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Important Notices

Notices & Disclaimers:

GUIDELINES SOLELY FOR COHERE’S USE IN PERFORMING MEDICAL NECESSITY REVIEWS AND ARE
NOT INTENDED TO INFORM OR ALTER CLINICAL DECISION MAKING OF 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: Cardiology
Guideline Name: Peripheral Atherectomy, Non-Lower Extremity

Literature review current through: 9/25/2023
Document last updated: 9/25/2023
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Peripheral Atherectomy, Non-Lower Extremity

General Guidelines

e Units, Frequency, & Duration: Service is experimental/investigational.

e Criteria for Subsequent Requests: Service is experimental/
investigational.

e Recommended Clinical Approach: Peripheral atherectomy clears
arteries that are blocked to increase blood flow; a catheter with a blade
at the end removes the plaque from the vessel wall."?

e Exclusions: This policy addresses peripheral atherectomy of non-lower
extremity peripheral arteries (including but not limited to upper
extremity arteries, visceral arteries, and the brachiocephalic trunk and
its branches). However, there may be unique clinical scenarios where
this procedure is considered medically necessary and supported by the
medical literature (i.e., “off-label use”).

Medical Necessity Criteria

Indications
- Peripheral Atherectomy, Non-Lower Extremity is considered
appropriate if ALL of the following are TRUE:
€ Currently, there are no evidence-based indications for this service
in the peer-reviewed, published literature.

Non-Indications

- Peripheral Atherectomy, Non-Lower Extremity are not considered
appropriate if ALL of the following are TRUE:
# This procedure is considered experimental/ investigational for
treating non-lower extremity peripheral artery disease (PAD)

Site of Service Criteria
Inpatient or Outpatient.
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https://docs.google.com/document/d/1BYOahBOAkHkn5My6SMJJ5KmcGxFBwvrAWUOIt3PjT1Q/edit#bookmark=id.rli5q0iso81r

Procedure Codes (HCPCS[CPT{

HCPCS/CPT Code Code Description

Transluminal peripheral atherectomy, open or
02341 percutaneous, including radiological supervision and
interpretation; renal artery

Transluminal peripheral atherectomy, open or
percutaneous, including radiological supervision and
interpretation; visceral artery (except renal), each
vessel

0235T

Transluminal peripheral atherectomy, open or
0236T percutaneous, including radiological supervision and
interpretation of the abdominal aorta

Transluminal peripheral atherectomy, open or
percutaneous, including radiological supervision and

02377 . . . .
interpretation; brachiocephalic trunk and branches,
each vessel
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Medical Evidence

Published literature focuses on peripheral atherectomy of the lower extremity.
The following organizations have published guidelines on treating and
managing peripheral artery disease; however, they do not address
atherectomy of an upper extremity artery.

e American College of Cardiology (ACC) in partnership with the American
Heart Association (AHA), Society for Cardiovascular Angiography and
Interventions (SCAI), Society of Interventional Radiology (SIR), and the
Society for Vascular Medicine (SVM)&4

e Canadian Cardiovascular Society=

e European Society of Cardiology (ESC) in partnership with the European
Stroke Organization (ESO) and the European Society for Vascular
Surgery (ESVS)!
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