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STATEMENT 

General Information 

● It is 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. 

● 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 guidelines and state/national 
recommendations. 

● The guideline criteria in 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 Abdominal Aortography with Bilateral 
Iliofemoral Lower Extremity Runoff. 

Special Note 

Decisions regarding the potential utility of invasive therapeutic interventions 
(percutaneous or surgical) in patients with lower extremity peripheral arterial disease 
should be made with a complete anatomic assessment of the affected arterial territory, 
including imaging of the occlusive lesion, as well as arterial inflow and outflow with 
angiography or a combination of angiography and noninvasive vascular techniques. 

Noninvasive imaging modalities, including MRA, CTA, and color flow duplex imaging, 
may be used in advance of invasive imaging to develop an individualized diagnostic 
strategic plan, including assistance in selection of access sites, identification of 
significant lesions, and determination of the need for invasive evaluation. 

Diagnostic peripheral angiography performed at the time of an interventional procedure 
is separately reportable if at least one indication for medical necessity for a stand-alone 
lower extremity is met AND one of the following is also met: 

● No prior catheter-based angiographic study is available, and a full diagnostic 
study is performed, and the decision to intervene is based on the diagnostic 
study, or 

● A prior study is available, but as documented in the medical record: 

○ the patient’s condition with respect to the clinical indication has changed 
since the prior study; or 
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○ there is inadequate visualization of the anatomy or pathology; or 

○ there is a clinical change during the interventional procedure that requires new 
evaluation outside the target area of intervention. 

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. (1–

5)  

INDICATIONS (6,7)  

● Significant disability with documentation of outflow or inflow peripheral arterial 
disease by prior non-invasive study and further study is needed by angiography 
with the intent of subsequent intervention 

●  Following:  

○ detection of aneurysm and other primary vascular abnormalities that require 
further investigation for effective treatment 

○ the detection of occlusive disease, including evaluation for acute or chronic 
intestinal ischemia 

○ stabilization of GI hemorrhage as an outpatient/elective procedure 

CODING AND STANDARDS 

Codes 

36200, 36245, 36246, 36247, 36248, 75625, 75630, 75710, 75716, 75726, G0278 

Applicable Lines of Business 

☒  CHIP (Children’s Health Insurance Program) 

☒  Commercial 
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☒  Exchange/Marketplace 

☒  Medicaid 

☒  Medicare Advantage 

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. (2) 

● Appropriate Care- Median Score 7-9 

● May be Appropriate Care- Median Score 4-6  

● Rarely Appropriate Care- Median Score 1-3 

SUMMARY OF EVIDENCE 
ACC/AHA/SCAI/SIR/SVM 2018 Appropriate Use Criteria for Peripheral Artery 
Intervention(7) 

Study Design: This study involved the development of Appropriate Use Criteria (AUC) for 
peripheral artery intervention (PAI). The process included drafting patient scenarios, 
assumptions, and definitions based on published guidelines, trial data, and expert 
opinions. The scenarios were evaluated by an independent rating panel using a scoring 
scale from 1 to 9. 

Target Population: The study focused on patients with peripheral artery disease (PAD) 
who may require revascularization treatments. This includes patients with renal artery 
stenosis, lower extremity disease, critical limb ischemia, asymptomatic artery disease, 
and secondary treatment options for lower extremity disease.  

Key Factors:  

Clinical Scenarios: 45 clinical scenarios with up to 6 intervention options per scenario 
were developed and categorized into 6 general sections.  

Scoring: Each indication was scored as “Appropriate” (7 to 9), “May Be Appropriate” (4 
to 6), or “Rarely Appropriate” (1 to 3).  

Emphasis: Adherence to medical therapy was emphasized, with revascularization 
considered when medical therapy is insufficient.  
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Endovascular and Surgical Approaches: Both approaches were deemed appropriate in 
scenarios involving tissue loss or end organ compromise, with a tendency to select 
endovascular approaches. 

2016 AHA/ACC Guideline on the Management of Patients with Lower Extremity Peripheral 
Artery Disease (6) 

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 guideline 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 guideline provides evidence-based recommendations for the 
diagnosis and management of PAD, including medical therapy, structured exercise, 
revascularization, and wound healing therapies.  

Diagnostic Testing: Resting ABI, exercise treadmill ABI, TBI, TcPO2, and SPP are 
recommended for diagnosing PAD and assessing perfusion.  

Medical Therapy: Antiplatelet agents, statins, antihypertensive agents, smoking 
cessation, glycemic control, and other therapies are recommended to reduce 
cardiovascular events and improve limb outcomes.  

Structured Exercise: Supervised exercise programs are recommended to improve 
functional status and quality of life.  

Revascularization: Endovascular and surgical revascularization are recommended for 
patients with lifestyle-limiting claudication and critical limb ischemia.  

Wound Healing: Comprehensive care by an interdisciplinary team is recommended to 
achieve complete wound healing and preserve a functional foot. 

ANALYSIS OF EVIDENCE 
Shared Findings (6,7) 

Both articles emphasize the importance of accurate diagnosis and management of 
peripheral artery disease (PAD) and highlight the role of abdominal aortography in 
assessing vascular conditions. 

Clinical Benefits 

● Diagnosis and Management: Both studies underscore the significance of 
abdominal aortography in diagnosing and managing PAD. Gerhard-Herman et al. 
(2016) discuss the comprehensive guidelines for the management of lower 
extremity PAD, including the use of imaging techniques like abdominal 
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aortography. Similarly, Bailey et al. (2019) highlight the appropriate use criteria for 
peripheral artery interventions, including abdominal aortography. 

● Assessment of Vascular Conditions: Both articles agree on the utility of 
abdominal aortography in assessing vascular conditions, particularly in patients 
with symptomatic PAD. Gerhard-Herman et al. (2016) mention the importance of 
imaging for anatomic assessment in patients with PAD1. Bailey et al. (2019) also 
emphasize the role of imaging in evaluating the severity of stenosis and planning 
revascularization. 

Safety Profile 

● Safety and Efficacy: Both articles confirm the safety and efficacy of abdominal 
aortography. Gerhard-Herman et al. (2016) report that imaging techniques like 
abdominal aortography are useful for diagnosing anatomic location and severity 
of stenosis1. Bailey et al. (2019) also highlight the importance of imaging in 
ensuring accurate diagnosis and effective treatment planning. 

Both articles provide strong evidence supporting the use of abdominal aortography in 
the diagnosis and management of PAD, particularly in assessing vascular conditions and 
planning revascularization. Gerhard-Herman et al. (2016) offer comprehensive guidelines 
for the management of lower extremity PAD, while Bailey et al. (2019) provide specific 
recommendations and cost-effectiveness analysis for peripheral artery interventions. 
Together, these findings underscore the potential of abdominal aortography to enhance 
PAD management and patient outcomes. 

POLICY HISTORY 

Date Summary 

July 2025 ● Added Summary of Evidence and Analysis of Evidence 

June 2025 ● Removed GDMT requirement 

● Added third bullet to General Information 

January 2025 ● This guideline replaces UM 1170 Abdominal Aortography 
with Bilateral Iliofemoral Lower Extremity Runoff 

LEGAL AND COMPLIANCE 

Guideline Approval 

Committee 

Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee 
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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 guidance 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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