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Introduction

Peripheral artery disease (PAD) is narrowing of the arteries that move blood to the outer parts of
the body. The arteries narrow due to a buildup of fatty deposits (atherosclerosis). This leads to
reduced blood flow. PAD can cause muscle pain, cramps, numbness, or tiredness in the legs
during walking or exercise. Supervised exercise therapy (SET) is a way to reduce symptoms of
PAD. This policy describes when supervised exercise therapy for peripheral artery disease may
be considered medically necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria

Service Medical Necessity
Supervised exercise Supervised exercise therapy (SET) for peripheral artery disease
therapy (SET) for (PAD) may be considered medically necessary for individuals
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Service Medical Necessity

peripheral artery disease with intermitted claudication (IC) for the treatment of

(PAD) symptomatic PAD. Up to 36 sessions over a 12-week period are
covered if all of the following components of a SET program
are met:

e The SET program must:

o Consist of sessions lasting 30-60 minutes comprising a
therapeutic exercise-training program for PAD in
individuals with claudication

o Be conducted in a hospital outpatient setting, or a
physician’s office

o Be delivered by qualified auxiliary personnel necessary to
ensure benefits exceed harms, and who are trained in
exercise therapy for PAD

o Be under the direct supervision of a physician, physician
assistant, or nurse practitioner/clinical nurse specialist
trained in both basic and advanced life support techniques

¢ Individuals must have a face-to-face visit with the physician
responsible for PAD treatment to obtain the referral for SET. At
this visit, the individual must receive information regarding
cardiovascular disease and PAD risk factor reduction, which
could include education, counseling, behavioral interventions,
and outcome assessments.

e An additional 36 sessions over an extended period of time may
be covered. A second referral is required for these additional
sessions.

Non-Covered Indications:

e SET is not covered for individuals with absolute
contraindications to exercise as determined by their primary
physician.
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Description

93668 Peripheral arterial disease (PAD) rehabilitation, per session

ICD-10 Codes

170.211 Atherosclerosis of native arteries of extremities with intermittent claudication, right leg

170.212 Atherosclerosis of native arteries of extremities with intermittent claudication, left leg

170.213 Atherosclerosis of native arteries of extremities with intermittent claudication, bilateral
legs

170.218 Atherosclerosis of native arteries of extremities with intermittent claudication, other
extremity

170.311 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with

intermittent claudication, right leg

170.312 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with
intermittent claudication, left leg

170.313 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with
intermittent claudication, bilateral legs

170.318 Atherosclerosis of unspecified type of bypass graft(s) of the extremities with
intermittent claudication, other extremity

170.611 Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, right leg

170.612 Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, left leg

170.613 Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, bilateral legs

170.618 Atherosclerosis of nonbiological bypass graft(s) of the extremities with intermittent
claudication, other extremity

170.711 Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, right leg

170.712 Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, left leg

170.713 Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, bilateral legs

170.718 Atherosclerosis of other type of bypass graft(s) of the extremities with intermittent
claudication, other extremity

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).
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N/A

Evidence Review

Background

Centers for Medicare and Medicaid Services (CMS) defines peripheral artery disease (PAD) as a
vascular disease that stems from atherosclerosis (plaque buildup) which narrows the arteries
affecting the lower extremities. The number of people diagnosed with PAD is estimated at more
than 200 million worldwide, with approximately 12% of Americans having PAD. The most
common symptom experienced by people with PAD is intermitted claudication (IC), which
affects about two million Americans, and eight million people globally.

Research has shown supervised exercise therapy (SET) to be an effective, minimally invasive
method to alleviate the most common symptom associated with PAD (IC). SET has been shown
to be significantly more effective than unsupervised exercise, and could prevent the progression
of PAD and lower the risk of cardiovascular events that are prevalent in these individuals. SET
has also been shown to perform at least as well as more invasive revascularization treatment.
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09/16/19 New policy, approved August 13, 2019, effective January 1, 2020. Supervised exercise
therapy (SET) for peripheral artery disease (PAD) may be considered medically
necessary for patients with intermitted claudication (IC) for the treatment of
symptomatic PAD. Up to 36 sessions over a 12 week period are covered if all of the
components of a SET program are met.

08/01/20 Annual Review, approved July 2, 2020. No changes to policy statement.

08/01/21 Annual Review, approved July 9, 2021. SET program requirements updated to specify
that patients must be under direct supervision of a physician, physician assistant, or
nurse practitioner/clinical nurse specialist trained in both basic and advanced life
support techniques. References updated.

01/01/23 Annual Review, approved December 12, 2022. No changes to policy statement,
references updated. Changed the wording from "patient” to "individual” throughout
the policy for standardization.

11/01/23 Annual Review, approved October 23, 2023. No changes to policy statement.

07/01/24 Annual Review, approved June 24, 2024. No changes to policy statement.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
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benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy only applies to Individual Plans.
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7 LifeWise
Discrimination is Against the Law

LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. LifeWise does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
LifeWise provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language
interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides
free language services to people whose primary language is not English, such as qualified interpreters and information written in other
languages. If you need these services, contact the Civil Rights Coordinator. If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll
free: 855-332-6396, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@LifeWiseHealth.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health
and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the
Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint
Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900,
360-586-0241 (TDD). Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-817-3056 (TTY: 711).
AR OREERERE P G B IESE SRR - 552(E 800-817-3056 (TTY : 711) -
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngdn ngtr mién phi danh cho ban. Goi s 800-817-3056 (TTY: 711).
F: =0 E MEBotAlE 2, A0 X HEIAE 222 080t = YASLICH 800-817-3056 (TTY: 711) HHO 2 Matoh FAA L.
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHLI Becnnathble yenyru nepesoga. 3soHute 800-817-3056 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3056 (TTY: 711).
YBATA! fKL10 B/ PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI C/TY*KOM MOBHOT NiATPUMKN.

TenedoHyiite 3a Homepom 800-817-3056 (TeneTaiin: 711).
[utis: 1IGusSMERSunw Manisl wnESwiRsman INWESSSS WL SHICGESHNUUTESY G 190 §00-817-3056 (TTV: 711)4
AEZE  BAEZEINGGE, BHOSEIREZCARAVEETET, 800:817-3056 (TTY711) £T, FEEICTIEECLEL,
TNFOF; 0715t IR ATICE Pt PRCH® ACAF RCEFTE (1R ALIHPT HHOEHPA: OL “UntAD- ¢7C RO 800-817-3056 (oot AtAgFm- 711),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
(711 68015 aall e o)) 800-817-3056 a0 docall  lanalls ll ) 553 &, salll Bac lusall cland (i Arlll SO Ziaati € 1)) Ak sale
fimrs faB: 7 3t st 882 J, 3T 3 R ATfes™ AT 393 B8 He3 QusHEY J1 800-817-3056 (TTY: 711) '3 IS J3|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-817-3056 (TTY: 711).
W0990L: 1799 WedIwIZy 299, NMVLINMVgoecHGIWWIZ, Loetcdyan, cunlwenloivi. tns 800-817-3056 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-817-3056 (TTY: 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-817-3056 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711).
80 ol 800-817-3056 (TTY: 711) L 25l (o pal g L (50 Il ) gy (i) st S oo KSR i Jlb () 40 R Ao g
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