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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 ankle-brachial index in lower extremity
peripheral artery disease.

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 ANKLE-BRACHIAL INDEX IN
PERIPHERAL ARTERY DISEASE

Ankle Brachial Index (ABI) With or Without Pulse Volume
Recording (PVR)

e History or physical exam findings (see Background) suggestive of peripheral
Page 2 of 10
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artery disease (PAD) ©® (AUC Score 9)
e Known PAD O:

o New or worsening signs or symptoms

m No prior revascularization:

o Normal baseline study (AUC Score 7)

o Abnormal baseline study (AUC Score 8)

m After revascularization (AUC Score 9)

o Surveillance after revascularization (asymptomatic or stable
signs/symptoms) -®:

m Baseline (generally within 30 days post procedure) (AUC Score 8)

m 3-,6-,9-.12 and months post procedure and annually following vein
bypass graft (AUC Score 6-8) ) with more frequent surveillance when:

o Uncorrected abnormalities are detected

o Vein conduit other than great saphenous vein was used

m 6-,9-, 12- months post procedure and then every 6 months following
angioplasty/stent (AUC Score 6-7) "V

m 6-and 12 months post procedure and annually following prosthetic bypass
graft (AUC Score 7)

ABI Only

e Screening for lower extremity PAD 9 (AUC Score 7)

o Patients at increased risk for PAD (see Background)

Exercise ABI| ©

e Further evaluation of suspected chronic symptomatic PAD with normal or
borderline resting ABI (see Background)

e PAD with abnormal resting ABI (see Background) to assess functional status and
walking performance

CODING AND STANDARDS

Codes
93922, 93923, 93924
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Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

Commercial

X

Exchange/Marketplace

X

Medicaid

X

Medicare Advantage

=

BACKGROUND

Ankle Brachial Index (ABI) ©

The Ankle Brachial Pressure Index, known more commonly as an ABI, is calculated by
dividing the resting systolic blood pressure at the ankle by the systolic blood pressures
in the arm and is expressed as a ratio.

e ABI Reference Ranges:
o Abnormal: < 0.90
o Borderline: 0.91-0.99
o Normal: 1.00-1.40
o Noncompressible: >1.40
Pulse Volume Recording (PVR) @9

PVR is a non-invasive method of evaluating the arterial pressure waveform profile. A
strain gauge or plethysmograph is applied in a sequential manner from thigh to ankle to
assess changes in limb volume between systole and diastole. Data obtained correlates
with large vessel patency and blood flow.

Patients at Increased Risk for PAD ©)

e Age 2 65 years old

e Age 50-64 vears old, with risk factors for atherosclerosis (e.q., diabetes, history of
smoking, dyslipidemia, hypertension), chronic kidney disease, or family history of
PAD

e Age <50 vears old, with diabetes and an additional risk factor for atherosclerosis

e Known atherosclerotic disease in another vascular bed (e.g., coronary, carotid,
subclavian, renal, mesenteric artery stenosis, or abdominal aortic aneurysm)

History and Physical Examination Findings Suggestive of PAD ©)

e History
Page 4 of 10
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o Typical claudication:

m Pain type: aching, burning, cramping, discomfort, or fatique

m Location: buttock, thigh, calf, or ankle

m Onset/offset: exertional, relief after rest (< 10 min for typical claudication)

o Atypical claudication:

m Other nonjoint-related exertional lower extremity symptoms or symptoms
of impaired walking function

o Lower extremity muscular discomfort associated with walking that
requires > 10 min rest to resolve

o Leg weakness, numbness, or fatigue during walking without pain

o Ischemic rest pain

o History of nonhealing or slow-healing lower extremity wound 2 2-week
duration

o Erectile dysfunction

e Physical Examination

o Abnormal lower extremity pulse palpation (femoral, popliteal, dorsalis pedis, or
posterior tibial arteries)

Vascular bruit (e.q., epigastric, periumbilical, groin)

Nonhealing lower extremity wound 2 2-week duration

Lower extremity gangrene

Evidence of atheroemboli in the lower extremities

O O O O O

Other physical findings suggestive of ischemia (e.g., asymmetric hair growth,
nail bed changes, calf muscle atrophy, or elevation pallor/dependent rubor)

AUC Score

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

Guideline-Directed Medical Therapy 11

Patients with peripheral artery disease (PAD) require a comprehensive program of
quideline-directed management and medical therapy (GDMT) including:

e Pharmacotherapy
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o Pharmacological treatment for PAD typically includes antiplatelet and statin
medication

e Structured exercise

e Lifestyle modifications

o Risk factors such as diabetes mellitus and hypertension should be
appropriately managed

o Smoking cessation is also a crucial part of therapy for patients who are
smokers

Acronyms/Abbreviations
ABI: Ankle-brachial index

PAD: Peripheral artery disease

PVR: Pulse volume recording

SUMMARY OF EVIDENCE

2024 ACC/AHA/AACVPR/APMA/ABC/SCAI/SVM/SVN/SVS/SIR/VESS Guideline for the
Management of Lower Extremity Peripheral Artery Disease ©

Study Design: This document is a clinical practice guideline developed by the American
College of Cardiology/American Heart Association Joint Committee on Clinical Practice
Guidelines.

Target Population: Patients with lower extremity peripheral artery disease (PAD) across
multiple clinical presentation subsets (asymptomatic, chronic symptomatic, chronic
limb-threatening ischemia, and acute limb ischemia).

Key Factors: The guideline provides recommendations for the management of lower
extremity PAD, including the use of ABI for diagnosis. It emphasizes the importance of
recognizing clinical subsets of PAD, conducting a comprehensive history and physical
examination, and using diagnostic testing such as resting ABI and additional
physiological testing. The guideline also addresses health disparities, risk amplifiers,
and special considerations for older patients.

ACCF/ACR/AIUM/ASE/ASN/ICAVL/SCAI/SCCT/SIR/ISVM/SVS 2012 Appropriate Use
Criteria for Peripheral Vascular Ultrasound and Physiological Testing Part |: Arterial
Ultrasound and Physiological Testing "

Study Design: This document is an appropriate use criteriareport developed by the
American College of Cardiology Foundation and other specialty societies.

Target Population: Patients undergoing peripheral vascular ultrasound and physiological
testing, including those with suspected or known peripheral artery disease.
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Key Factors: The report provides criteria for the appropriate use of peripheral vascular
ultrasound and physiological testing, including ABI. It covers various clinical scenarios,
such as evaluation for lower extremity atherosclerotic disease, surveillance of known
lower extremity PAD, and screening for lower extremity atherosclerotic disease in
asymptomatic individuals with comorbidities. The criteria are based on a review of
common clinical scenarios and current clinical practice guidelines.

The Society for Vascular Surgery practice guidelines on follow-up after vascular surgery
arterial procedures ®

Study Design: This document is a practice guideline developed by the Society for
Vascular Surgery.

Target Population: Patients undergoing follow-up after vascular surgery arterial
procedures.

Key Factors: The guideline provides recommendations for follow-up after various
vascular surgery procedures, including the use of ABI for surveillance. It emphasizes the
importance of routine surveillance to detect significant problems early and manage them
effectively. The quideline also discusses the use of duplex ultrasound and other imaging
methods for follow-up and the need for individualized follow-up plans based on the
patient's clinical situation

ANALYSIS OF EVIDENCE

Shared Findings 9

e All three documents emphasize the importance of diagnostic testing, particularly
the use of ABI, in the management of peripheral artery disease.

e They all highlight the need for routine surveillance and follow-up to detect and
manage complications early.

Conclusion -8

In summary, while all three documents share common themes regarding the importance
of diagnostic testing and routine surveillance, they differ in their specific focus areas and
the populations they address. Gornik et al 2024 provides a broader approach to PAD
management, including health disparities and risk amplifiers, whereas Mohler et al 2012
and Zierler et al 2019 focus more on the appropriate use of diagnostic testing and follow-
up after interventions.

POLICY HISTORY

Date Summary
June 2025 e Added a Summary of Evidence and Analysis of Evidence
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Date Summary
May 2025 e Added in general information statement regarding guideline

criteria development by reputable sources, standard of
care, and best practices

e No clinical changes

e Adjusted applicable lines of business — Medicare
Advantage checked

December 2024 e This guideline merges and replaces UM CARDIO 1077
Arterial PVR and Stress Arterial PVR and UM CARDIO 1078
Ankle Brachial Index

e Updated clinical indication and background sections

e Removed Limitation and Special Note sections

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 guidelines contain quidance 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
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Evolent Clinical Guideline that is applicable to the specific service or item requested in
order to determine medical necessity.
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