  
Review Dates 12/19/2018, 12/10/2019, 12/9/2020 
9/19/2017 New policy. 
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