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STATEMENT
General Information

e |tis an expectation that all patients receive care/services from a licensed clinician.
All appropriate supporting documentation, including recent pertinent office visit
notes, laboratory data, and results of any special testing must be provided. If
applicable: All prior relevant imaging results and the reason that alternative
imaging cannot be performed must be included in the documentation submitted.

e Where a specific clinical indication is not directly addressed in this guideline,
medical necessity determination will be made based on widely accepted standard
of care criteria. These criteria are supported by evidence-based or peer-reviewed
sources such as medical literature, societal quidelines and state/national
recommendations.

e The quideline criteriain the following sections were developed utilizing evidence-
based and peer-reviewed resources from medical publications and societal
organization guidelines as well as from widely accepted standard of care, best
practice recommendations.

Purpose

Indications for determining medical necessity for an abdominal aortic ultrasound/duplex
scan.

Clinical Reasoning

All criteria are substantiated by the latest evidence-based medical literature. To enhance
transparency and reference, Appropriate Use (AUC) scores, when available, are diligently
listed alongside the criteria.

This guideline first defaults to AUC scores established by published, evidence-based
guidance endorsed by professional medical organizations. In the absence of those
scores, we adhere to a standardized practice of assigning an AUC score of 6. This score
is determined by considering variables that ensure the delivery of patient-centered care
in line with current guidelines, with a focus on achieving benefits that outweigh
associated risks. This approach aims to maintain a robust foundation for decision-

making and underscores our commitment to upholding the highest standards of care. -
5

INDICATIONS FOR ABDOMINAL AORTIC
ULTRASOUND

Screening for Abdominal Aortic Aneurysm

e One-time ultrasound screening ©¢” in men 2 65 years old who have ever smoked
8.9 (AUC Score 8) 19
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e In men or women 2 65 years old with first-degree relatives having abdominal
aortic aneurysm (AAA) ©®8 (AUC Score 8) 10

e One-time ultrasound screening © in women 2 65 years old who have ever smoked
®) (AUC Score 7) 19

e In men or women < 65 years old with multiple risk factors (such as having
smoking history, hypertension, hyperlipidemia, inherited vascular connective
tissue disorder and atherosclerotic cardiovascular disease) OR a first-degree
relative with AAA (-8

e |n patients with abdominal pain, flank pain, and lower back pain ©

e |n patients with femoral or popliteal aneurysms 2

e In patients with palpable or pulsatile abdominal mass or abdominal bruit

e |n patients with lower extremity peripheral artery disease (LE-PAD) presenting
with intermittent claudication symptoms @3

e |n patients with thromboembolic events or neurologic deficit in LE @9

Surveillance of Abdominal Aortic Dilation and Aneurysm

e |n patients with an AAA of 2.5 cm to < 3.0 cm every 4 vears and life expectancy > 2
years ©

e |n patients with an AAA of 3.0 cm to < 4.0 cm every 3 years 689

e In men with an AAA of4.0cm to <5.0cm AND in women with an AAA of 4.0cm to
< 4.5 cm every 6 months @9 (AUC Score 8-7) 19

e In men with an AAA of 2 5.0 cm (threshold for AAA repair is 2 5.5 cm diameter in
men with unruptured AAA) AND women with an AAA of 2 4.5 cm every 6 months
(threshold for AAA repair is 2 5.0 cm diameter in women with unruptured AAA) ©9

e |n patients with infrarenal or juxtarenal AAAs of 4.0 to 5.4 cm every 6 months to
detect expansion *?

Surveillance of lliac Artery Aneurysm

e In patient with iliac artery aneurysm 19:

o 2.0-24cmin diameter every 3 years

o 25-29cmin diameter every 2 years

o 23.0cmin diameter every year

Surveillance after Abdominal Aortic Aneurysm Intervention

e In patients with AAA after open repair within 1 post-operative year and every 5
years thereafter ©

e In patients with AAA treated with EVAR (endovascular abdominal aortic aneurysm
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repair), baseline surveillance imaging with cardiovascular CT is typically
performed within 1 month postoperatively ©, and timing of an ultrasound is
defined as follows:

o Inthe absence of endoleak or sac enlargement, ultrasound can be done at 12
months and then every year ¢899 (AUC Score 7) 0

o In patients with type |l endoleak observed, ultrasound can be done one month
after EVAR and at 6-month interval ©® during the first year and every 2-3
thereafter ©

o In patients with type |l endoleak associated with an aneurysm sac, ultrasound
can be done at 6-month intervals for 24 months and then annually © (AUC

Score 8) 19

o Inlow-risk patients (early sac shrinkage > 10 mm and < 70 years old with no
endoleak), ultrasound can be done every 2 years ©

CODING AND STANDARDS

Codes
76706, 93978, 93979

Applicable Lines of Business

X CHIP (Children’s Health Insurance Program)
X Commercial
X Exchange/Marketplace
X Medicaid
X Medicare Advantage
BACKGROUND
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 3.0 cm or greater.

AUC Score
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A reasonable diagnostic or therapeutic procedure can be defined as that for which the
expected clinical benefits outweigh the associated risks, enhancing patient care and
health outcomes in a cost-effective manner. @

e Appropriate Care- Median Score 7-9

e May be Appropriate Care- Median Score 4-6

e Rarely Appropriate Care- Median Score 1-3

Acronyms/Abbreviations

AAA: Abdominal aortic aneurysm

EVAR: Endovascular abdominal aortic aneurysm repair

SUMMARY OF EVIDENCE

The Society for Vascular Surgery practice guidelines on the care of patients with an
abdominal aortic aneurysm ©®

Study Design: This guideline was developed by the Society for Vascular Surgery (SVS)
and involved a systematic review of the literature to generate practice recommendations
using the Grading of Recommendations Assessment, Development, and Evaluation
(GRADE) system.

Target Population: The gquideline focused on patients with abdominal aortic aneurysms
(AAA), including those undergoing elective and emergent repair.

Key Factors: The guideline provided recommendations for the care of patients with AAA,
including the general approach to the patient, treatment options, anesthetic
considerations, perioperative management, and long-term management. It emphasized
the importance of surveillance imaging, the use of endovascular repair for ruptured
aneurysms, and the need for antibiotic prophylaxis before dental procedures for patients
with an aortic prosthesis.

2022 ACC/AHA Guideline for the Diagnosis and management of Aortic Disease ©

Study Design: This guideline was developed by the American Heart Association (AHA)
and American College of Cardiology (ACC) Joint Committee on Clinical Practice
Guidelines. It involved a comprehensive literature search and review of studies, reviews,
and other evidence conducted on human subjects.

Target Population: The quideline focused on patients with aortic disease, including those
with asymptomatic, stable symptomatic, and acute aortic syndromes.

Key Factors: The guideline provided recommendations for the diagnosis, genetic
evaluation, family screening, medical therapy, endovascular and surgical treatment, and
long-term surveillance of patients with aortic disease. It emphasized the role of shared
decision-making, the importance of institutional interventional volume, and
multidisciplinary team expertise in the care of patients with aortic disease.
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ACCF/ACR/AIUM/ASE/ASN/ICAVL/SCAI/SCCT/SIR/SVM/SVS 2012 Appropriate Use
Criteria for Peripheral Vascular Ultrasound and Physiological Testing Part |: Arterial
Ultrasound and Physiological Testing ?

Study Design: This study was a comprehensive review conducted by the American
College of Cardiology Foundation (ACCF) in partnership with various specialty societies.
It involved a review of common clinical scenarios where noninvasive vascular testing,
including ultrasound, is frequently considered.

Target Population: The study focused on patients with peripheral vascular disease,
including those with suspected or known non-coronary arterial disorders such as
atherosclerotic occlusive disease, abdominal aortic aneurysms, and other less common
disorders like fibromuscular dysplasia and arterial dissection.

Key Factors: The study emphasized the importance of appropriate use criteria (AUC) for
peripheral vascular ultrasound and physiological testing. It categorized clinical scenarios
into appropriate, uncertain, and inappropriate use based on a scoring system. The study
highlighted the need for standardized scanning protocols, interpretation by credentialed
physicians, and the impact of ultrasound on clinical decision-making and therapeutic
interventions.

ANALYSIS OF EVIDENCE

Shared Conclusions ©810

All three articles agree on the importance of using abdominal aortic ultrasound for the
diagnosis and management of aortic diseases. They emphasize the need for
standardized protocols and credentialed professionals to ensure accurate and effective
use of ultrasound. Additionally, they highlight the role of ultrasound in guiding clinical
decision-making and therapeutic interventions.

In summary, while all three articles highlight the importance of abdominal aortic
ultrasound, they differ in their focus and scope. Mohler et al 2012 emphasizes
appropriate use criteria, Isselbacher et al 2022 provides a comprehensive guideline for
aortic disease management, and Chaikoff et al 2018 focuses on the care of patients with
AAA.

POLICY HISTORY

Date Summary
June 2025 e Added third bullet to General Information

e Checked Medicare Advantage Line of Business

e Added Summary of Evidence and Analysis of Evidence

December 2024 e This quideline replaces UM CARDIO 1126 Abdominal Aortic
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Ultrasound

e Updated indications for Abdominal Aortic Ultrasound and
organized into subsections for clarity

e Removed Special Note and Limitation sections

e Updated references

LEGAL AND COMPLIANCE

Guideline Approval

Committee
Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee

Disclaimer

Evolent Clinical Guidelines do not constitute medical advice. Treating health care
professionals are solely responsible for diagnosis, treatment, and medical advice.
Evolent uses Clinical Guidelines in accordance with its contractual obligations to provide
utilization management. Coverage for services varies for individual members according
to the terms of their health care coverage or government program. Individual members’
health care coverage may not utilize some Evolent Clinical Guidelines. Evolent clinical
quidelines contain guidance that requires prior authorization and service limitations. A
list of procedure codes, services or drugs may not be all inclusive and does not imply
that a service or drug is a covered or non-covered service or drug. Evolent reserves the
right to review and update this Clinical Guideline in its sole discretion. Notice of any
changes shall be provided as required by applicable provider agreements and laws or
regulations. Members should contact their Plan customer service representative for
specific coverage information.

Evolent Clinical Guidelines are comprehensive and inclusive of various procedural
applications for each service type. Our guidelines may be used to supplement Medicare
criteria when such criteria is not fully established. When Medicare criteria is determined
to not be fully established, we only reference the relevant portion of the corresponding
Evolent Clinical Guideline that is applicable to the specific service or item requested in
order to determine medical necessity.
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