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CLINICAL MEDICAL POLICY 

Policy Name:  
Treatment of Chronic Venous Insufficiency of the Lower 

Extremities (L34924) 

Policy Number:  MP-103-MC-PA 

Responsible Department(s):  Medical Management 

Provider Notice/Issue Date:  01/01/2026; 12/01/2024 

Retirement Effective Date:  03/01/2026 

Implementation Date:  10/15/2025; 10/16/2024 

Products:  Pennsylvania Medicare Assured 

Application:  
All participating and nonparticipating practitioners and 
facilities unless contractually precluded 

Page Number(s):  1 of 6 

 
 

Policy History 
Date Activity 

03/01/2026 Retirement Effective date 

10/15/2025 QI/UM Committee review 

10/15/2025 Annual Review: Policy to be Retired. InterQual criteria exists for all procedure codes 

listed in ‘Coding Requirements’ section.  

01/01/2025 Provider Effective date 
10/16/2024 QI/UM Committee review 

10/16/2024 Policy initially developed 
 
 

Disclaimer 
 
Highmark Wholecare℠ medical policy is intended to serve only as a general reference resource regarding 
coverage for the services described. This policy does not constitute medical advice and is not intended to 
govern or otherwise influence medical decisions. 
 
 

Policy Statement 
 
Highmark Wholecare℠ may provide coverage under the medical-surgical benefits of the Company’s 
Medicare products for medically necessary treatment of venous insufficiency.  
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This policy is designed to address medical necessity guidelines that are appropriate for the majority of 
individuals with a particular disease, illness or condition. Each person’s unique clinical circumstances 
warrant individual consideration, based upon review of applicable medical records. 
 
 

Procedures 
 
1. Please review the specific National Coverage Determination (NCD), Local Coverage Determination 

(LCD), and/or Local Coverage Article (LCA) information, as well as other CMS sources, using the links 
below.   

 
2. Post-payment Audit Statement 

The medical record must include documentation that reflects the medical necessity criteria and is 
subject to audit by Highmark Wholecare℠ at any time pursuant to the terms of your provider 
agreement.  

 
3. Place of Service  

Please refer to the NCD, LCD, LCA, or CMS guidelines for the place of service for treatment of venous 
insufficiency. 

 
 

Coverage Determination and Links 
 
Highmark Wholecare℠ follows the coverage determinations made by CMS as outlined in either the NCD 
or state-specific LCD/LCA. 
 
CMS Link 

• CMS Website 
 
NCD/LCD Links 

• There are no current NCDs related to this topic.   

• LCD: Treatment of Chronic Venous Insufficiency of the Lower Extremities (L34924) 
 
Article Links 

• LCA: Billing and Coding: Treatment of Chronic Venous Insufficiency of the Lower Extremities 
(A55229) 

 
 

Reference Sources 
 
Centers for Medicare and Medicaid Services (CMS). Local Coverage Determination (LCD) Treatment of 
Chronic Venous Insufficiency of the Lower Extremities (L34924). Original Effective date October 1, 2015. 
Revision Effective date December 27, 2020. Accessed on October 2, 2024. 
 
Centers for Medicare and Medicaid Services (CMS). Local Coverage Article (LCA) Billing and Coding: 
Treatment of Chronic Venous Insufficiency of the Lower Extremities (A55229). Original Effective date 
August 11, 2016. Revision Effective date March 11, 2021. Accessed on October 2, 2024. 
 
 

https://www.cms.gov/
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34924&ver=79&bc=0
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=55229&ver=37
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=55229&ver=37
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Coding Requirements 
 
Procedure Codes 
Group 1 Codes 

CPT Code Description 

36465 Injection of non-compounded foam sclerosant with ultrasound compression 
maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and 
monitoring; single incompetent extremity truncal vein (eg, great saphenous vein, 
accessory saphenous vein) 

36466 Injection of non-compounded foam sclerosant with ultrasound compression 
maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and 
monitoring; multiple incompetent truncal veins (eg, great saphenous vein, accessory 
saphenous vein), same leg 

36470 Injection of sclerosant; single incompetent vein (other than telangiectasia) 

36471 Injection of sclerosant; multiple incompetent veins (other than telangiectasia), same 
leg 

36473 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, mechanochemical; first vein treated 

36474 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, mechanochemical; subsequent vein(s) 
treated in a single extremity, each through separate access sites (List separately in 
addition to code for primary procedure) 

36475 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, radiofrequency; first vein treated 

36476 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, radiofrequency; subsequent vein(s) treated in 
a single extremity, each through separate access sites (List separately in addition to 
code for primary procedure) 

36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, laser; first vein treated 

36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, laser; subsequent vein(s) treated in a single 
extremity, each through separate access sites (List separately in addition to code for 
primary procedure) 

36482 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery 
of a chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all 
imaging guidance and monitoring, percutaneous; first vein treated 

36483 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery 
of a chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all 
imaging guidance and monitoring, percutaneous; subsequent vein(s) treated in a single 
extremity, each through separate access sites (List separately in addition to code for 
primary procedure) 

37500 Vascular endoscopy, surgical, with ligation of perforator veins, subfascial (SEPS) 

37700 Ligation and division of long saphenous vein at saphenofemoral junction, or distal 
interruptions 

37718 Ligation, division, and stripping, short saphenous vein 

37722 Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral 
junction to knee or below 
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37735 Ligation and division and complete stripping of long or short saphenous veins with 
radical excision of ulcer and skin graft and/or interruption of communicating veins of 
lower leg, with excision of deep fascia 

37760 Ligation of perforator veins, subfascial, radical (Linton type), including skin graft, when 
performed, open,1 leg 

37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, when 
performed, 1 leg 

37765 Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions 

37766 Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions 

37780 Ligation and division of short saphenous vein at saphenopopliteal junction (separate 
procedure) 

37785 Ligation, division, and/or excision of varicose vein cluster(s), 1 leg 

 
Group 2 Code 

CPT Code Description 

36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk 

 
 
Diagnosis Codes 
 
Group 1 Codes 
The following ICD-10-CM codes support medical necessity and provide limited coverage for CPT codes: 
36465, 36466, 36470, 36471, 36473, 36474, 36475, 36476, 36478, 36479, 36482, 36483, 37500, 37700, 
37718, 37722, 37735, 37760, 37761, 37765, 37766, 37780, and 37785. 

ICD-10 Code Description 

I80.01 Phlebitis and thrombophlebitis of superficial vessels of right lower extremity 

I80.02 Phlebitis and thrombophlebitis of superficial vessels of left lower extremity 

I80.03 Phlebitis and thrombophlebitis of superficial vessels of lower extremities, bilateral 

I83.011 Varicose veins of right lower extremity with ulcer of thigh 

I83.012 Varicose veins of right lower extremity with ulcer of calf 

I83.013 Varicose veins of right lower extremity with ulcer of ankle 

I83.014 Varicose veins of right lower extremity with ulcer of heel and midfoot 

I83.015 Varicose veins of right lower extremity with ulcer other part of foot 

I83.018 Varicose veins of right lower extremity with ulcer other part of lower leg 

I83.021 Varicose veins of left lower extremity with ulcer of thigh 

I83.022 Varicose veins of left lower extremity with ulcer of calf 

I83.023 Varicose veins of left lower extremity with ulcer of ankle 

I83.024 Varicose veins of left lower extremity with ulcer of heel and midfoot 

I83.025 Varicose veins of left lower extremity with ulcer other part of foot 

I83.028 Varicose veins of left lower extremity with ulcer other part of lower leg 

I83.11 Varicose veins of right lower extremity with inflammation 

I83.12 Varicose veins of left lower extremity with inflammation 

I83.211 Varicose veins of right lower extremity with both ulcer of thigh and inflammation 

I83.212 Varicose veins of right lower extremity with both ulcer of calf and inflammation 

I83.213 Varicose veins of right lower extremity with both ulcer of ankle and inflammation 
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I83.214 Varicose veins of right lower extremity with both ulcer of heel and midfoot and 
inflammation 

I83.215 Varicose veins of right lower extremity with both ulcer other part of foot and 
inflammation 

I83.218 Varicose veins of right lower extremity with both ulcer of other part of lower 
extremity and inflammation 

I83.221 Varicose veins of left lower extremity with both ulcer of thigh and inflammation 

I83.222 Varicose veins of left lower extremity with both ulcer of calf and inflammation 

I83.223 Varicose veins of left lower extremity with both ulcer of ankle and inflammation 

I83.224 Varicose veins of left lower extremity with both ulcer of heel and midfoot and 
inflammation 

I83.225 Varicose veins of left lower extremity with both ulcer other part of foot and 
inflammation 

I83.228 Varicose veins of left lower extremity with both ulcer of other part of lower extremity 
and inflammation 

I83.811 Varicose veins of right lower extremity with pain 

I83.812 Varicose veins of left lower extremity with pain 

I83.813 Varicose veins of bilateral lower extremities with pain 

I83.891 Varicose veins of right lower extremity with other complications 

I83.892 Varicose veins of left lower extremity with other complications 

I83.893 Varicose veins of bilateral lower extremities with other complications 

I87.2 Venous insufficiency (chronic) (peripheral) 

I87.311 Chronic venous hypertension (idiopathic) with ulcer of right lower extremity 

I87.312 Chronic venous hypertension (idiopathic) with ulcer of left lower extremity 

I87.313 Chronic venous hypertension (idiopathic) with ulcer of bilateral lower extremity 

I87.321 Chronic venous hypertension (idiopathic) with inflammation of right lower extremity 

I87.322 Chronic venous hypertension (idiopathic) with inflammation of left lower extremity 

I87.323 Chronic venous hypertension (idiopathic) with inflammation of bilateral lower 
extremity 

I87.331 Chronic venous hypertension (idiopathic) with ulcer and inflammation of right lower 
extremity 

I87.332 Chronic venous hypertension (idiopathic) with ulcer and inflammation of left lower 
extremity 

I87.333 Chronic venous hypertension (idiopathic) with ulcer and inflammation of bilateral 
lower extremity 

I87.391 Chronic venous hypertension (idiopathic) with other complications of right lower 
extremity 

I87.392 Chronic venous hypertension (idiopathic) with other complications of left lower 
extremity 

I87.393 Chronic venous hypertension (idiopathic) with other complications of bilateral lower 
extremity 

Q27.8* Other specified congenital malformations of peripheral vascular system 

*Note: The venous malformations ICD-10-CM diagnosis code Q27.8 only applies to the foam sclerotherapy 
CPT codes 36465, 36466, 36470, and 36471. 
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Group 2 Codes 

The following ICD-10-CM codes support medical necessity and provide coverage for CPT code: 36468. 

ICD-10 Code Description 

D69.8 Other specified hemorrhagic conditions 

I78.0 Hereditary hemorrhagic telangiectasia 

R58 Hemorrhage, not elsewhere classified 

 
 
 

Reimbursement 
Participating facilities will be reimbursed per their Highmark Wholecare℠ contract. 
 
  

 
 

 


