
US AAA Screening Guidelines/Order

Patient Name_________________________________________________	  DOB______________________ 	 Age_ ___________

Procedure____________________________________________________	 Patient Phone Number _ __________________________

Diagnosis______________________________________________________________________________________________________

Physlcian Name_______________________________________________	 NPI___________________________________________

Physician Signature ____________________________________________	 Date __________________________________________

The individual to be screened must meet the USPSTF requirements to be eligible for the one-time AAA Screening (CPT 76706). Any addition-

al aortic survey exams or follow-ups should be ordered as an US Aorta Survey CPT 76775 or a Vascular Aorta Duplex Scan CPT 93979. 

US AAA Screening eligibility criteria:

o 	Age 65-75 years 

o 	Asymptomatic 

o 	No prior AAA Screening

Male

o Smoker-past or present-over 100 cigarettes in lifetime

	 Or

o 	HX of CVD, CAD, HTN, OBESITY, or Family HX of MA

Female

o	Smoker-past or present and Family HX of AAA
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US AAA Screening

Atrium Medical Center 
Miami Valley Hospital
Upper Valley Medical Center

To Schedule: 	(937) 499-7364	
	 (855) 887-7364 Toll Free	
	 (937) 641-2336 Fax


