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             HEALTH ECONOMICS & REIMBURSEMENT	

Prior Authorization Checklist for Lower Extremity Endovascular Procedures
This checklist is provided as a summary of the information used to process Prior Authorization Requests for Lower Extremity Endovascular procedures. 
This list is not all-inclusive. Please check your patient’s benefit administrator’s prior authorization requirements before submitting a prior authorization request. 
Please do not include this form in your submission to the payer.

The following information may be required when submitting a prior authorization request for lower extremity procedures. It is the sole responsibility of the prescribing healthcare provider to diagnose and treat the patient. Nothing in this document is intended to interfere with the independent clinical judgment of the prescribing healthcare provider. This information is subject to change.  Please check your patient’s benefit administrator’s prior authorization requirements before submitting a prior authorization request.

	SUGGESTED INFORMATION TO INCLUDE WITH PRIOR AUTHORIZATION 1-5
	INCLUDED

	Diagnosis code (ICD-10) and procedure being requested (CPT/HCPCS, description of procedure)
	

	Comprehensive medical records, progress notes, and physical examination
	

	Diagnostic imaging reports: duplex ultrasound, computed tomography angiography (CTA), magnetic resonance angiography (MRA), or invasive angiography documenting the location and severity of occlusion 
	

	Documentation of occlusive arterial disease (ankle-brachial index and/or TBI testing, monophasic waveform by ultrasound)
	

	Please include additional documentation to support medical necessity based on the patient’s condition below: 
	

	For the treatment of claudication:
· Documentation of patient symptoms and disabilities (lifestyle-limiting symptoms that affect activities of daily living and/or work, detailed documentation regarding quality-of-life parameters that are affected)
· Documentation of conservative medical therapy (duration, frequency, and response to such treatments), including structured exercise program, pharmacologic therapy (e.g. lipid lowering therapy, antihypertensive therapy, and/or anticoagulants) and smoking cessation, if applicable
· Documentation that shows absence of other conditions that would limit activity (example: angina, heart failure, orthopedic limitations) even if occlusion were improved with the endovascular intervention 
	

	For the treatment of Critical Limb Ischemia (CLI):
· Detailed documentation regarding the nature of critical limb ischemia, ischemic rest pain, non-healing wound, or gangrene
	






The following list of CPT‡ codes are applicable to lower extremity endovascular procedures, effective January 1, 2026. This list of codes is not all-inclusive.  
Please check your patient’s benefit administrator’s prior authorization requirements before submitting a prior authorization request.

	CPT‡ CODES6
	DESCRIPTION
	INCLUDED

	ILIAC TERRITORY
	

	0238T
	Angioplasty + atherectomy
	

	37254
	Angioplasty, straightforward lesion, initial vessel
	

	+37255
	Angioplasty, straightforward lesion, additional vessel
	

	37256
	Angioplasty, complex lesion, initial vessel
	

	+37257
	Angioplasty, complex lesion, additional vessel
	

	37258
	Angioplasty + stent, straightforward lesion, initial vessel
	

	+37259
	Angioplasty + stent, straightforward lesion, additional vessel
	

	37260
	Angioplasty + stent, complex lesion, initial vessel
	

	+37261
	Angioplasty + stent, complex lesion, additional vessel
	

	+37262
	Intravascular lithotripsy 
	

	FEMORAL/POPLITEAL TERRITORY
	

	37263
	Angioplasty, straightforward lesion, initial vessel
	

	+37264
	Angioplasty, straightforward lesion, additional vessel
	

	37265
	Angioplasty, complex lesion, initial vessel
	

	+37266
	Angioplasty, complex lesion, additional vessel
	

	37267
	Angioplasty + stent, straightforward lesion, initial vessel
	

	+37268
	Angioplasty + stent, straightforward lesion, additional vessel
	

	37269
	Angioplasty + stent, complex lesion, initial vessel
	

	+37270
	Angioplasty + stent, complex lesion, additional vessel
	

	37271
	Angioplasty + atherectomy, straightforward lesion, initial vessel
	

	+37272
	Angioplasty + atherectomy, straightforward lesion, additional vessel
	

	37273
	Angioplasty + atherectomy, complex lesion, initial vessel
	

	+37274
	Angioplasty + atherectomy, complex lesion, additional vessel
	

	37275
	Angioplasty + stent + atherectomy, straightforward lesion, initial vessel
	

	+37276
	Angioplasty + stent + atherectomy, straightforward lesion, additional vessel
	

	37277
	Angioplasty + stent + atherectomy, complex lesion, initial vessel
	

	+37278
	Angioplasty + stent + atherectomy, complex lesion, additional vessel
	

	+37279
	Intravascular lithotripsy
	


       (+) Indicates add-on code. List add-on code separately in addition to code for primary procedure. 







	CPT‡ CODES6
	DESCRIPTION
	INCLUDED

	TIBIAL/PERONEAL TERRITORY
	

	37280
	Angioplasty, straightforward lesion, initial vessel
	

	+37281
	Angioplasty, straightforward lesion, additional vessel
	

	37282
	Angioplasty, complex lesion, initial vessel
	

	+37283
	Angioplasty, complex lesion, additional vessel
	

	37284
	Angioplasty + stent, straightforward lesion, initial vessel
	

	+37285
	Angioplasty + stent, straightforward lesion, additional vessel
	

	37286
	Angioplasty + stent, complex lesion, initial vessel
	

	+37287
	Angioplasty + stent, complex lesion, additional vessel
	

	37288
	Angioplasty + atherectomy, straightforward lesion, initial vessel
	

	+37289
	Angioplasty + atherectomy, straightforward lesion, additional vessel
	

	37290
	Angioplasty + atherectomy, complex lesion, initial vessel
	

	+37191
	Angioplasty + atherectomy, complex lesion, additional vessel
	

	37292
	Angioplasty + stent + atherectomy, straightforward lesion, initial vessel
	

	+37293
	Angioplasty + stent + atherectomy, straightforward lesion, additional vessel
	

	37294
	Angioplasty + stent + atherectomy, complex lesion, initial vessel
	

	+37295
	Angioplasty + stent + atherectomy, complex lesion, additional vessel
	

	INFRAMALLEOLAR TERRITORY
	

	37296
	Angioplasty, straightforward lesion, initial vessel
	

	+37297
	Angioplasty, straightforward lesion, additional vessel
	

	37298
	Angioplasty, complex lesion, initial vessel
	

	+37299
	Angioplasty, complex lesion, additional vessel
	


     (+) Indicates add-on code. List add-on code separately in addition to code for primary procedure. 


The following ICD-10-CM (diagnosis) codes are commonly used to report to peripheral arterial disease (PAD). This list of codes is not all-inclusive.  
	[bookmark: _Hlk219123934]ICD-10-CM7
	DESCRIPTION
	ICD-10-CM7
	DESCRIPTION

	I70.2x
	Atherosclerosis of native arteries of extremities
	E08.52 

	Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy with gangrene 

	I70.3x
	Atherosclerosis of unspecified type of bypass graft(s) of the extremities
	E09.52 

	Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy with gangrene 

	I70.4x
	Atherosclerosis of autologous vein bypass graft(s) of the extremities
	E10.52 

	Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene 

	I70.5x
	Atherosclerosis of nonautologous biological bypass graft(s) of the extremities
	E11.51
	Type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene

	I70.6x
	Atherosclerosis of nonbiological bypass graft(s) of the extremities
	E11.52
	Type 2 diabetes mellitus with diabetic peripheral angiopathy with gangrene

	I70.7x
	Atherosclerosis of other type of bypass graft(s) of the extremities
	E13.52 

	Other specified diabetes mellitus with diabetic peripheral angiopathy with gangrene 

	I70.92
	Chronic total occlusion of artery of extremity
	
	


(x) Indicates a range of subcodes under the category, which share the same base code but differ in the final digits. Please refer to the list of ICD-10-CM codes for the full list of diagnosis codes and descriptions. 

For additional information, please review the materials included on Abbott Reimbursement website Vascular Resources for Medical Reimbursement | Abbott

For coding and reimbursement information, Abbott offers a reimbursement hotline, which provides coding and reimbursement information from dedicated reimbursement specialists. To contact the hotline, call 855-569-6430 (M-F, 8 am – 5 pm Central Time), or email AbbottEconomics@abbott.com.
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Disclaimer
This material and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement, business, clinical, or other advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be received. It is not intended to increase or maximize payment by any payer. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this document is complete or error-free. Similarly, nothing in this document should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the appropriateness of the use of any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial, coding, or reimbursement specialist for any questions related to coding, billing, reimbursement, or any related issues. This material reproduces information for reference purposes only. It is not provided or authorized for marketing use.
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