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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 Central Venous Access Device (CVAD)
implantation and removal.

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 CVAD IMPLANTATION ©7

Indications Usually May Be Appropriate |Usually Not
Appropriate Appropriate

Administration of IV PICC, Tunneled Chest port, Arm port | Non-tunneled

medication (> 2 weeks) CVC CVC
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Indications Usually May Be Appropriate |Usually Not
Appropriate Appropriate

(excluding chemotherapy)

Administration of IV Non-tunneled CVC, |Tunneled CVC, Arm port,

medication that may PICC Midline catheter Chest port

irritate peripheral

endothelium

Frequent blood sampling Non-tunneled CVC, |Tunneled CVC, Arm port,
PICC Midline catheter Chest port

Hemodialysis prior to AVE | Non-tunneled CVC |Non-tunneled CVC Arm port,

creation (2 weeks), (>2 weeks) Chest port,
Tunneled CVC PICC

Hemodynamic monitoring |Non-tunneled CVC, |Tunneled CVC, Arm port,
PICC Midline catheter Chest port

Administration of
chemotherapy (> 2 weeks)

Chest port, Arm
port

PICC, Tunneled CVC

Non-tunneled

CvC

INDICATIONS FOR CVAD REMOVAL

e |f the central venous access is no longer clinically needed

e Catheter occlusion

e Central venous thrombosis

e Fibrin sheath formation

e Catheter-related infection

e Catheter kinking

CODING AND STANDARDS

Codes

e CVAD Insertion: 36556, 36558, 36561, 36563, 36565, 36566

e CVAD Removal: 32552, 36589, 36590

e CVAD Replacement: 36578, 36580, 36581, 36582, 36583

e CVAD Repair: 36575, 36576,
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e Fluoroscopic Guidance/Contrast: 36597, 36598, 76000, 77001

Place of Services Codes

Inpatient hospital (21)

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

X

_Commercial

o

Exchange/Marketplace

<

Medicaid

<

Medicare Advantage

BACKGROUND

Definitions

Central Venous Access Device: a catheter that is placed in a vein that leads directly to

the right side of the heart. There are a number of central veins and for each of these there

are a variety of techniques. Catheters are available which differ in length, internal

diameter, number of channels, method of insertion, material and means of fixation.

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

AVE: Arteriovenous fistula

CVAD: Central venous access device

CVC: Central venous catheter

IV: Intravenous
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PICC: Peripherally inserted central catheter

SUMMARY OF EVIDENCE ©®

Study Design: The document is a systematic review and guideline developed by an
expert panel on interventional radiology. It evaluates the literature supporting the
selection of central venous access devices and the site of placement in various clinical
settings. The review includes data from multiple studies, including randomized
controlled trials, prospective cohort studies, and systematic reviews.

Target Population: The target population includes patients requiring central venous
access for various medical conditions such as acute illness, renal failure, cancer, and the
need for long-term intravenous medication or parenteral nutrition. Specific patient
groups addressed include those with acute renal failure, chronic kidney disease, cancer,
and those requiring frequent intravenous administration of medications.

Key Factors:

Device Selection: The document provides recommendations for different types of
central venous access devices, including nontunneled central venous catheters
(CVCs), peripherally inserted central catheters (PICCs), tunneled dialysis
catheters, and central venous ports (chest and arm ports). The appropriateness of
each device is categorized based on the clinical scenario, such as the duration of
therapy, the type of medication administered, and the patient's underlying
condition.

Site Selection: Recommendations are provided for the optimal site of catheter
insertion, including the internal jugular vein, subclavian vein, external jugular
vein, femoral vein, hepatic vein, and inferior vena cava. The appropriateness of
each site is evaluated based on factors such as the risk of infection, mechanical
complications, and the patient's clinical condition.

Clinical Scenarios: The document outlines specific clinical scenarios and
provides evidence-based recommendations for device and site selection. For
example, it addresses scenarios such as acutely ill patients requiring short-term
therapy, patients with renal failure needing long-term dialysis, and cancer patients
requiring chemotherapy.

Literature Review: The document includes a summary of the literature review,
highlighting key studies and their findings. It discusses the benefits and risks
associated with different types of central venous access devices and insertion
sites.

Expert Panel: The guidelines were developed by an expert panel consisting of
radioloqists, interventional radiologists, and other specialists. The panel reviewed
the available evidence and provided consensus recommendations.
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ANALYSIS OF EVIDENCE ©

The quideline provides recommendations for selecting central venous access devices
and sites based on various clinical scenarios. For acutely ill patients, nontunneled
central venous catheters (CVC) and peripherally inserted central catheters (PICC) are
usually appropriate for short-term use. For patients with acute renal failure, nontunneled
and tunneled dialysis catheters are suitable for short-term renal replacement therapy,
while tunneled dialysis catheters are recommended for long-term therapy in patients with
renal failure. Cancer patients requiring chemotherapy infusions are advised to use chest
and arm ports, and for continuous IV medication administration, PICC and tunneled CVC
are suitable for long-term use. For long-term total parenteral nutrition, double lumen
tunneled CVC and double lumen PICC are recommended, and single or double lumen
tunneled CVC are appropriate for chronic kidney disease patients requiring long-term IV
infusions. Site selection for acutely ill patients generally includes internal jugular,
subclavian, and upper extremity veins, while internal jugular veins are usually
appropriate for chronic kidney disease patients.

The document also emphasizes the importance of selecting the appropriate device and
site to minimize complications and improve patient outcomes. It highlights the benefits
and risks associated with different types of central venous access devices and sites,
stressing the need for careful consideration based on the patient's clinical condition. The
quidelines aim to provide a comprehensive approach to central venous access device
and site selection, ensuring optimal care and minimizing potential complications.

POLICY HISTORY

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

e Added a Summary of Evidence and Analysis of Evidence

November 2024 e This guideline replaces UM CARDIO 1166 Central Venous
Access Procedures

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
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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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