MEDICAL POLICY Q Priority Health

NO. 91495

CAROTID AND INTRACRANIAL ARTERY
STENTING

Effective: 08/01/2026
Committee review: 05/13/2026
Updated: 05/13/2026

Instructions for use: This document is for informational purposes only. Coverage is subject to member’s
specific benefits. Group specific policy will supersede this policy when applicable. Eligibility and benefit
coverage are determined in accordance with the terms of the member’s plan in effect as of the date
services are rendered. It is not an authorization, certification, explanation of benefits, or contract. Receipt
of benefits is subject to satisfaction of all terms and conditions of coverage. Priority Health’s medical
policies are developed with the assistance of medical professionals and are based upon a review of
published and unpublished information including, but not limited to, current medical literature, guidelines
published by public health and health research agencies, and community medical practices in the
treatment and diagnosis of disease. Because medical practice, information, and technology are
constantly changing, Priority Health reserves the right to review and update its medical policies at its
discretion. Priority Health’s medical policies are intended to serve as a resource to the plan. They are not
intended to limit the plan’s ability to interpret plan language as deemed appropriate. Physicians and other
providers are solely responsible for all aspects of medical care and treatment, including the type, quality,
and levels of care and treatment they choose to provide.

Policy scope: This medical policy addresses the following procedures:

e Carotid angioplasty with stenting, including:
o Transcarotid Artery Revascularization (TCAR)
o Transfemoral Carotid Artery Stenting (TF-CAS)
e Transcatheter placement of extracranial vertebral or intrathoracic carotid artery
stents
Intracranial angioplasty and stenting
e Percutaneous balloon dilatation of intracranial vasospasm

Related policies:

e None

I MEDICAL NECESSITY CRITERIA

A. Carotid artery stenting: Priority Health considers stenting of the carotid artery
medically necessary when the applicable InterQual® criteria are met:

Subset: Angioplasty and Stent, Carotid or Vertebral
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Requested service:

Transfemoral Carotid Artery Stenting (TF-CAS), or
Transcarotid Artery Revascularization (TCAR)

B. Transcatheter placement of extracranial vertebral or intrathoracic carotid
artery stents is managed by TurningPoint Healthcare Solutions LLC.

To access TurningPoint medical policies: Log into Priority Health Prism -
Authorizations - Authorization Criteria Lookup.

C. Intracranial angioplasty and stenting: Priority Health considers intracranial
angioplasty and stenting medically necessary when the applicable InterQual®
criteria are met:

Subset: Endovascular Intervention, Intracranial
Requested service: Angioplasty and Stent, Intracranial

D. Percutaneous balloon dilatation of intracranial vasospasm is considered
investigational and experimental.

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) COVERAGE
DETERMINATION

Any applicable federal or state mandates will take precedence over this medical coverage policy.

Medicare: Refer to the CMS Online Manual System (IOMs) and Transmittals.
For the most current applicable CMS National Coverage Determination (NCD)/Local Coverage
Determination (LCD)/Local Coverage Article (LCA) refer to CMS Medicare Coverage Database.

The information below is current as of the review date for this policy. However, the coverage
issues and policies maintained by CMS are updated and/or revised periodically. Therefore, the
most current CMS information may not be contained in this document. MAC jurisdiction for
purposes of local coverage determinations is governed by the geographic service area where the
Medicare Advantage plan is contracted to provide the service. Please refer to the Medicare
Coverage Database website for the most current applicable NCD, LCD, LCA, and CMS Online
Manual System/Transmittals.

National Coverage Determinations (NCDs)

Percutaneous Transluminal Angioplasty (PTA) 20.7

Local Coverage Determinations (LCDs)

CGS Administrators, LLC None identified
First Coast Service Options, Inc. None identified
National Government Services, Inc. | None identified
Noridian Healthcare Solutions None identified
Novitas Solutions, Inc. None identified
Palmetto GBA None identified
WPS Insurance Corporation Category Ill Codes L35490 A56902
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https://provider.priorityhealth.com/s/login/?ec=302&inst=Ps&startURL=%2Fidp%2Flogin%3Fapp%3D0sp4W000000Cb3w%26fp-anon-id%3D1938dc1dfca675-00dabbf570d937-26011851-1295c4-1938dc1dfcb1e86%26fp-anon-id%3D1938dc1dfca675-00dabbf570d937-26011851-1295c4-1938dc1dfcb1e86%26fp-anon-id%3D1938dc1dfca675-00dabbf570d937-26011851-1295c4-1938dc1dfcb1e86%26fp-sess-id%3D193f40328e3bdb-0d7e59ebe909cf-26011851-1295c4-193f40328e421be%26fp-sess-id%3D193f40328e3bdb-0d7e59ebe909cf-26011851-1295c4-193f40328e421be%26fp-sess-id%3D193f40328e3bdb-0d7e59ebe909cf-26011851-1295c4-193f40328e421be%26_gl%3D1*3b93v7*_gcl_au*MTUyMTI2MDg5MS4xNzMzMTUyNzc2*_ga*MjAxNzAyODg3Ni4xNjc3Njg3ODE3*_ga_14FS8YZQHX*MTczNDk2NTY2Ny40NzkuMS4xNzM0OTY4MTE5LjAuMC4w*_ga_BEYDW8D93K*MTczNDk2NTY2Ny40NzkuMS4xNzM0OTY4MTE5LjAuMC4w
https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=201&ncdver=11&keyword=Percutaneous%20Transluminal%20Angioplasty&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=35490&ver=85&keyword=&keywordType=starts&areaId=all&docType=6,3,5,1,F,P&contractOption=all&hcpcsOption=code&hcpcsStartCode=0075T&hcpcsEndCode=0075T&sortBy=title&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=56902&ver=50

BACKGROUND

The carotid arteries are the 2 large blood vessels on both sides of the neck that supply
blood to the head, brain, and face. A blockage or narrowing in these arteries causes
reduced blood flow to the brain. Carotid artery atherosclerosis accounts for up to 30% of
ischemic strokes as a result of plaque rupture.

Early carotid artery stenosis may be asymptomatic, although a bruit (an auscultated
vascular sound caused by turbulent blood flow through a narrowed vessel) may be
heard during routine physical examination. If the blockage progresses, the patient may
notice some numbness or weakening in the face or extremities (usually unilaterally),
language difficulties (both spoken and receptive language), vision problems, dizziness,
loss of balance, and headaches that occur suddenly and are severe in nature.

Estimates of prevalence of clinically significant carotid artery stenosis in the general
population is < 1%; however, the prevalence of moderate and severe carotid artery
stenosis increases with age, especially beyond the age of 50 years. Carotid artery
stenosis affects men more than women. Between 70 to 79 years of age, the prevalence
is 6.0% in men and 3.6% in women. Native American and individuals of White ethnicity
have the highest prevalence, while African American males and Asian females appear to
have the lowest prevalence.

Plaque lesion in the carotid arterial wall can be attributed to inflammatory responses
triggered by hemodynamic, metabolic, environmental, and genetic risk factors.

Carotid artery stenosis may potentially cause debilitating stroke. Accurate early detection
is vital to minimize the risk of cerebrovascular events. Multiple imaging modalities are
available to aid in the diagnosis and quantification of the stenotic lesions, including
duplex ultrasound, computed tomography angiography (CTA), digital subtraction
angiography (DSA), and magnetic resonance angiography (MRA). Characterization of
the plaque can be accomplished using optical coherence tomography (OCT),
photoacoustic tomography (PAT), and infrared thermography.

Standard medical management of carotid artery stenosis includes antiplatelet therapy,
cautious pharmaco-management of hypertension, and lipid-lowering statin therapy.
Lifestyle changes should include low-fat diet, regular aerobic exercise, and smoking
cessation. Severe symptomatic carotid artery stenosis may require invasive treatment,
including open surgical management, a carotid endarterectomy (CEA), or minimally
invasive carotid angioplasty and stenting—via a transfemoral or transcarotid approach—
to revascularize the carotid artery and restore optimal blood flow to the brain, head, and
face.

Carotid artery stenting (CAS) is an open or endovascular treatment to remove
atherosclerotic plaques in the carotid artery. The goal of the procedure is to improve
blood flow, reduce the chance of embolization to the brain, and prevent stroke and the
recurrence of stenosis. CAS involves balloon dilatation of a stenotic lesion and the
subsequent placement of a stent to restore vascular patency. Access of the carotid
artery is conventionally performed by a direct, open carotid approach in carotid
endarterectomy (CEA) (the comparator of interest to this report), but can also be
achieved by a more remote approach via the femoral artery. The appropriate choice
between transcarotid artery revascularization (TCAR) and transfemoral carotid artery
stenting (TF-CAS) is highly dependent on the individual clinical scenario. TF-CAS is
most appropriate in patients with asymptomatic carotid stenosis who have hostile neck
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anatomy or patients who are unable to undergo general anesthesia. TCAR, on the other
hand, may be most appropriate for patients with a tortuous aortic arch, documented
aortoiliac occlusive disease or prior neck surgery.

The Society for Vascular Surgery guidelines do not recommend revascularization
procedures for patients who have persistent major neurologic deficit (e.g., hemiplegia
causing significant self-care impairment) (AbuRahma et al., 2022).

In 2022, the Society for Vascular Surgery released guidelines for the management of
extracranial cerebrovascular disease. These guidelines addressed several areas
needing clarification and reported that in asymptomatic patients, CEA was associated
with better stroke and mortality rate at 5 years. In symptomatic, low surgical risk patients,
CEA had lower stroke risk, but higher risk of Ml during the first 30 days when compared
to CAS. Long-term, same-side stroke risk for symptomatic patients was lower for CEA
when compared to CAS (AbuRahma et al., 2022).

The role of angioplasty and stenting for the treatment of intracranial stenosis remains
controversial. According to a 2018 scientific statement by the American Heart
Association, for patients with stroke or transient ischemic attack (TIA) resulting from
major intracranial artery stenosis of at least 70%, angioplasty alone, or placement of a
Wingspan stent may be appropriate if there are progressing symptoms, stroke, or
recurrent TIA despite best medical treatment. In this case best medical treatment
includes dual antiplatelet therapy, maintenance of a systolic blood pressure < 140 mmHg
and high-intensity statin therapy (Eskey et al., 2018). However, guidelines do not yet
fully support this procedure, and this procedure requires additional medical review.

InterQual® Procedures criteria are derived from the systematic, continuous review and
critical appraisal of the most current evidence-based literature and include input from our
independent panel of clinical experts. To generate the most appropriate
recommendations, a comprehensive literature review of the clinical evidence was
conducted. Sources searched included PubMed, Agency for Healthcare Research and
Quality (AHRQ) Comparative Effectiveness Reviews, the Cochrane Library, Centers for
Medicare & Medicaid Services (CMS) National Coverage Determinations, and the
National Institute for Health and Care Excellence (NICE). Other medical literature
databases, medical content providers, data sources, regulatory body websites, and
specialty society resources may also have been used. Relevant studies were assessed
for risk of bias following principles described in the Cochrane Handbook. The resulting
evidence was assessed for consistency, directness, precision, effect size, and
publication bias. Observational trials were also evaluated for the presence of a dose-
response gradient and the likely effect of plausible confounders.

InterQual® recommendations are designated as “Limited Evidence” based on one or
more of the following:

¢ Research to date has not demonstrated this intervention’s equivalence or superiority
to the current standard of care

The balance of benefits and harms does not clearly favor this intervention

The clinical utility of this intervention has not been clearly established

The evidence is mixed, unclear, or of low quality

This intervention is not standard of care

New technology is still being investigated
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V.

V.

GUIDELINES / POSITION STATEMENTS

Medical/Professional Society Guideline

Society for Vascular Surgery (SVS)

Extracranial Cerebrovascular Disease

Society for Vascular Surgery clinical
practice guidelines for management of
extracranial cerebrovascular disease
(AbuRahma AF et al., 2022)

The Society for Vascular Surgery
implementation document for
management of extracranial
cerebrovascular disease (AbuRahama
AF et al., 2022)

European Society for Vascular Surgery
(ESVS)

European Society for Vascular Surgery
(ESVS) 2023 Clinical Practice
Guidelines on the Management of
Atherosclerotic Carotid and Vertebral
Artery Disease (Naylor R et al., 2022)

European Stroke Organisation (ESO)

European Stroke Organisation guideline
on endarterectomy and stenting for
carotid artery stenosis (Bonati LH et al.,
2021)

European Stroke Organisation guidelines
on treatment of patients with intracranial
atherosclerotic disease (Psychogios
Marios et al., 2022)

American Heart Association/American
Stroke Association

2021 Guideline for the Prevention of
Stroke in Patients With Stroke and
Transient Ischemic Attack (Kleindorfer
DO et al., 2021)

American Academy of Neurology

Stroke Prevention in Symptomatic Large
Artery Intracranial Atherosclerosis (Turan
TN et al., 2022)

American Heart Association

Indications for the Performance of
Intracranial Endovascular
Neurointerventional Procedures (Eskey
CJ, et al., 2018)

REGULATORY (US FOOD AND DRUG ADMINISTRATION)

See U.S. Food & Drug Administration (FDA) Medical Device Databases for the most

current information. Relevant Product Codes include:

o NIM:

o NTE:

stent, carotid

temporary carotid catheter for embolic capture
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https://www.guidelinecentral.com/guideline/2676198/
https://www.jvascsurg.org/article/S0741-5214%2821%2900893-4/fulltext
https://www.jvascsurg.org/article/S0741-5214%2821%2900894-6/fulltext
https://www.jvascsurg.org/article/S0741-5214%2821%2900894-6/fulltext
https://esvs.org/wp-content/uploads/2022/10/2023-CPG-on-the-Management-of-Atherosclerotic-Carotid-and-Vertebral-Artery-Disease.pdf
https://journals.sagepub.com/doi/pdf/10.1177/23969873211012121
https://journals.sagepub.com/doi/pdf/10.1177/23969873211012121
https://journals.sagepub.com/doi/pdf/10.1177/23969873221099715
https://journals.sagepub.com/doi/pdf/10.1177/23969873221099715
https://www.ahajournals.org/doi/pdf/10.1161/STR.0000000000000375
https://www.ahajournals.org/doi/pdf/10.1161/STR.0000000000000375
https://www.aan.com/Guidelines/Home/GuidelineDetail/1067
https://www.aan.com/Guidelines/Home/GuidelineDetail/1067
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000567?download=true
https://www.ahajournals.org/doi/pdf/10.1161/CIR.0000000000000567?download=true
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/medical-device-databases
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976

Device Premarket Approval, Decision date

513(f)(2)(De Novo),
or 510(k) Number

CGuard™ Prime Carotid Stent P240029 06/23/2025
System (Inspiremd, Ltd.) (NIM)
Neuroguard IEP® 3-in-1 P240009 10/11/2024
Carotid Stent, Post-Dilation (NIIM)

Balloon System with Integrated
Embolic Protection (Contego
Medical, Inc.)

Roadsaver/CASPER Carotid P210030 11/20/2024
Stent Device (MicroVention, (NIM)

Inc.)

Gore Carotid Stent (W.L. Gore P180010 11/01/2018
& Associates, Inc.) (NIIM)

ENROUTE Transcarotid Stent P140026 05/18/2015
System (Boston Scientific) (NIMV)

EXPONENT SELF- P070012 10/23/2007
EXPANDING CAROTID (NIM)

STENT SYSTEM WITH OVER-
THE-WIRE OR RAPID-
EXCHANGE DELIVERY

SYSTEM

PROTEGE GPS & PROTEGE P060001 01/24/2007
RX Carotid Stent Systems (NIIM)

(Medtronic Vascular)

ENDOTEX NEXSTENT P050025 10/27/2006
CAROTID STENT AND (NIM)

DELIVERY SYSTEM AND

ENDOTEX CAROTID STENT
AND MONORAIL DELIVERY

SYSTEM

Carotid WALLSTENT Monorail P050019 10/23/2008
Endoprosthesis (Boston (NIM)

Scientific)

XACT Carotid Stent System P040038 09/06/2005
(Abbott Vascular) (NIM)

ACCULINK Carotid Stent P040012 08/30/2004
System & RX ACCULINK (NIM)

Carotid Stent System (Abbott

Vascular)

CORDIS PRECISE Nitinol P030047 09/22/2006
Stent System (Cordis US (NIIM)

Corporation)

EmPro EPS (EP4514C-190, K222694 04/27/2023
EP6514C-190); (NTE)

Nanoparasol EPS (PNP4514C-
190,PNP6514C-190)

WIRION (Cardiovascular K210282 03/03/2021
Systems, Inc.; K200198 03/18/2020
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https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P240029
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P240009
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P210030
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P180010
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P140026
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P070012
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?ID=P060001
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P050025
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P050019
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P040038
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?ID=P040012
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P030047
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPCD/classification.cfm?id=1141
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K222694
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K210282
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K200198

VL.

Gardia Medical , Ltd.) K180023 03/21/2018
K143570 06/04/2015
(NTE)
ENROUTE Transcarotid K230402 04/11/2023
Neuroprotection System (NPS) K153485 03/10/2016
(Silk Road Medical) K143072 02/09/2015
(NTE)
GORE EMBOLIC FILTER ( K120480 03/16/2012
W.L. Gore & Associates, Inc.) K103500 05/23/2011
(NTE)
GORE FLOW REVERSAL K123156 12/13/2012
SYSTEM MODEL GFRSO073 ( K083300 02/04/2009
W.L. Gore & Associates, Inc.) (NTE)
FIBERNET EMBOLIC K111987 08/17/2011
PROTECTION DEVICE K082348 11/18/2008
(NTE)
MO.MA Ultra Proximal Cerebral K092177 10/15/2009
Protection Device (Invatec (NTE)
S.p.A.
GUARDWIRE TEMPORARY K072990 10/31/2007
OCCLUSION AND (NTE)
ASPIRATION SYSTEM-
CAROTID (Medtronic, Inc.)
FilterWire EZ Embolic K063313 12/05/2006
Protection System (3.5-5.5 (NTE)
mm) (Boston Scientific)
ANGIOGUARD XP / K220654 04/06/2022
ANGIOGUARD RX Emboli K101651 07/09/2010
Capture Guidewire (Cordis) K062531 09/22/2006
(NTE)
SPIDERFX EMBOLIC K111010 10/27/2011
PROTECTION DEVICE (Ev3, K063204 11/14/2006
Inc.) K052659 02/17/2006
(NTE)
Emboshield NAV6 Embolic K191173 07/25/2019
Protection System (incl. K141678 07/22/2014
BareWire filter delivery wire) K121015 05/04/2012
(Abbott Laboratories) K110909 04/29/2011
K090665 05/22/2009
K081523 09/11/2008
K052454 09/14/2005
(NTE)
ACCUNET Embolic Protection K153086 11/20/2015
System / RX ACCUNET K081549 08/19/2008
(Guidant Corp.) K052165 08/16/2005
K042908 11/12/2004
K042218 08/31/2004
(NTE)

CODING
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https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K180023
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K143570
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K230402
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K153485
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K143072
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K120480
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K103500
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K123156
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K083300
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K111987
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K082348
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K092177
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K072990
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K063313
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K220654
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K101651
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K062531
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K111010
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K063204
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K052659
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K191173
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K141678
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=K121015
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K110909
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K090665
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K081523
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K052454
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K153086
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K081549
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K052165
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K042908
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpmn/pmn.cfm?ID=K042218
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpcd/classification.cfm?id=976

See also Priority Health Medical Policy No. 91636 - Category Ill Current Procedural
Terminology (CPT®) Codes (“T” codes)

ICD-10 Codes that may support medical necessity
163.031 - 163.039 Cerebral infarction due to thrombosis of carotid artery

163.131 - 163.139 Cerebral infarction due to embolism of carotid artery

163.231 - 163.239 Cerebral infarction due to unspecified occlusion or stenosis of
carotid arteries

163.59 Cerebral infarction due to unspecified occlusion or stenosis of
other cerebral artery

165.21 — 165.29 Occlusion and stenosis of carotid artery

165.8 Occlusion and stenosis of other precerebral arteries

CPT/HCPCS Codes

37215 Transcatheter placement of intravascular stent(s), cervical carotid artery, open or
percutaneous, including angioplasty, when performed, and radiological
supervision and interpretation; with distal embolic protection

37216 Transcatheter placement of intravascular stent(s), cervical carotid artery, open or
percutaneous, including angioplasty, when performed, and radiological
supervision and interpretation; without distal embolic protection

37217 Transcatheter placement of intravascular stent(s), intrathoracic common carotid
artery or innominate artery by retrograde treatment, open ipsilateral cervical
carotid artery exposure, including angioplasty, when performed, and
radiological supervision and interpretation

37218 Transcatheter placement of intravascular stent(s), intrathoracic common carotid
artery or innominate artery, open or percutaneous antegrade approach,
including angioplasty, when performed, and radiological supervision and
interpretation

61630 Balloon angioplasty, intracranial (e.g., atherosclerotic stenosis), percutaneous

61635 Transcatheter placement of intravascular stent(s), intracranial (e.g.,
atherosclerotic stenosis), including balloon angioplasty, if performed

Managed by TurningPoint Healthcare Solutions LLC

To access TurningPoint medical policies: Log into Priority Health Prism - Authorizations
- Authorization Criteria Lookup.

0075T Transcatheter placement of extracranial vertebral artery stent(s), including
radiologic supervision and interpretation, open or percutaneous; initial vessel

0076T Transcatheter placement of extracranial vertebral artery stent(s), including
radiologic supervision and interpretation, open or percutaneous; each additional
vessel (List separately in addition to code for primary procedure)

Not Medically Necessary:

61640 Balloon dilatation of intracranial vasospasm, percutaneous; initial vessel

61641 Balloon dilatation of intracranial vasospasm, percutaneous; each additional
vessel in same vascular family (List separately in addition to code for primary
procedure)
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https://provider.priorityhealth.com/s/login/?ec=302&inst=Ps&startURL=%2Fidp%2Flogin%3Fapp%3D0sp4W000000Cb3w%26fp-anon-id%3D1938dc1dfca675-00dabbf570d937-26011851-1295c4-1938dc1dfcb1e86%26fp-anon-id%3D1938dc1dfca675-00dabbf570d937-26011851-1295c4-1938dc1dfcb1e86%26fp-anon-id%3D1938dc1dfca675-00dabbf570d937-26011851-1295c4-1938dc1dfcb1e86%26fp-sess-id%3D193f40328e3bdb-0d7e59ebe909cf-26011851-1295c4-193f40328e421be%26fp-sess-id%3D193f40328e3bdb-0d7e59ebe909cf-26011851-1295c4-193f40328e421be%26fp-sess-id%3D193f40328e3bdb-0d7e59ebe909cf-26011851-1295c4-193f40328e421be%26_gl%3D1*3b93v7*_gcl_au*MTUyMTI2MDg5MS4xNzMzMTUyNzc2*_ga*MjAxNzAyODg3Ni4xNjc3Njg3ODE3*_ga_14FS8YZQHX*MTczNDk2NTY2Ny40NzkuMS4xNzM0OTY4MTE5LjAuMC4w*_ga_BEYDW8D93K*MTczNDk2NTY2Ny40NzkuMS4xNzM0OTY4MTE5LjAuMC4w

61642 Balloon dilatation of intracranial vasospasm, percutaneous; each additional
vessel in different vascular family (List separately in addition to code for primary
procedure)

VIl. MEDICAL NECESSITY REVIEW
Prior authorization for certain drugs, devices, services and procedures may or may not
be required. In cases where prior authorization is required, providers will submit a
request demonstrating that a drug, service or procedure is medically necessary. For
more information, refer to the Priority Health Provider Manual.

To access InterQual® guidelines: Log into Priority Health Prism - Authorizations >
Authorization Criteria Lookup.

To access TurningPoint guidelines: Log into Priority Health Prism - Authorizations ->
Authorization Criteria Lookup.

Individual case review may allow coverage for care or treatment that is investigational
yet promising for the conditions described. Requests for individual consideration require
prior plan approval. All determinations of coverage for experimental, investigational, or
unproven treatment will be made by a Priority Health medical director or clinical
pharmacist. The exclusion of coverage for experimental, investigational, or unproven
treatment may be reviewed for exception if the condition is either a terminal iliness, or a
chronic, life threatening, severely disabling disease that is causing serious clinical
deterioration.

VII. APPLICATION TO PRODUCTS
Coverage is subject to the member’s specific benefits. Group-specific policy will
supersede this policy when applicable.

o HMOJ/EPO: This policy applies to insured HMO/EPO plans.

e POS: This policy applies to insured POS plans.

e PPO: This policy applies to insured PPO plans. Consult individual plan documents as state
mandated benefits may apply. If there is a conflict between this policy and a plan document,
the provisions of the plan document will govern.

e ASO: For self-funded plans, consult individual plan documents. If there is a conflict between
this policy and a self-funded plan document, the provisions of the plan document will govern.

¢ INDIVIDUAL.: For individual policies, consult the individual insurance policy. If there is a
conflict between this medical policy and the individual insurance policy document, the
provisions of the individual insurance policy will govern.

o MEDICARE: Coverage is determined by the Centers for Medicare and Medicaid Services
(CMS); if a coverage determination has not been adopted by CMS, this policy applies.

e MEDICAID/HEALTHY MICHIGAN PLAN: For Medicaid/Healthy Michigan Plan members, this
policy will apply. Coverage is based on medical necessity criteria being met and the
appropriate code(s) from the coding section of this policy being included on the Michigan
Medicaid Fee Schedule. If there is a discrepancy between this policy and the Michigan
Medicaid Provider Manual, the Michigan Medicaid Provider Manual will govern. If there is a
discrepancy or lack of guidance in the Michigan Medicaid Provider Manual, the Priority Health
contract with Michigan Medicaid will govern. For Medical Supplies/DME/Prosthetics and
Orthotics, please refer to the Michigan Medicaid Fee Schedule to verify coverage.

IX. REFERENCES
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SUMMARY OF CHANGES

Changes:

e Carotid artery stenting: Priority Health considers stenting of the carotid artery medically
necessary when the applicable InterQual® criteria are met

¢ Intracranial angioplasty and stenting: Priority Health considers intracranial angioplasty and
stenting medically necessary when the applicable InterQual® criteria are met

Past review dates: 01/2005, 12/2005, 12/2006, 06/2007, 06/2008, 06/2009, 06/2010, 06/2011,
06/2012, 06/2013, 08/2014, 08/2015, 08/2016, 08/2017, 08/2018, 08/2019, 08/2020, 08/2021,
08/2022, 08/2023, 05/2024, 05/2025

AMA CPT Copyright Statement: All Current Procedure Terminology (CPT) codes, descriptions,
and other data are copyrighted by the American Medical Association.

The name “Priority Health” and the term “plan” mean Priority Health, Priority Health Managed
Benefits, Inc., Priority Health Insurance Company and Priority Health Government Programs,
Inc.
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