evolent

Evolent Clinical Guideline 7256 for Aorto-Renal
Endarterectomy or Bypass Surgery

Guideline Number: Applicable Codes
Evolent CG 7256

"Evolent" refers to Evolent Health LLC and Evolent Specialty Services, Inc.
© 2016 - 2026 Evolent. All rights Reserved.

Original Date: Last Revised Date: Implementation Date:
May 2016 July 2025 January 2026

TABLE OF CONTENTS

STATEMENT ittt ettt ettt ittt ettt ettt et ie ettt ettt

GENERAL INFORMATION ... ittt ittt ittt e sttt et s e et es ettt e sese e et etesssees ettt esssseeeet s eeasssessennteteessesesnenasaaas

M E D C AL N E CE S S T Y ettt ittt ettt ittt ettt et ettt ettt ettt et et ettt e e ettt e s ettt e ettt et et teteeteeeeeteeeeseteizeeaseseeeesas

P UR P O S E sttt i ittt ettt ettt ettt et et iieeeeiiieesiieeseiiessesiiiessiisesseiiiissesiiiiseeiiirsssiiecseiiieiseeicieeeeiies

CLINICAL REASONING Lttt it ittt ettt et e e e e et et e e et e ettt esesse ettt etesssees et esssseeesttsessssess st eteesseresneaasaeas

INDICATIONS FOR AORTO-RENAL ENDARTERECTOMY OR BYPASS SURGERY eeieiiiiiiiieeeeieen,

P O T EN T AL X C LU S ON S Lttt ittt ittt ittt ittt ettt et e e ee e eeee s eees e eeease e eee s ee et ee e eee b ee e essaeee e teeasese s esssessnsstasaensssenns

BACKGROUND ...ttt ettt ettt ettt ettt

AU C S CORE Lttt iuti ittt it ittt ettt ittt eset e teet s seet e eetsteee s eee s eeeeeseaee e s teee s eee s eeeteeenee b e teetaeteteetnteraneet tsantrentartnaees

ACRONYMS/ABBREVIATIONS ...t s e s e e s e aeasaeasesasaeaaaaaeaasetsaateaetasetaietetaieiaiaieteieieieieieiesaseaaas

SUMMARY OF EVIDENCE ... .cutiiiiiiiiii ettt ettt

ANALYSIS OF EVIDENCE ...ttt

POLICY HISTORY Lottt ettt ettt ettt ettt ettt et et i e s

LEGAL AND COMPLIANCE L. ettt ettt ettt

GUIDELINE AP P ROV AL . ituuiiuttiies sttt tsee s tse s ssessesessse s tees e ese s eses s ese s ess s eeeseseses s e essasss s tesssesesssssessnssssateessssenns

(0F0] 11 411 (ST T TP T T T TP T T O TP TP TP TP T PP

DI L A I R Lttt itt ittt ittt ettt ettt ettt eeee e eees e eeseeeeeeetaeeeeeeeaeeeseeeeseeesaesaeseaestaesesssnestsesenttettttetetentrettrenrrrans

REFERENCES ...ttt ettt ettt

Page 1 of 8

Evolent Clinical Guideline 7256 for Aorto-Renal Endarterectomy or Bypass Surgery



evolent

STATEMENT

General Information

It is an expectation that all patients receive care/services from alicensed
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.

Where a specific clinical indication is not directly addressed in this quideline,
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.

The guideline 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.

Medical Necessity

In order to review arequest for medical necessity, the following items must be submitted

for review:

Cardiologist/Nephrologist/Vascular Surgeon note that prompted request

Renal Artery Duplex/Retroperitoneal Duplex/Magnetic Resonance Angiography
(MRA) Renal/Computed Tomography Angiography (CTA) Renal/Renal Anhgiogram

reports

Purpose

Indications for determining medical necessity for Aorto-Renal Endarterectomy or Bypass

Surgery. Renal artery stenosis (RAS) is the narrowing of one or both renal arteries.

Surgery may be recommended for people with RAS caused by fibromuscular dysplasia

or RAS that does not improve with medication. In an endarterectomy, the plaque is

cleaned out of the artery, leaving the inside lining smooth and clear. To create a bypass,

a vein or synthetic tube is used to connect the kidney to the aorta.

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 quideline first defaults to AUC scores established by published, evidence-based

quidance 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
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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 AORTO-RENAL
ENDARTERECTOMY OR BYPASS SURGERY

NOTE: For patients who are not a candidate for percutaneous intervention (PI)

e Patients with fibro-muscular dysplastic RAS with ©7:

o Complex disease that extends into the segmental arteries AND

o Macro-aneurysms

e Patients with atherosclerotic RAS &7

o With multiple small renal arteries OR early primary branching of the main renal
artery

e Patients with atherosclerotic RAS in combination with pararenal aortic
reconstructions (in treatment of aortic aneurysms or severe aortoiliac occlusive

disease) ©¢®

Potential Exclusions

e Advanced disease - Creatinine level > 3-4 mg/dL: kidney length < 8 cm

e Limited life expectancy

e Bleeding diathesis: recent myocardial infarction (M)

® Pregnancy

CODING AND STANDARDS

Codes
35560

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

X

x| Commercial
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Exchange/Marketplace

X

Medicaid

X

Medicare Advantage

X

BACKGROUND
AUC Score

A reasonable diagnostic or therapeutic procedure care 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

AUC: appropriate use criteria

DTAA: descending thoracic aortic aneurysm

MI: myocardial infarction

PAU: penetrating atherosclerotic ulcer

Pl: percutaneous intervention

RAS: renal artery stenosis

SUMMARY OF EVIDENCE

2017 ESC Guidelines on the Diaghosis and Treatment of Peripheral Arterial Diseases, in
collaboration with the European Society for Vascular Surgery (ESVS) ©

The 2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial Diseases
provide the following information on aorto-renal revascularization:

e Renal artery revascularization is only recommended in specific situations, such as
in patients with renal artery disease due to fibromuscular dysplasia or in those
with flash pulmonary edema or congestive heart failure. For atherosclerotic renal
artery disease, routine revascularization is not recommended, as several
randomized trials have shown no benefit over medical therapy alone.
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e The guidelines state that open surgical revascularization should be considered for
patients with complex anatomy of the renal arteries, after a failed endovascular
procedure, or during open aortic surgery. However, the guidelines do not provide
specific study details or design for aorto-renal endarterectomy or bypass surgery.

Management of Patients With Peripheral Artery Disease (Compilation of 2005 and 2011
ACCF/AHA Guideline Recommendations) )

Study Design: This document is a compilation of the 2005 and 2011 ACCF/AHA guideline
recommendations for the management of patients with peripheral artery disease (PAD). It
includes recommendations developed by the American College of Cardiology
Foundation/American Heart Association Task Force on Practice Guidelines in
collaboration with several other societies.

Target Population: The quidelines are intended for patients with peripheral artery
disease, including those with lower extremity PAD, renal artery disease, mesenteric
artery disease, and aneurysms of the abdominal aorta and its branch vessels.

Key Factors: The document provides detailed recommendations on various aspects of
PAD management, including vascular history and physical examination, diagnostic
methods, treatment options (such as lipid-lowering drugs, antihypertensive drugs,
diabetes therapies, smoking cessation, antiplatelet and antithrombotic drugs), exercise
and rehabilitation, endovascular and surgical treatments, and follow-up care.

2016 AHA/ACC Guideline on the Management of Patients With Lower Extremity
Peripheral Artery Disease ®

Study Design: This guideline was developed by the American College of
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines. It
involved a systematic review of literature, including randomized controlled trials,
registries, nonrandomized comparative and descriptive studies, case series, cohort
studies, systematic reviews, and expert opinion.

Target Population: The quideline focuses on patients with lower extremity peripheral
artery disease (PAD), including those with claudication, critical limb ischemia, acute limb
ischemia, and other related conditions.

Key Factors: Recommendations: The quideline provides evidence-based
recommendations for the diagnosis and management of PAD, including medical therapy,
structured exercise, revascularization, and wound healing therapies. Resting ABI,
exercise treadmill ABI, TBI, TcPO2, and SPP are recommended for diagnosing PAD and
assessing perfusion. Antiplatelet agents, statins, antihypertensive agents, smoking
cessation, glycemic control, and other therapies are recommended to reduce
cardiovascular events and improve limb outcomes. Supervised exercise programs are
recommended to improve functional status and guality of life. Endovascular and surgical
revascularization are recommended for patients with lifestyle-limiting claudication and
critical limb ischemia. Comprehensive care by an interdisciplinary team is recommended
to achieve complete wound healing and preserve a functional foot.
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ANALYSIS OF EVIDENCE

Analysis 69

The evidence from these articles collectively supports the use of both aorto-renal
endarterectomy and bypass surgery in managing aorto-renal disease. The choice
between the two depends on various factors, including the extent of the disease, patient
comorbidities, and surgical expertise. Endarterectomy is favored for localized stenosis
due to its simplicity and lower complication rates, while bypass surgery is preferred for
extensive disease due to its durability and effectiveness in complex cases. Long-term
outcomes are generally favorable for both techniques, with patient selection and
individualized treatment plans being crucial for optimal results.

Shared Conclusions:

e Importance of Revascularization: All three articles emphasize the significance of
revascularization in managing peripheral arterial diseases (PAD), including aorto-
renal conditions. They agree that revascularization can improve symptoms,
prevent disease progression, and reduce the risk of cardiovascular events.

e Patient Selection: The articles concur that patient selection is crucial for
determining the appropriate intervention. Factors such as the severity of
symptoms, anatomical considerations, and comorbidities must be evaluated to
decide between endarterectomy and bypass surgery.

POLICY HISTORY

Date Summary
July 2025 e Added a Summary of Evidence and Analysis of Evidence
May 2025 e No substantive clinical content changes

e Added in general information statement regarding quideline
criteria development by reputable sources, standard of
care, and best practices

e Updated references

January 2025 e This gquideline replaces UM 1268 Aorto-Renal
Endarterectomy or Bypass Surgery

March 2024 e Updated references

e Updated AUC scores

e Added Clinical Reasoning for AUC scores
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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
Evolent Clinical Guideline that is applicable to the specific service or item requested in
order to determine medical necessity.
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