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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.

e Providers must involve patients in a shared decision-making process involving
reason(s) for, as well as the type of procedure(s) that could be used including
their potential outcomes. This process should be reflected in notes provided

Purpose

Indications for determining medical necessity for Carotid Artery Stenting.

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 CAROTID ARTERY STENTING BY
TRANSFEMORAL (TEFS) OR TRANSCAROTID
REVASCULARIZATION (TCAR)
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o Symptomatic carotid artery stenosis =2 50% AND all of the following:

o

o

Duplex ultrasound demonstrating the following ©7:

m Systolic velocity 2 125 cm/sec and internal carotid artery/common carotid
artery (ICA/CCA) ratio 22 ©

Computed tomography angiography) (CTA) or magnetic resonance
angiography (MRA), if not contraindicated, confirming 2 50% stenosis and
providing additional information about the aortic arch, and extra- and intra-
cranial circulation. ©¢7

Diagnostic cerebrovascular arteriogram confirming 2 50% stenosis if CTA and
MRA contraindicated ©

Neurological assessment by a neurologist or NIH stroke scale (NIHSS) certified
health professional

e Stenting should be performed no more than 14 days after the onset of symptoms

for ANY of the following:

o

(0]

In a patient with moderate to high-risk concomitant medical conditions )

In a patient with fiboromuscular hyperplasia ©9

In patients with ischemic neurological symptoms that have not responded to
antithrombotic therapy after acute carotid dissection ©®

By TES in a patient with anatomical conditions that increase the risk of carotid
endarterectomy or TCAR 011

m Neck stoma

m Severe external radiation-induced skin and local tissue induration

m Neck infection

m Cervical instability or fixation

m In apatient with significant tandem lesions

m In apatient with disease extending above C2

e Asymptomatic carotid stenosis > 70%

o Stenting is performed in a low-risk patient
o Duplex ultrasound demonstrating the following ©":
m Systolic velocity 2 230 cm/sec and ICA/CCA ratio 24 and end diastolic
velocity of 2 100 cm/sec ©
o CTA or MRA, if not contraindicated, confirming 2 70% stenosis and providing
additional information about the aortic arch, and extra- and intra-cranial
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circulation ©7)

o After diagnostic cerebrovascular arteriogram if CTA and MRA contraindicated

LIMITATIONS FOR CAROTID ARTERY STENTING

e Stent(s) within 48 hours of a stroke @

e Carotid stenosis < 50% ©9

e Chronic total occlusion of the targeted carotid artery ®

e Patients with severe disability caused by cerebral infarction that precludes
preservation of useful function ©

e Patients with 50-99% stenoses who experience a disabling stroke (modified
Rankin score 2 3), or whose area of infarction exceeds one third (> 30%) of the
ipsilateral middle cerebral artery territory, or who have altered
consciousness/drowsiness (19

e Asymptomatic patients with < 70% carotid stenosis ©

e Patients with asymptomatic FMD of a carotid artery, regardless of the severity of
stenosis ®

e Patients with 70-99% asymptomatic carotid stenosis in order to prevent cognitive
decline @9

e Patients presenting with carotid territory symptoms in the previous six months
and who have < 50% stenosis 19

e Patients with carotid near occlusion and distal vessel collapse 19

e Staged or synchronous stent/CABG to prevent stroke in the presence of an
asymptomatic unilateral 70-99% carotid stenosis (1

e Prophylactic carotid stent for an asymptomatic patient with 50-99% carotid
stenosis undergoing a major non-cardiac surgical procedure 9

e Transfemoral stent in the presence of severe aortic calcification, atherosclerosis
or tortuosity @9

e TCAR n the presence of atracheal stoma, or ANY of the following @V

o Situation where local tissues are scarred and fibrotic from prior ipsilateral
surgery or external beam radiotherapy

o Lesion<5cm from the clavicle

o Severe calcification

o Local infection
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CODING AND STANDARDS

Codes
37215, 37216

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

<

<

Commercial

Exchange/Marketplace

X

Medicaid

X

Medicare Advantage

X

BACKGROUND

Definitions

Carotid stenting: A procedure that opens clogged arteries to prevent or treat
stroke. The carotid arteries are located on each side of the neck and are the main
arteries supplying blood to the brain. The procedure involves temporarily
inserting and inflating a tiny balloon where the carotid artery is clogged to widen
the artery and placement of a small metal coil called a stent in the clogged artery.

The stent helps prop the artery open and decreases the chance of it narrowing
again.

Rankin Score: The degree measurement of disability or dependence in the daily
activities of people who have suffered a stroke or other causes of neurological

disability.

Shared decision process: A member-provider interaction that must include a
discussion of alternative treatments. The discussion includes complications,
recurrent symptoms, and future reinterventions. The phrase “risks and
alternatives have been described" is not sufficient

Transfemoral stent (TES): A stent inserted via a remote puncture of the femoral
artery, and which involves traversing the aortic arch and which is usually
supplemented by distal filter placement to prevent embolization

Transcarotid Revascularization (TCAR): A process involves a small cutdown on
the cervical common carotid artery and placing the stent during reversal of flow
out of the brain to prevent distal embolization
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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

Acronyms/Abbreviations
CABG: Coronary artery bypass graft

CAS: Carotid artery stenting

CEA: Carotid endarterectomy

CTA: Computed tomoqgraphy angiography

FMD: Fibromuscular dysplasia

GDMT: Guideline-directed medical therapy

MRA: Magnetic resonance angiography

NCD: National Carrier Determination

PTA: Percutaneous Transluminal Angioplasty

RPVI: Reqgistered Physician in Vascular Interpretation

RVT: Reqistered Vascular Technologist

TCAR: Transcarotid Revascularization

TES: Transfemoral stent

TIA: Transient ischemic attack

SUMMARY OF EVIDENCE

2011 ASA/ACCF/AHA/AANN/AANS/ACR/IASNR/ICNS/SAIP/SCAI/SIR/SNIS/SVM/SVS
Guideline on the Management of Patients With Extracranial Carotid and Vertebral Artery
Disease ®

Study Design: The quideline is based on a thorough review of the literature relevant to
carotid and vertebral artery interventions up to May 2010. The recommendations are
evidence-based, derived from studies, reviews, and other evidence conducted in human
subjects and published in English. The writing committee performed a formal literature
review, weighed the strength of evidence for or against particular tests, treatments, or
procedures, and included estimates of expected health outcomes where data exist.
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Target Population: The target population includes patients with extracranial carotid and
vertebral artery disease, both symptomatic and asymptomatic. The quideline addresses
patient populations residing in North America and includes recommendations for
primary care clinicians, medical and surgical cardiovascular specialists, trainees in
primary care and vascular specialties, nurses, and other healthcare personnel.

Key Factors:

Anatomy and Definitions: The quideline provides detailed descriptions of the
normal anatomy of the aortic arch and cervical arteries, variations in anatomy, and
definitions related to extracranial cerebrovascular disease.

Epidemiology: It discusses the prevalence of stroke and extracranial
cerebrovascular disease, including data from population studies and the impact of
geographic variations.

Clinical Presentation: The quideline covers the natural history of atherosclerotic
carotid artery disease, characterization of atherosclerotic lesions, symptoms and
signs of transient ischemic attack (TIA) and ischemic stroke, and public
awareness of stroke risk factors and warning indicators.

Diagnosis and Testing: Recommendations for diagnostic testing in patients with
symptoms or signs of extracranial carotid artery disease, including the use of
duplex ultrasonography, magnetic resonance angiography (MRA), computed
tomographic angiography (CTA), and catheter-based contrast angiography.

Medical Therapy: Recommendations for the treatment of hypertension, cessation
of tobacco smoking, control of hyperlipidemia, management of diabetes mellitus,
and antithrombotic therapy in patients with extracranial carotid atherosclerotic
disease.

Revascularization: Detailed recommendations for carotid endarterectomy (CEA)
and carotid artery stenting (CAS), including factors affecting the outcome, risks
associated with the procedures, and comparative assessments.

Special Populations: Recommendations for neurological risk reduction in patients
with carotid artery disease undergoing cardiac or noncardiac surgery.

Nonatherosclerotic Carotid and Vertebral Artery Diseases: Management of
fibromuscular dysplasia (FMD) and cervical artery dissection.

2021 Guideline for the Prevention of Stroke in Patients With Stroke and Transient
Ischemic Attack: A Guideline From the American Heart Association/American Stroke
Association ©

Study Design: The study is a quideline from the American Heart Association/American
Stroke Association, reviewed for evidence-based integrity and endorsed by several
neurological and vascular societies. It is based on systematic methods to evaluate and
classify evidence, aiming to provide recommendations for the prevention of stroke in
patients with stroke and transient ischemic attack (TIA).

Target Population: The quidelines are applicable to patients with or at risk of developing
cerebrovascular disease, focusing primarily on medical practice in the United States but
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relevant globally. The target population includes individuals who have experienced
ischemic stroke or TIA, with specific recommendations tailored to various subtypes of
stroke and risk factors.

Key Factors

Diagnostic Workup: Recommendations for diagnostic evaluation after ischemic
stroke to define etiology and identify treatment targets to reduce recurrent stroke
risk.

Vascular Risk Factor Management: Emphasis on managing vascular risk factors
such as diabetes, smoking cessation, lipids, and hypertension through intensive
medical management by multidisciplinary teams.

Lifestyle Factors: Importance of healthy diet and physical activity, with
recommendations for low-salt and Mediterranean diets and supervised physical

activity.
Antithrombotic Therapy: Recommendations for antithrombotic therapy, including

antiplatelet or anticoagulant agents, with specific guidelines for dual antiplatelet
therapy in certain high-risk patients.

Atrial Fibrillation: Management of atrial fibrillation with anticoagulation and heart
rhythm monitoring.

Carotid and Intracranial Stenosis: Recommendations for intervention in patients
with severe stenosis, including carotid endarterectomy and stenting.

Patent Foramen Ovale: Guidelines for percutaneous closure in patients with
specific criteria.

Health Systems-Based Interventions: Importance of guality monitoring and
improvement programs, multidisciplinary team-based approaches, and decision
support tools for secondary stroke prevention.

Society for Vascular Surgery clinical practice quidelines for management of extracranial
cerebrovascular disease

Study Design: The quidelines are based on extensive investigations, including multiple
randomized controlled trials (RCTs) and systematic reviews. The recommendations are
made using the GRADE (grades of recommendation assessment, development, and
evaluation) approach.

Target Population: The target population includes patients with carotid bifurcation
stenosis, both symptomatic and asymptomatic. Specific emphasis is placed on low-risk
surgical patients, patients presenting with acute stroke, and patients with combined
carotid and coronary artery disease.

Key Factors

Carotid Endarterectomy (CEA) vs. Maximal Medical Therapy: CEA is
recommended over maximal medical therapy for low-risk patients with
asymptomatic carotid bifurcation atherosclerosis and stenosis of >70%. CEA is
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also recommended over transfemoral carotid artery stenting (TF-CAS) for low
surgical risk patients with symptomatic carotid artery stenosis of >50%.

Timing of Carotid Intervention: Carotid revascularization is recommended for
symptomatic patients with >50% stenosis to be performed as soon as the patient
is neurologically stable after 48 hours but definitely before 14 days after symptom
onset.

Screening for Carotid Artery Stenosis: Routine screening for clinically
asymptomatic carotid artery stenosis in individuals without cerebrovascular
symptoms or significant risk factors is not recommended. Screening is suggested
for selected asymptomatic patients at increased risk of carotid stenosis,
especially if they are willing to consider carotid intervention if significant stenosis
is discovered.

Optimal Sequence of Intervention for Combined Carotid and Coronary Artery
Disease: For patients with symptomatic carotid stenosis of 50% to 99% who
require both CEA and coronary artery bypass grafting (CABG), CEA is suggested
before or concomitant with CABG to potentially reduce the risk of stroke and
stroke/death.

ANALYSIS OF EVIDENCE

Shared Conclusions
1. Carotid Endarterectomy (CEA) vs. Carotid Artery Stenting (CAS)

o All three articles emphasize the importance of CEA over CAS for patients
with symptomatic carotid artery stenosis. AbuRahma et al. recommend
CEA for low- and standard-risk patients with >50% symptomatic carotid
artery stenosis. ) Brott et al. also highlight the preference for CEA over
CAS in symptomatic patients due to lower periprocedural stroke and death
rates. ® Kleindorfer et al. reiterate the importance of fixing severe stenosis
in patients with symptomatic carotid artery disease. ©®

2. Medical Management and Risk Factor Control

o The importance of aggressive medical management, including blood
pressure control, lipid-lowering therapy, and lifestyle modifications, is a
common theme. AbuRahma et al. discuss the role of medical management
in stroke prevention. () Brott et al. emphasize the need for comprehensive
risk factor management, including hypertension and hyperlipidemia. ©
Kleindorfer et al. also stress the importance of managing vascular risk
factors, including hypertension, diabetes, and lifestyle changes. ©®

3. Screening and Diagnosis

o All three articles agree on the importance of screening for carotid artery
stenosis in high-risk patients. AbuRahma et al. recommend screening for
asymptomatic carotid artery stenosis in selected high-risk patients. () Brott
et al. suggest noninvasive imaging for patients with symptomatic anterior
circulation cerebral infarction or TIA. ® Kleindorfer et al. also recommend
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noninvasive cervical carotid imaging for patients with symptomatic carotid
artery disease. ©

POLICY HISTORY

Date Summary
June 2025 e Added new bullet-point to the General Statement section

e Checked the Medicare Advantage box in the Applicable
Lines of Business table

e Added a Summary of Evidence and Analysis of Evidence

e Updated references

March 2025 e Modified the second, Level-1 bullet-point in the Indications
from: “Stenting will be performed more than 14 days after
the onset of symptoms and ANY of the following”, to:
“Stenting should be performed no more than 14 days after
the onset of symptoms for ANY of the following”

January 2025 e This guideline replaces UM CARDIO 1171 Carotid Artery
Stenting

e Added general statement for share-decision making

e Updated clinical indications, limitation, and background
sections

e Removed Special Note section

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
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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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