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Important Notices

Notices & Disclaimers:

GUIDELINES SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWSANDARE
NOT INTENDED TO INFORMORALTER CLINICAL DECISIONMAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine medical
necessity of services (the “Guidelines”) for informational purposes only, and solely for use by
Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked third party
content) are not intended to be a substitute for medical advice, diagnosis, or treatment
directed by an appropriately licensed healthcare professional. These Guidelines are not in
any way intended to support clinical decision making of any kind; their sole purpose and
intended use is to summarize certain criteria Cohere may use when reviewing the medical
necessity of any service requests submitted to Cohere by End Users. Always seek the advice
of a qualified healthcare professional regarding any medical questions, treatment decisions,
or other clinical guidance. The Guidelines, including any attachments or linked content, are
subject to change at any time without notice.

©2023 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2022 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Surgical Services
Guideline Name: Venous Stents - Single Service

Literature review current through: 10/4/2023
Document last updated: 10/4/2023
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Venous Stents

General Guidelines
● Units, Frequency, & Duration: Once.
● Criteria for Subsequent Requests: Repeat imaging with intervention

may be appropriate if there is a significant clinical change since the
initial imaging study/intervention.

● RecommendedClinical Approach: Venous stents are bare metal
self-expanding mesh tubes that are placed inside diseased veins in
order to treat symptomatic venous outflow obstruction in the
iliofemoral venous system (there are currently no FDA-approved
drug-eluting stents for the venous system)

“Off-label” use of venous bare metal stents (i.e., the use of a
self-expanding venous stent for a non-FDA-approved indication) is a
generally accepted treatment for certain clinical conditions including
(but not limited to) the following:

● Superior vena cava syndrome
● Central venous stenosis
● Venous thoracic outlet syndrome.1
● Nutcracker syndrome

● Exclusions: Known allergic reactions to stent material (e.g. nitinol)

Medical Necessity Criteria

Indications
➔ Venous Stent placement is considered an appropriate treatment for

adults greater than age 18 with ANY of the following diagnoses2:
◆ Hepatic venous outflow obstruction (e.g., Budd-Chiari

syndrome)3; OR
◆ Thrombotic obstruction of major hepatic veins (e.g., Budd-Chiari

Syndrome)4;OR
◆ Iliac vein compression syndrome (e.g., iliocaval venous outflow

tract obstruction, May-Thurner or Cockett syndrome)5 when ALL
of the following are TRUE6:

● The patient is symptomatic with skin or subcutaneous
changes; healed or active ulcers (Clinical, Etiology,
Anatomy, and Pathophysiology [CEAP] classes 4-6);AND
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● The patient does not have a superficial truncal reflux;OR
◆ Iliocaval venous obstruction7 or iliofemoral venous obstruction

confirmed by Doppler ultrasound, CT or magnetic resonance
venography (MRV)8-9; OR

◆ Iliofemoral or iliocaval venous stenosis (greater than 50% of the
diameter of the affected vein or residual stenosis of greater than
30% following angioplasty);OR

◆ Treatment of a stenosis and/or occlusion at the venous
anastomosis of synthetic arteriovenous dialysis access; this
includes the use of bare metal venous stents and covered stents
(e.g., Gore Viabahn endoprostheses)10; OR

◆ Salvage therapy: Self-expanding venous stent placement may
also be indicated for ANY of the following:

● Post-procedure complications including (but not limited to)
venous occlusion and/or dissection; OR

● Off-label use of covered stents or stent graftsmay be
clinically indicated for post-procedure complications in the
venous system including venous occlusion, dissection,
perforation, pseudoaneurysm and/or arteriovenous fistula
formation; OR

◆ Pulmonary vein stenosis resulting from congenital malformation,
extrinsic compression, sequelae of radiofrequency ablation (RFA),
lung transplantation, or status post repair of Total Anomalous
Pulmonary Vein Return (TAPVR) confirmed by diagnostic imaging
(eg. echocardiography, CTA); OR

◆ Superior or Inferior Vena Caval Thrombosis including Superior
Vena Cava syndrome confirmed by diagnostic imaging (e.g., CT,
Doppler, MRI); OR

◆ Post-radiation venous stenosis confirmed by diagnostic imaging
(e.g., CT, Doppler, MRI); OR

◆ Symptomatic post-traumatic venous stenosis (e.g., central
venous catheters or transvenous devices like
pacemakers/defibrillators, pacemaker leads, or a history of
abdominal and/or pelvic surgery; OR

◆ Post-operative stenosis or venous narrowing due to repair of
congenital cardiac disease confirmed by diagnostic imaging
(e.g., Echo, CT, Doppler, MRI); OR

◆ Suboptimal or failed angioplasty with ANY of the following:
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● Residual stenosis of more than 30 percent for a vein
measured at the narrowest point of the vascular lumen at
the site of angioplasty; OR

● More than 50 percent reduction of luminal diameter; OR
● Abrupt persistent occlusion/dissection at the angioplasty

site; OR
● Occlusion elastic recoil or refractory spasm; OR
● Tear with interruption of the integrity of the intima or lumen

causing hemorrhage.

Non-Indications
➔ Venous Stent for adults greater than age 18 is not considered an

appropriate treatment if ANY of the following is TRUE:
◆ Known allergic reactions to stent material (e.g., nitinol); OR
◆ Prevention of venous stenosis (e.g., asymptomatic and/or no

limitation of function)

Site of Service Criteria
Inpatient or Outpatient.

Procedure Codes (HCPCS/CPT)

HCPCS/CPT Code Code Description

37238 Transcatheter placement of an intravascular
stent(s), open or percutaneous, including
radiological supervision and interpretation and
including angioplasty within the same vessel, when
performed; initial vein

37239 Transcatheter placement of an intravascular
stent(s), open or percutaneous, including
radiological supervision and interpretation and
including angioplasty within the same vessel, when
performed; each additional vein (List separately in
addition to code for primary procedure)
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Medical Evidence
Morris et al. (2023) performed a systematic review on the benefit of stenting
for inferior vena cava (IVC). The review included 33 studies with 1575 patients;
indications for stenting include IVC syndrome, thrombotic disease,
Budd–Chiari syndrome, and IVC stenosis following liver transplant. While IVC
stenting shows promise to decrease symptoms, additional randomized
clinical trials (RCTs) are needed.7

Azizi et al. (2020) cite the potential of venous stenting for treating superior
vena cava (SVC). Patients responded more favorably to stenting as
compared to radiation therapy, including symptoms that symptoms
subsided faster. The authors note the need for a standard method to
categorize SVC syndrome to assess the level of severity and determine a
treatment plan.13

National and Professional Organizations

In 2020, the American Association for the Study of Liver Diseases (AASLD)
published guidance titled Vascular Liver Disorders, Portal Vein Thrombosis,
and Procedural Bleeding in Patients with Liver Disease. The AASLD cites a
single randomized control trial in support of percutaneous transluminal
angioplasty, with or without stenting, to restore hepatic vein outflow.4

The Society of Interventional Radiology (2023) supports stent placement for
patients with iliofemoral venous obstruction; however, further research needs
to quantify the risks and benefits.10
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