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STATEMENT
General Information

e |tis 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.

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 repair of an abdominal aortic or iliac
artery aneurysm.

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

The choice of endovascular or open surgical repair for elective treatment of abdominal
aortic aneurysm (AAA) or iliac artery aneurysm (IAA) should be individualized with
appropriate consideration of the following ©:

e Anatomic suitability for endovascular aneurysm repair (EVAR)
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e Comorbidities and physical fitness

e Life expectancy

e Compliance with postoperative surveillance

e Patient preference

Abdominal Aortic Aneurysm
Repair is indicated for ANY of the following ¢-9:
e Ruptured AAA

o AAA when maximal aneurysm diameter as measured by CTA (unless
contraindicated) is 25.5 cm in men or 25.0 cm in women

e AAA growth rate of 20.5 cm in 6 months

e |n patients with back or abdominal pain that can be attributed to the AAA
e Saccular AAA

e [Inflammatory AAA

e Mycotic AAA
e Perianastomotic graft aneurysm

e Pseudoaneurysm or complicated penetrating aortic ulcer (PAU), isolated
dissection, or intramural hematoma (IM) with ANY of the following:

o Expansion
Co-existing peri-aortic or extra-aortic hematoma

Embolization

Recurrent pain

Malperfusion

O O O o

lllac Anheurysm

Includes: common iliac, internal iliac, external iliac, or any combination thereof as

measured by CTA (unless contraindicated). Repair is indicated for ANY of the following
®):

e Aneurysm 240mm

o Repair of an aneurysm 235mm in a female patient may be reasonable due to
sex differences in normal artery size

e Aneurysms <40mm in conjunction with repair of an AAA

Endoleak
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Endovascular treatment should be the first line treatment for endoleak. Open surgery
should be utilized when endovascular procedures have been unsuccessful. Examples of
endoleak that indicate repair include ©:

e Type | endoleak

e Type ll endoleak with evidence of expansion

e Type lll endoleak

e Unexplained aneurysm expansion following graft

Other Considerations

o Elective repair of AAA, by either endovascular or open surgical procedures, is not
recommended in patients with a limited life expectancy (<2-3 years) ®

e Open surgical repair of AAA is preferred over endovascular procedures in
patients with long life expectancies (>10-15 years) ®

Limitations

e When commercially available grafts are used for endovascular repair of aortic
aneurysms, implantation must follow the device’s specific instructions for use

(IFU)

e Approval for outpatient treatment does not extend to outpatient endovascular
repair of AAA

CODING AND STANDARDS

Codes

34701, 34702, 34703, 34704, 34705, 34706, 34707, 34708, 34709, 34710, 34711, 34712,
34713, 34714, 34715, 34716, 34717, 34718, 34808, 34812, 34813, 34820, 34833, 34834,
34841, 34842, 34843, 34844, 34845, 34846, 34847, 34848, 35081, 35082, 35091, 35092,
35102, 35103, 35131, 35132

Applicable Lines of Business

X

CHIP (Children’s Health Insurance Program)

X

Commercial

Exchange/Marketplace

X

X]

Medicaid

X
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Medicare Advantage

=

BACKGROUND
Definitions

e An aneurysm is a ballooning of all the walls of the artery and occurs when the

artery increases in size by 1.5 of its original size.

e Pseudoaneurysm involves blood outside the wall of the aneurysm but contained

by surrounding structures.

e Saccular aneurysm is a ballooning of part of the wall of an artery. It accrues a

greater risk of rupture.

e Endovascular AAA repair involves the placement of a stent graft within the

affected blood vessel through an artery (usually the femoral artery), and which

seals the aneurysm sac from within.

o Endoleak implies continuous filling of the aneurysm sac despite prior endograft. It

is classified as Type |-V depending on from where the endoleak arises.

e Open Surgery is used to sew in an aortic graft. It can be performed via a midline or

retroperitoneal approach.

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

AAA: Abdominal aortic aneurysm

AUC: Appropriate use criteria

CTA: Computed tomographic Angiography

IFU: Instructions for use

IH: Intramural hematoma

IRB: Institutional Review Board

PAU: Penetrating aortic ulcer
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TAAA: Thoracoabdominal aortic aneurysm

SUMMARY OF EVIDENCE

Society for Vascular Surgery implementation of clinical practice quidelines for patients
with an abdominal aortic aneurysm: Repair of an abdominal aortic aneurysm ©

Study Design: This document outlines the Society for Vascular Surgery's clinical practice
quidelines for the repair of abdominal aortic aneurysms (AAA). The quidelines are based
on a comprehensive review of observational studies and randomized controlled trials
(RCTs) to determine the optimal timing and method of AAA repair.

Target Population: The guidelines are intended for patients with AAA, including those
with ruptured, symptomatic non-ruptured, and asymptomatic aneurysms. The
recommendations are aimed at vascular surgeons, interventional radiologists, and other
healthcare professionals involved in the management of AAA.

Key Factors:

Timing of Repair: Emergent repair is recommended for ruptured AAAs, urgent treatment
for symptomatic non-ruptured aneurysms, and elective repair for asymptomatic AAAsS
after preoperative assessment.

Surgical Approach: Endovascular aneurysm repair (EVAR) is recommended for ruptured
AAAs if anatomically feasible, with a suggested door-to-intervention time of less than 90
minutes. Open surgical repair (OSR) is considered for elective treatment when EVAR is
not suitable.

Risk Assessment: The guidelines emphasize the importance of using risk assessment
tools to predict treatment outcomes and inform patient-centered communication and
decision-making.

Implementation Strateqy: The implementation of structured, multidisciplinary triage
protocols for the emergent management of ruptured AAAs is associated with a
significant decrease in 30-day mortality.

2022 ACC/AHA Guideline for the Diagnosis and Management of Aortic Disease: A Report
of the American Heart Association/American College of Cardiology Joint Committee on
Clinical Practice Guidelines

Study Design: The guidelines were developed by the American Heart Association (AHA)
and the American College of Cardiology (ACC) Joint Committee on Clinical Practice
Guidelines. The recommendations are based on a comprehensive literature search
conducted from January 2021 to April 2021, encompassing studies, reviews, and other
evidence conducted on human subjects published in English from PubMed, EMBASE,
the Cochrane Library, CINHL Complete, and other selected databases relevant to this
quideline. Additional relevant studies published through June 2022 were also considered
by the writing committee.

Target Population: The quidelines are intended for clinicians involved in the diagnosis,
genetic evaluation, family screening, medical therapy, endovascular and surgical
treatment, and long-term surveillance of patients with aortic disease across its multiple
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clinical presentation subsets (i.e., asymptomatic, stable symptomatic, and acute aortic
syndromes). The recommendations apply to patients with or at risk of developing
cardiovascular disease, with a focus on medical practice in the United States but relevant
to patients worldwide.

Key Factors:

Recommendations: The guidelines update previously published AHA/ACC guidelines on
thoracic aortic disease, peripheral artery disease, and bicuspid aortic valve disease with
new evidence. New recommendations addressing comprehensive care for patients with
aortic disease have been developed, emphasizing shared decision-making and the
importance of institutional interventional volume and multidisciplinary aortic team

expertise.

Imaging Techniques: The guidelines provide detailed recommendations on aortic
imaging techniques, including computed tomography (CT), magnetic resonance imaging
(MR, echocardiography, and ultrasound, to determine the presence and progression of
aortic disease.

Surgical and Endovascular Management: The guidelines discuss the timing and types of
surgical and endovascular interventions for aortic aneurysms, acute aortic syndromes,
and other aortic conditions. They emphasize the importance of multidisciplinary aortic
teams and high-volume centers for optimizing treatment outcomes.

Medical Management: The quidelines include recommendations for medical therapy,
including antihypertensive medications, statins, smoking cessation, and antiplatelet
therapy, to manage aortic disease and reduce the risk of adverse aortic events.

Surveillance: The guidelines provide recommendations for surveillance imaging after
aortic repair to monitor for complications and progression of residual aortic pathology

Editor’s Choice — European Society for Vascular Surgery (ESVS) 2024 Clinical Practice
Guidelines on the management of Abdominal Aorto-lliac Artery Aneurysms ®

Study Design: This document presents the European Society for Vascular Surgery
(ESVS) 2024 clinical practice guidelines on the management of abdominal aorto-iliac
artery aneurysms. The guidelines are based on a combination of scientific evidence and
expert opinion, with recommendations graded according to a modified European Society
of Cardiology grading system.

Target Population: The guidelines are intended for physicians and healthcare
professionals involved in the management of patients with aneurysms of the abdominal
aorta and iliac arteries. This includes vascular surgeons, interventional radiologists, and
other specialists.

Key Factors:

Service Standards: The guidelines emphasize the importance of quality control, surgical
volume, and training in aortic surgery. They recommend that centers performing aortic
surgery participate in validated prospective registries to monitor practice and outcomes.

Epidemiology, Diagnosis, and Screening: The quidelines provide recommendations for
the diagnosis and screening of AAAs, including the use of ultrasonography and
computed tomography angiography (CTA) for treatment planning.
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Management of Small AAAs: The quidelines outline surveillance intervals for small AAAs
and recommend cardiovascular risk factor management, including smoking cessation,
blood pressure control, and statin and antiplatelet therapy.

Elective AAA Repair: The quidelines provide detailed recommendations for the pre-
operative management, including risk assessment and optimization, and the choice of
surgical technique (open or endovascular repair).

Ruptured and Symptomatic AAAs: The quidelines discuss the peri-operative
management of ruptured and symptomatic AAAs, including the use of permissive
hypotension and aortic occlusion balloons.

Long-term Follow-up: The quidelines emphasize the importance of long-term follow-up
after AAA repair to detect late complications and ensure the durability of the repair.
These guidelines provide comprehensive, up-to-date recommendations for the
management of abdominal aorto-iliac artery aneurysms, aiming to assist healthcare
professionals in selecting the best management strategies for their patients.

ANALYSIS OF EVIDENCE

Shared Conclusions ¢

1. Indications for Surgery:

o All three articles agree that AAA repair is indicated for patients with
symptomatic or ruptured AAA. They also concur that elective repair should
be considered for asymptomatic AAA when the aneurysm reaches a certain
diameter threshold.

2. Surgical Techniques:

o Endovascular Aneurysm Repair (EVAR) is preferred over Open Surgical
Repair (OSR) when anatomically feasible, as it is associated with lower
perioperative mortality and faster recovery. However, OSR is recommended
when the aortic anatomy does not meet the criteria for EVAR.

3. Preoperative Assessment:

o Comprehensive preoperative assessment including imaging technigues
like CT and MRI is emphasized to evaluate the aneurysm and plan the
intervention.

Summary 68

The three articles provide a comprehensive overview of AAA repair, with shared
conclusions on indications for surgery, surgical techniques, and preoperative
assessment.

POLICY HISTORY
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Date Summary
May 2025 e FEdited text for clarity

e Added third General Information bullet

e Added Summary of Evidence and Analysis of Evidence

January 2025 e This guideline merges, and replaces, UM CARDIO 1162 for
Endovascular Aortic and lliac Artery Aneurysm Repair and
UM CARDIO 1337 for Abdominal Aorta and lliac Aneurysm

Open Repair

e |ndications, CPT codes, and Applicable Lines of Business
were merged and reconciled

e Clinical indications were updated per societal guidance

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
quidelines 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 quidelines 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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