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l. PURPOSE

Indications for determining medical necessity for Endo Vascular Abdominal Aortic Aneurysm (AAA)
repair.

II. DEFINITIONS

Endo vascular Abdominal Aortic Aneurysm repair is defined as treatment of an AAA through image-
guided placement of a stent-graft device (endoprosthesis) within the native abdominal aorta, securing
device fixation to the vascular wall proximal and distal to the diseased aneurysmal segment(s), thus
eliminating AAA sac.

An appropriate diagnostic or therapeutic procedure is one in which the expected clinical benefit
exceeds the risks or negative consequences of the procedure by a sufficiently wide margin such that
the procedure is generally considered acceptable or reasonable care. The ultimate objective of AUC
is to improve patient care and health outcomes in a cost—effective manner but is not intended to
ignore ambiguity and nuance intrinsic to clinical decision making.

Appropriate Care- Median Score 7-9
May be Appropriate Care- Median Score 4-6



Rarely Appropriate Care- Median Score 1-3

1. POLICY
Indications for approving a request for medical necessity:

A. Endo vascular AAA repair with infrarenal or juxta renal AAAs measuring 5.5 cm or larger should
be done to eliminate the risk of rupture. (AUC Score 9)1234

B. Endo vascular AAA repair can be beneficial in asymptomatic patients with infrarenal or juxta renal
AAA measuring 5.0 to 5.4 cm in diameter. (AUC Score 5)1234

C. Elective Endovascular AAA repair at 4.5-5.0 cm is indicated for rapid expansion of AAA (>1
cm/year) as they are prone for increase rupture risk. (AUC Score 7)%234

D. For women, AAA with greater than average rupture risk, elective repair at 4.5 cm to 5.0 cm is an
appropriate threshold for repair. (AUC Score 6)%234

E. Endo vascular AAA repair is probably indicated in patients with suprarenal or type IV
thoracoabdominal aortic aneurysms larger than 5.5 to 6.0 cm. (AUC Score 6)%234

F. In patients with symptomatic aortic aneurysm, repair is indicated regardless of diameter. (AUC
Score 9)1234

G. Endo vascular repair of infrarenal AAAs and/or common iliac aneurysm is indicated in patients
who are good candidates. (AUC Score 9)%234

H. Endo vascular repair of common iliac aneurysm (> 2.5 cm) with or without infra renal AAA is

indicated in patient presenting with claudication of buttocks or erectile dysfunction. (AUC Score
8)1,2,3,4

I. Endovascular repair of infrarenal aortic and/or common iliac aneurysm is reasonable in patients
who are at high risk of complications from open repair because of coexisting medical conditions
such as cardiac, pulmonary, or renal dysfunction, which present a high operative and/or
anesthesia risk (AUC Score 5)1234

J. Endovascular AAA repair has been used as an alternative therapy for patients who are unsuitable
for open repair as well as for those who would be well suited for traditional open surgical AAA
repair. (AUC Score 9)1234

K. Surveillance following Endovascular AAA repair can be performed at 1, 6 and 12 months with CT
Angiography. If neither an endo leak nor residual AAA sac enlargement is detected on initial
annual post Endovascular AAA repair CTA imaging, then patient can be followed up with annual
color doppler duplex ultrasound study.

Limitations:

A. Endovascular AAA repair is not indicated for asymptomatic infrarenal or juxta renal AAA
measuring < 5.0 cm in men or < 4.5 cm diameter in women.

B. Contraindications for EVAR are related to anatomic or clinical factors that renders a patient
unsuitable for this therapy.

C. Patients who cannot comply with the periodic long-term surveillance required after endovascular
repair should instead be considered for open repair.
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D. Requests for services that are part of a surveillance protocol for patients who are involved in a
clinical trial are considered out of scope (OOS) for New Century Health and cannot be reviewed.

V. PROCEDURE

A. In order to review a request for medical necessity, the following items must be submitted for
review

B. Primary codes appropriate for this service: 34701, 34702-3471, 34808, 34812, 34813, 34820,
34833, 34834, 34841-34848.

C. Place/Site of Service: Inpatient hospital (21)

V. APPROVAL AUTHORITY
A. Review — Utilization Management Department

B. Final Approval — Utilization Management Committee

VI. ATTACHMENTS
A. None

VII. REFERENCES
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