ABDOMINAL AND RENAL ULTRASOUND CODING CHECKLIST

ABDOMINAL REQUIREMENTS

ORGAN MENTIONED | NOT MENTIONED

NOTES

Any demonstrated abdominal abnormality

(only_required if anything was demonstrated)

Common Bile Duct

Gall Bladder

Inferior Vena Cava

Kidneys

Liver

Pancreas

Spleen

Upper Abdominal Aorta

All Checked: | Anything Checked:

76700 76705

RENAL/RETROPERITONEAL REQUIREMENTS

ORGAN MENTIONED | NOT MENTIONED

NOTES

Abdominal Aorta

Any demonstrated retroperitoneal abnormality

(only required if anything was demonstrated)

Common lliac Artery Origins

Inferior Vena Cava

Kidneys

Exception: Urinary Tract Pathology history

Complete eval of Kidneys

Urinary Bladder

All Checked: | Anything Checked:

76770 76775
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DISCLAIMER: Check the current years guidelines for accuracy in code selection prior to submitting any charges for

payment....




