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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 peripheral (non-coronary) intravascular 
arterial and venous ultrasound (IVUS). 

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 
Intravascular ultrasound is primarily indicated in the lower extremities. However, 
approval and AUC Scores vary depending on the vessel being investigated. 

Iliac Artery (6) 
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● Preintervention Scenarios 

○ Occlusion (AUC Score 6) 

○ Plaque morphology (AUC Score 6) 

○ Ambiguous lesion/severity (AUC Score 7) 

○ Filling defects (AUC Score 6) 

○ Vessel sizing (AUC Score 7) 

○ Minimizing contrast (AUC Score 8) 

● Intraprocedural Scenarios 

○ Location of crossing track (AUC Score 9) 

○ Determination of next therapeutic step (AUC Score 8) 

○ Vessel sizing for device (AUC Score 6) 

● Postintervention optimization scenarios 

○ Residual stenosis/plaque after debulking (AUC Score 7) 

○ Stent optimization/post-dilation (AUC Score 6) 

○ Dissection detection (AUC Score 8) 

Femoropopliteal Artery (6)  

● Preintervention Scenarios 

○ Occlusion (AUC Score 6) 

○ Plaque morphology (AUC Score 6) 

○ Ambiguous lesion/severity (AUC Score 8) 

○ Filling defects (AUC Score 8) 

○ Vessel sizing (AUC Score 8) 

○ Minimizing contrast (AUC Score 8) 

● Intraprocedural Scenarios 

○ Location of crossing track (AUC Score 8) 

○ Determination of next therapeutic step (AUC Score 9) 

○ Vessel sizing for device (AUC Score 7) 

● Postintervention optimization scenarios 

○ Residual stenosis/plaque after debulking (AUC Score 7) 

○ Stent optimization/post-dilation (AUC Score 7) 

○ Dissection detection (AUC Score 8) 
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Tibial Artery (6)  

● Preintervention Scenarios 

○ Occlusion (AUC Score 8) 

○ Plaque morphology (AUC Score 8) 

○ Ambiguous lesion/severity (AUC Score 7) 

○ Filling defects (AUC Score 8) 

○ Vessel sizing (AUC Score 8) 

○ Minimizing contrast (AUC Score 9) 

● Intraprocedural Scenarios  

○ Location of crossing track (AUC Score 8) 

○ Determination of next therapeutic step (AUC Score 8) 

○ Vessel sizing for device (AUC Score 8) 

● Postintervention optimization scenarios 

○ Residual stenosis/plaque after debulking (AUC Score 7) 

○ Stent optimization/post-dilation (AUC Score 8) 

○ Dissection detection (AUC Score 8) 

Iliofemoral Vein (6)  

● Preintervention Scenarios 

○ Lesion characteristics (AUC Score 8) 

○ Lesion severity (AUC Score 9) 

○ Filling defects (AUC Score 9) 

○ Vessel sizing (AUC Score 9) 

○ Minimizing contrast (AUC Score 9) 

● Intraprocedural Scenarios  

○ Determination of next therapeutic step (AUC Score 9) 

○ Vessel sizing for device (AUC Score 9) 

● Postintervention optimization scenarios  

○ Stent optimization/post-dilation (AUC Score 9) 

Other Indications 

● Guiding of endovascular procedures for iliac vein outflow obstruction (7) 

● Assessment or guiding of treatment for aortic dissections or aneurysms (8) 
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● Assessment of renal infarct etiology to evaluate secondary treatment options (8) 

● IVUS may be reasonable during peripheral arterial interventional procedures for 
complicated ilio-femoro-popliteal arterial lesions-TASC II class, longer lesion 
length, and narrower reference diameter, to aid in decision of treatment strategy 
including size and length of stent. (9) 

Limitations 

IVUS is not appropriate for routine evaluation of peripheral artery disease when 
revascularization is not being contemplated based on angiographic results. 

CODING AND STANDARDS 

Codes 

37252, 37253 

Applicable Lines of Business 

☒  CHIP (Children’s Health Insurance Program) 

☒  Commercial 

☒  Exchange/Marketplace 

☒  Medicaid 

☒  Medicare Advantage 

BACKGROUND 

Definitions 

Intravascular ultrasound (IVUS) is an invasive imaging modality that uses a specially 
designed catheter with a miniaturized ultrasound probe attached to the distal end of the 
catheter, which allows ultrasound imaging to be performed from within the lumen of the 
blood vessel. IVUS can be used to assess vessel/lumen diameter, lesion length, help 
determine the amount of plaque buildup in a vessel and its composition and check to 
ensure stents have been properly placed and fully deployed. 

AUC Score 
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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. (3) 

● Appropriate Care- Median Score 7-9 

● May be Appropriate Care- Median Score 4-6  

● Rarely Appropriate Care- Median Score 1-3 

Acronyms/Abbreviations 

AUC: Appropriate use criteria 

IVUS: Intravascular ultrasound 

SUMMARY OF EVIDENCE 
Appropriate Use of Intravascular Ultrasound During Arterial and Venous Lower Extremity 
Interventions (6) 

Study Design: This consensus document provides guidance on the appropriate use of 
intravascular ultrasound (IVUS) during lower extremity arterial and venous interventions. 
A 12-member writing committee created a survey representing various clinical scenarios, 
which was completed by 30 international vascular experts. 

Target Population: Patients undergoing lower extremity arterial and venous 
revascularization. 

Key Factors: IVUS use is growing in lower extremity interventions, with observational 
data suggesting improved outcomes. However, large-scale prospective data are limited. 
To provide guidance on the appropriate use of IVUS in different phases of peripheral 
arterial and venous interventions. Surveys were created to represent clinical scenarios 
categorized by interventional phases: preintervention, intraprocedure, and 
postintervention optimization. Experts anonymously completed the survey, and results 
were categorized by appropriateness. IVUS was rated appropriate in various phases for 
different arterial segments and venous interventions. For example, IVUS was appropriate 
in all phases for tibial arteries and iliofemoral venous interventions. Expert consensus 
can help define clinical procedural scenarios where IVUS may have value during lower 
extremity interventions while additional prospective data are collected. 

 

Intravascular Ultrasound Use in Peripheral Arterial and Deep Venous Interventions: 
Multidisciplinary Expert Opinion From SCAI/AVF/AVLS/SIR/SVM/SVS (8) 

Study Design: This manuscript represents considerations and consensus perspectives 
from a roundtable discussion including 15 physicians with expertise in interventional 
cardiology, interventional radiology, and vascular surgery. 

Target Population: Patients with peripheral arterial and deep venous pathology. 
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Key Factors: Percutaneous revascularization is the primary strategy for treating lower 
extremity venous and arterial disease. IVUS can overcome limitations of angiography by 
providing intraluminal cross-sectional images of the vasculature. IVUS outperforms 
angiography in evaluating vascular characteristics such as stenosis, plaque burden, 
lesion morphology, and procedural complications. IVUS improves assessment of vessel 
diameter, lesion severity, and procedural outcomes. It is associated with reduced rates of 
major adverse limb events and long-term clinical outcomes. IVUS enhances clinical 
decision-making by providing accurate evaluation of thrombus burden, venous 
obstruction, and stent placement. It is associated with improved patency and reduced 
complications. There is a need for more evidence to support IVUS use in peripheral 
interventions, including randomized controlled trials and health economic studies. 

Future Directions: The panel highlighted the need for additional registries, educational 
efforts, interdisciplinary collaboration, and standardized practices to improve IVUS 
utilization and patient outcomes. 

ANALYSIS OF EVIDENCE 
Analysis (6,8): 

In summary, both articles underscore the value of IVUS in peripheral vascular 
interventions, highlighting its ability to improve procedural outcomes and the need for 
standardized guidelines. The 2024 article provides more recent evidence and a broader 
perspective on the applications of IVUS, while the 2022 article focuses on the 
appropriateness of IVUS in different interventional phases. Together, they provide a 
comprehensive analysis of the current state and future directions of IVUS in peripheral 
vascular interventions. 

Shared Conclusions 

Both articles emphasize the growing importance of IVUS in peripheral vascular 
interventions, highlighting its ability to provide detailed intraluminal images that 
angiography cannot. They agree that IVUS can improve procedural outcomes by offering 
better visualization of vessel morphology, lesion characteristics, and procedural 
complications. 

● Both articles note that IVUS has been shown to improve outcomes in peripheral 
vascular interventions. The 2022 article mentions that IVUS can improve 
periprocedural and long-term outcomes, although large-scale prospective data are 
limited. The 2024 article provides more recent evidence, including a systematic 
review and meta-analysis that found IVUS use associated with lower rates of 
periprocedural adverse events and improved long-term outcomes. 

● Both articles stress the need for consensus and guidelines to standardize the use 
of IVUS. The 2022 article discusses the development of a consensus document to 
guide the appropriate use of IVUS in various phases of peripheral arterial and 
venous interventions. The 2024 article builds on this by presenting a 
multidisciplinary expert opinion from several cardiovascular specialty societies, 
aiming to standardize the use and approach to peripheral vascular IVUS imaging. 
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POLICY HISTORY 

Date Summary 

July 2025 ● Added a Summary of Evidence and Analysis of Evidence 

May 2025 ● No substantial clinical content changes 

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

● Adjusted placement of AUC Scores 

● Removed the request for medical necessity review section 

November 2024 ● This guideline replaces UM 1318 Peripheral Intravascular 
Arterial and Venous Ultrasound 

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 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 
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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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