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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 introduction and removal of Inferior 
Vena Cava (IVC) Filter Device. 

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 FOR INFERIOR VENA CAVA FILTER 
DEVICE 

● Presence of deep vein thrombosis (DVT) or pulmonary embolism (PE) with any of 
the following conditions (6): 

○ Failure or major complication of anticoagulation, or contraindication to 
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anticoagulation (7,8) 

○ Recurrent PE despite anticoagulation (7) 

○ Poor compliance with anticoagulation (9) 

○ Massive PE with residual DVT in a patient at risk for further PE (9) 

○ PE and limited cardiac reserve 

● For patients at high risk of developing a clinically significant procedure-related PE 

○ Prophylactic in patients with severe trauma, spinal cord injury, or paraplegia (7) 

○ As prophylaxis before surgery (in patients with DVT) (8) 

○ Protection during DVT thrombolysis (7,8) 

*Indications for removal and repositioning of IVC filter needs to be documented in 
provider notes 

LIMITATIONS FOR INFERIOR VENA CAVA FILTER 
DEVICE 

● Absolute contraindications for Insertion of IVC filter: 

○ Lack of access into IVC 

● Relative contraindications for Insertion of IVC filter: 

○ Bleeding Diathesis 

○ Total thrombosis of IVC 

○ Bacteremia, sepsis, or both 

○ Caval diameter less than 15 mm 

CODING AND STANDARDS 

Codes 

37191, 37192, 37193 

Place of Service Codes 

Inpatient hospital (21) 

Applicable Lines of Business 

☒ CHIP (Children’s Health Insurance Program) 
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☒ Commercial 

☒ Exchange/Marketplace 

☒ Medicaid 

☒ Medicare Advantage 

BACKGROUND 

Definitions 

An inferior vena cava filter, also IVC filter is a type of vascular filter. This device is 
implanted into the inferior vena cava to prevent fatal pulmonary emboli. 

Placing a filter in the inferior vena cava (IVC) is an important way to prevent significant 
pulmonary embolism (PE) arising from a deep vein thrombosis (DVT). This procedure is 
currently performed under radiological guidance via femoral vein or jugular vein access. 

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. (3) 

● Appropriate Care- Median Score 7-9 

● May be Appropriate Care- Median Score 4-6  

● Rarely Appropriate Care- Median Score 1-3 

Acronyms/Abbreviations 

DVT: Deep vein thrombosis 

IVC: Inferior vena cava 

PE: Pulmonary embolism 

SUMMARY OF EVIDENCE 
Inferior Vena Cava Filters: A Clinical Review and Future Perspectives (6) 

Study Design: This is a clinical review discussing the use of inferior vena cava (IVC) 
filters as a therapeutic strategy for venous thromboembolism (VTE) when anticoagulant 
therapy is contraindicated. 
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Target Population: The review focuses on patients with VTE, particularly those with 
contraindications to anticoagulation therapy. 

Key Factors: The review discusses both permanent and retrievable IVC filters, 
highlighting their design to trap thrombus while allowing normal blood flow. The primary 
indication for IVC filter placement is a VTE event in the lower limbs with an absolute 
contraindication to anticoagulation. Other possible indications include high bleeding risk 
during peripartum and puerperium, VTE prophylaxis in surgical patients, and massive 
pulmonary embolism treated with thrombectomy or thrombolysis. The review mentions 
possible complications such as filter occlusion, recurrence of thrombosis, and the need 
for a multidisciplinary approach to review the appropriateness of filter use and define the 
best timing for retrieval. The review cites studies like the PREPIC and PREPIC 2 trials, 
which evaluated the effectiveness of caval filters in addition to anticoagulation. The 
results show a lower incidence of PE at day 12 but an increased risk of DVT recurrence. 

 

Society of Interventional Radiology Clinical Practice Guideline for Inferior Vena Cava 
Filters in the Treatment of Patients with Venous Thromboembolic Disease: Developed in 
collaboration with the American College of Cardiology, American College of Chest 
Physicians, American College of Surgeons Committee on Trauma, American Heart 
Association, Society for Vascular Surgery, and Society for Vascular Medicine (8) 

Study Design: This document is a clinical practice guideline developed by the Society of 
Interventional Radiology in collaboration with several other medical organizations. 

Target Population: The guideline addresses patients with or at substantial risk of venous 
thromboembolic disease. 

Key Factors: The guideline provides evidence-based recommendations for the use of IVC 
filters in various clinical scenarios, including acute PE, acute DVT, recurrent VTE, and 
trauma patients. The systematic review identified 34 studies that provided the evidence 
base for the guideline. The guideline covers the use of IVC filters in patients with acute 
PE with a contraindication to anticoagulation, patients with acute DVT without PE, and 
patients undergoing advanced therapies. The guideline discusses outcomes such as 
mortality, recurrent PE, DVT, postthrombotic syndrome, pulmonary hypertension, and 
complications related to IVC filter placement. The guideline emphasizes the importance 
of structured follow-up programs to increase retrieval rates and detect complications  

ANALYSIS OF EVIDENCE 
Analysis (6,8): 

Focuses on the historical context and the development of IVC filters, as well as the need 
for a multidisciplinary approach to manage complications and determine the best timing 
for filter retrieval. Provides a more structured set of guidelines and recommendations for 
the use of IVC filters in various clinical scenarios, emphasizing the need for evidence-
based practice and the importance of structured follow-up programs. 

Shared Conclusions 
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Both articles agree on the importance of IVC filters as a therapeutic option for patients 
with VTE who have contraindications to anticoagulation therapy. They also highlight the 
potential complications associated with IVC filter placement and the need for careful 
patient selection and follow-up. 

POLICY HISTORY 

Date Summary 

July 2025 ● No substantial clinical content changes 

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

● Added a Summary of Evidence and Analysis of Evidence 

November 2024 ● This guideline replaces UM CARDIO_1168 Introduction of 
Inferior Vena Cava Filter Device 

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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