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Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only.
These documents are not to be used to determine benefits or reimbursement. Please
reference the appropriate certificate or contract for benefit information.
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Category: Surgery
*Current Policy Effective Date: 9/1/07

Title: Endovascular/Endoluminal Repair of Procedure Code(s):
Aortic Aneurysms
Multiple
____________________________________________________________________________
Description/Background
An aneurysm is an abnormal bulging of a vessel, usually due to a congenital or acquired
weakness or thinning of the vessel wall. Aortic aneurysms are commonly classified according to
their anatomical location. While thoracic aortic aneurysms (TAA) involve the ascending aorta,
the arch or the descending aorta, abdominal aortic aneurys ms (AAA) affect the part of the aorta
in the abdominal cavity.
AAA is a relatively common condition in older individuals, with a prevalence of 8% in individuals
over 65 years of age. With age comes a decrease in the normal elasticity of the blood vessels .
This normal aging process coupled with other risk factors (including smoking, high blood
pressure, atherosclerosis, family history, etc.) may predispose a patient to an aortic aneurysm.
They may also be caused by inherited connective tissue disorders, such as Marfan’s or Ehlers
Danlos syndromes. Abdominal aortic aneurysms are rare in people under the age of 60.
Major complications of both abdominal and thoracic aortic aneurysms include rupture and
splitting of the walls of the aorta (dissection). Traditional surgery for aortic aneurysm entails an
open resection of the diseased segment of the aorta and replacement with a graft. These open
procedures are associated with considerable morbidity and mortality. Endovascular aortic repair
(EVAR, EVR) was developed to provide a minimally invasive approach to aneurysm repair,
using a catheter inserted through a small groin incision to place the stent/graft across the
aneurysm site.

(*See policy history boxes for any previous effective dates, if applicable)
-1BCBSM/BCN Medical Policies are developed to provide general information about Blue Cross Blue Shield and Blue Care
Network of Michigan medical policies. This policy is not intended to offer coverage or medical advice. This policy may be
updated and is therefore subject to change.
Endovascular/Endoluminal Repair of Aortic Aneurysms.MZ.cs.090107.EST.RET

Medical Policy Title: Endovascular/Endoluminal Repair of Aortic Aneurysms

Generally, open AAA or TAA repair patients need inpatient hospitalization from five to eight
days, while EVAR patients may be discharged in two or three days. However, EVAR patients
need semi-annual or annual surveillance to ensure that the endograft has remained in position
and has not developed a blood leakage (endoleak) into the aneurysmal sac.
____________________________________________________________________________
CPT/HCPCS Level II Codes and Description (Note: The inclusion of a code in this list is
not a guarantee of coverage. Please refer to the medical policy statement to determine the status of a
given procedure)

Note: The endovascular repair of aortic aneurysms involves four steps:
• Establishment of vascular access
• Introduction of catheters and guidewires into the arterial system
• Deployment of the endoprosthesis
• Radiologic supervision
Established codes:
0078T

0079T

0080T

0081T

33880

33881

33883

33884

33886

33889

33891

34800

34802

34803

34804

34805

34808

34812

34813

34820

34825

34826

34830

34831

34832

34833

34834

34900

79592

75953

75954

75956

75957

75958

75959

____________________________________________________________________________
Diagnoses/Medical Conditions
•
•

Dissection of aorta, thoracic
Thoracic aneurysm, ruptured
•
Thoracic aneurysm without mention of rupture
•
Thoracoabdominal aneurysm with/without rupture
•
Abdominal aneurysm
____________________________________________________________________________
Medical Policy Statement
The safety and effectiveness of endovascular prostheses for the treatment of abdominal aortic,
aortoiliac and/or thoracic aneurysms have been established. They may be considered useful
therapeutic options when indicated for the treatment of aortic aneurysms consistent with the
FDA-labeled indications for the device being used.
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Rationale
The endovascular stent graft repair of thoracic and abdominal aneurysms using FDAapproved endoprostheses provides a minimally invasive, less hazardous alternative to
open surgery for many patients. Patients treated with the endovascular technique have a
lower probability of major adverse events and experience reduced aneurysm-related
mortality when compared to conventional surgery. Additionally, treatment with
endovascular repair may result in less blood loss during the procedure, reduced ICU care,
a shorter hospital stay and a shorter time to resumption of normal daily activities.
Endovascular stent grafts are not FDA approved for treatment of thoracic aortic arch
aneurysms or dissections.
Medical Policy Position Summary (Non-clinical summary statement for
customer use)

Aortic aneurysms represent a substantial health risk because of their potential for leakage,
hemorrhage, other complications and death. The established method of surgery is the
open approach with removal of the diseased aorta and its replacement with a graft. This
remains the only approach for some aneurysms. However, some cases of descending
thoracic and/or abdominal aortic aneurysms may be effectively repaired by the insertion of
an endovascular stent graft inserted through a small incision.
____________________________________________________________________________
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

Inclusions:
For endovascular thoracic aneurysm repair:
The device is intended for endovascular repair of aneurysms of the descending thoracic aorta in
patients who have appropriate anatomy including:
• Adequate iliac/femoral access.
• Aortic inner diameter in the range of 23-37 mm.
• = 2 cm non-aneurysmal aorta proximal and distal to the aneurysm.
Note: Diameter specifications are based on the parameters identified for FDA approved use of
the GORE TAG endoprosthesis.
For endovascular abdominal aortic aneurysm repair:
EVAR may be a reasonable treatment alternative for AAA patients who are ineligible for an
open surgical procedure due to having severe coexisting comorbidities, who are not responding
to optimal medical therapy, and whose risk of aneurysm rupture outweighs the risks of the
procedure if all the following criteria are met:
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•

The patient has an AAA measuring more than 5.0 cm in diameter or an AAA measuring 4.5
to 5.0 cm in diameter that expanded at a rate of > one year.
• The AAA is unruptured.
• The patient has a life expectancy > one year.
• The patient meets the aneurysmal and aorto-iliac anatomical criteria for implantation of an
EVAR device.
___________________________________________________________________________
Related Policies
• Endovascular Stent Grafts for Thoracic Aortic Aneurysms (replaced)
• Endovascular Grafts for Repair of Abdominal Aortic and Aortoiliac Aneurysms (replaced)
___________________________________________________________________________
Medicare Information
There are no national coverage decisions or local medical review policies on the endovascular
repair of aortic aneurysms. All of the CPT codes are payable when using the appropriate FDAapproved device.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS
information may not be contained in this document. For the most current information, the reader
should contact an official Medicare source.)
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Joint BCBSM/BCN Medical Policy History
Policy
Effective Date
9/1/07

BCBSM
Signature Date
8/29/07

BCN
Signature Date
8/29/07

Comments
Policies on endovascular thoracic
and abdominal aortic aneurysm
repair combined. Policy retired.

Next Review Date: This is an established policy and no longer subject to routine review.
Pre-Consolidation Medical Policy History
Original Policy Date
BCN:
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N/A

Revised: N/A

BCBSM: N/A
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY : ENDOVASCULAR /ENDOLUMINAL REPAIR OF AORTIC ANEURYSMS
I. Short Description
The safety and effectiveness of endovascular prostheses for the treatment of abdominal
aortic, aortoiliac and/or thoracic aneurysms have been established. They may be
considered useful therapeutic options when indicated for the treatment of aortic
aneurysms consistent with the FDA-labeled indications for the device being used.
The device is intended for endovascular repair of aneurysms of the descending thoracic
aorta in patients who have appropriate anatomy including:
• Adequate iliac/femoral access
• Aortic inner diameter in the range of 23-37 mm
• = 2 cm non-aneurysmal aorta proximal and distal to the aneurysm
Note: diameter specifications are based on the parameters identified for FDA-approved
use of the GORE TAG endoprosthesis.
EVAR may be a reasonable treatment alternative for AAA patients who are ineligible for
an open surgical procedure due to having severe coexisting comorbidities, who are not
responding to optimal medical therapy, and whose risk of aneurysm rupture outweighs
the risks of the procedure if all the following criteria are met:
• The patient has an AAA measuring more than 5.0 cm in diameter or an AAA
• The AAA is unruptured
• The patient has a life expectancy > one year
• The patient meets the aneurysmal and aorto-iliac anatomical criteria for implantation
of an EVAR device
II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)

BlueCaid (Medicaid)

Covered; policy applies

Covered; policy applies
Coinsurance covered if primary Medicare covers the
service. <Exception: If BCN65 member has an “exactfill” option, BCN may cover the service even if Medicare
does not.>
Covered; policy applies
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III. Administrative Guidelines:
•
•
•
•
•
•

The member's contract must be active at the time the service is rendered.
The service must be authorized by the member's PCP except for Self-Referral Option
(SRO) members seeking Tier 2 coverage.
Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
Payment is based on BCN payment rules, individual certificate benefits and certificate
riders.
Appropriate copayments will apply. Refer to individual certificate and riders for
amounts.
CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee
of coverage.

IV. Effective Dates:
JUMP policy effective date: 9/1/07; policy retired.
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