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Purpose:
To describe the guidelines of Central California Alliance for Health (the Alliance) for authorizing
surgical treatment of varicose veins.

Policy:

The Alliance will authorize surgical treatment of varicose veins when medically necessary according to
Alliance Policy 404-1112 - Medical Necessity - The Definition and Application of Medical Necessity
Provision to Authorization Requests.

Definitions:
Symptomatic varicose veins are defined as one of more of the following:

e Documented persistent or recurrent symptoms attributable to venous insufficiency such as
pruritis, burning or edema that interfere with daily activity, or pain requiring analgesics.
Submitted documentation should summarize the diagnostic evaluation and describe the
nature of the functional limitation. These individuals must have failed a three-month trial of
conservative management, including analgesics and prescription gradient support stockings
providing at least 20 mm Hg of compression at the ankle.

e Hemorrhage from venous varicosity. Venous stasis ulceration.

Procedures:

All treatment authorization requests (TARs) submitted for the surgical treatment of varicose veins
require an ultrasound report to support medical necessity. Sclerotherapy procedures require prior
authorization. Ablation of varicose veins requires prior authorization. The Alliance uses standards set
by Medi-Cal, when available, to determine the medical necessity of procedures for the surgical
treatments of varicose veins. When Medi-Cal medical necessity criteria are not available, other
evidence-based criteria are utilized, such as MCG care guidelines, for medical necessity determination
(i.e. sclerotherapy).

The following data must be clearly reported and accompany all TARs for surgery:

e Duplex ultrasound demonstrating clinically significant venous reflux of the great saphenous,
small saphenous or perforating veins defined as greater than or equal to 0.5 seconds
retrograde flow in the vein to be treated.

e Vein must not be severely tortuous for EVLA.

e Adequate patency of the deep veins of the leg documented by ultrasound.

In addition to Medi-Cal and MCG care guidelines, the following criteria from the Society for Vascular
Surgery (SVS)/American Venous Forum national guidelines are utilized for medical necessity
determination:
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Limitations

Repeat procedures: For repeat procedures on a single extremity, providers must re-
evaluate patients and document trial and failure of conservative measures (i.e.
compression stockings), before a repeat procedure is considered.

Perforator treatment: Perforator treatment is only indicated in the presence of venous
ulcer disease.

Split ablations: Split ablation in the above the knee and below the knee positions of the
greater saphenous vein (GSV) is not appropriate except in select instances where the
patient has severe symptoms after above the knee ablation. The first ablation should be
to address the saphenofemoral junction and above the knee reflux, and only to treat the
below the knee GSV after several months. Thus, split procedures (below the knee
ablation) will only be considered for select cases where persistent symptoms are
documented after a minimum of 3 months of conservative management after the above
the knee ablation.

Sclerotherapy: Sclerotherapy will only be considered after 3 months of conservative
therapy, following GSV ablation. Sclerotherapy prior to GSV treatment or at the same
time of GSV treatment is not considered medically necessary because varicose veins that
are symptomatic prior to elimination of the GSV do not necessarily require treatment and
are expected to resolve or will not be symptomatic after successful control of axial reflux.

Additional limitations for surgical treatment of varicose veins:

Duplex ultrasound when performed during a procedure or to monitor postoperative progress

is not separately reimbursable.

e Stab phlebectomy may only be performed concurrently or shortly after RFA or EVLA if
varicosities remain following successful RFA or EVLA. Duplex ultrasound must demonstrate no

residual reflux and patency of the deep veins of the leg.

e No TARs will be approved for multiple treatment sessions of the same procedure on the same
extremity. Repeat procedures are only indicated if clinical and anatomic failure unresponsive

to conservative treatment is demonstrated after the 90-day post-operative period.

Contraindications
Contraindications for surgical treatment of varicose veins include but are not limited to:
e Pregnancy and three months following delivery
e Acute febrile illness or infection
e Recent deep vein thrombosis
e Acute superficial thrombophlebitis
e Severe peripheral artery disease (ankle-brachial index of 0.4 or less)
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e Obliteration of deep venous system
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