March 25, 2024

James Schuster, MD, MBA
Chief Medical Director
UPMC Health Plan

Attn: Commercial Plans
U.S. Steel Tower

600 Grant Street
Pittsburgh, PA 15219

RE: Policy MP.091 Intravascular Ultrasound (IVUS)

Dear Dr. Schuster:

We are writing on behalf of the undersigned groups to address concerns with Policy MP.091
Intravascular Ultrasound.

Specifically, we strongly disagree that IVUS is experimental and investigational. Your policy
states that IVUS is experimental and investigational for:

Coronary IVUS is not medically necessary for any of the following (this is not an all-inclusive
list):

A. Screening for coronary artery disease in asymptomatic individuals

B. Routine assessment of coronary plaques when revascularization is not being

considered

C. Evaluation of carotid artery stenosis/carotid stent placement

D. Follow-up monitoring of medical therapies for atherosclerosis

E. Peripheral vascular intervention

Non-coronary IVUS evaluation of chronic venous obstruction is not medically necessary, other
than for the diagnosis and post-therapeutic intervention evaluation of lower extremity extrinsic
venous compression.

In opposition we cite specific clinical studies to validate the list of indications that have been
published, several of which are attached for your review. These documents include a peer-
reviewed Systematic Literature Review (SLR) that shows the quality of evidence for IVUS-
guided PAD procedures is in line with Deep Venous interventions and is one level below a



randomized study at Level of Evidence 2b'; a PAD Randomized Controlled Trial that shows
reductions in binary restenosis with IVUS guidance in femoropopliteal interventions?; and peer-
reviewed nationwide CMS outcomes study that shows reductions in amputation rates associated
with IVUS use in real-world practice and across places of care and user taxonomies.> Broader
use of IVUS in PAD is aligned to multi-disciplinary* and multi-societal expert opinion’ and its
impact on amputation rates is consistent with American Heart Association goal to reduce
amputations by 20% nationally by 2030.

Utilization of IVUS in chronic venous disease is high at 77.3% of all venous procedures
nationally’ backed by the Society for Vascular Surgery (SVS) guidelines® and peer-reviewed
CMS outcomes data’ showing a reduction in both primary and secondary endpoints. Recent
observational data also shows that IVUS changes patient management in up to 57% of
procedures.’
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We respectfully request that UPMC consider removing the experimental designation from these
interventions based on the evidence provided.

Sincerely,

Association of Black Cardiologists

Outpatient Endovascular and Interventional Society
Society of Interventional Radiology

Society for Cardiovascular Angiography and Interventions
Society for Vascular Surgery



