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Authorization Requirement Update — Interventional Cardiology (Medicaid)
May 1,2026

Neighborhood Health Plan of Rhode Island (Neighborhood) is implementing new prior authorization requirements
for select interventional cardiology services for the Medicaid line of business, effective July 1, 2026. The CPT

codes listed below will require prior authorization through Evolent prior to services being rendered.

CPT CPT Code Description
Code

37255 | Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal
angioplasty, including all maneuvers necessary for accessing and selectively catheterizing the artery
and crossing the lesion, including all imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery, unilateral; straightforward lesion, each
additional vessel (List separately in addition to code for primary procedure)

37257 | Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal
angioplasty, including all maneuvers necessary for accessing and selectively catheterizing the artery
and crossing the lesion, including all imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery, unilateral; complex lesion, each
additional vessel (List separately in addition to code for primary procedure)

37259 | Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal
stent placement, including transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same artery, unilateral; straightforward lesion,
each additional vessel (List separately in addition to code for primary procedure)

37261 | Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal
stent placement, including transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same artery, unilateral; complex lesion, each
additional vessel (List separately in addition to code for primary procedure)

37264 | Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the angioplasty within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for primary procedure)

37266 | Revascularization, endovascular, open or percutancous, femoral and popliteal vascular territory, with
transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the angioplasty within the same artery, unilateral; complex lesion,
each additional vessel (List separately in addition to code for primary procedure)

37268 | Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
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the stent placement and angioplasty when performed, within the same artery, unilateral;
straightforward lesion, each additional vessel (List separately in addition to code for primary
procedure)

37270

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the same artery, unilateral; complex
lesion, each additional vessel (List separately in addition to code for primary procedure)

37272

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal atherectomy, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for primary procedure)

37274

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal atherectomy, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same artery, unilateral; complex lesion,
each additional vessel (List separately in addition to code for primary procedure)

37276

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

37278

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; complex lesion, each additional vessel (List separately
in addition to code for primary procedure)

37281

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the angioplasty within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for primary procedure)

37283

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the angioplasty within the same artery, unilateral; complex lesion,
complex lesion, each additional vessel (List separately in addition to code for primary procedure)

37285

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the same artery, unilateral;
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straightforward lesion, each additional vessel (List separately in addition to code for primary
procedure)

37287

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the same artery, unilateral; complex
lesion, each additional vessel (List separately in addition to code for primary procedure)

37289

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal atherectomy, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for primary procedure)

37291

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal atherectomy, including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same artery, unilateral; complex lesion,
each additional vessel (List separately in addition to code for primary procedure)

37293

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

37295

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; complex lesion, each additional vessel (List separately
in addition to code for primary procedure)

37297

Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, with
transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the angioplasty within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for primary procedure)

37299

Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, with
transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance and radiological supervision and
interpretation necessary to perform the angioplasty within the same artery, unilateral; complex lesion,
each additional vessel (List separately in addition to code for primary procedure)
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Evolent Online Portal

Prior authorizations must be submitted through Evolent’s online portal,

Before rendering any services, providers should note:

e The ordering or rendering provider is responsible for obtaining authorization before services are performed.

e Providers rendering any of the services listed above should verify that authorization has been approved by
signing in on HEvolent’s website or calling Evolent at 1-877-469-7949.

e TFailure to obtain authorization may result in denial of payment.

Provider Support

Additional resources are available to support providers with this change including:

e Frequently asked questions
e  Quick reference guide
e Utilization review matrix

Neighborhood appreciates your continued commitment to providing quality care to our members. If you have any
questions regarding this notification, please contact Provider Services at 1-800-963-1001.
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