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This list represents payers with positive published coverage policies for VenaSeal™ Closure System,' or payers who
follow varicose vein guidelines from third-parties such as Interqual, MCG, or Evicore, which all now provide positive
recommendations for VenaSeal™ system. This document is intended to be updated regularly, but is current only as of
the date listed, and is not all-inclusive. There may be other payers outside of this list that would provide coverage.

Payers providing coverage for VenaSeal™ system

Aetna

Blue Cross and Blue Shield of

Alabama

Blue Cross Blue Shield of Arizona

Ambetter Health Plans*

Blue Cross and Blue Shield of lllinois
(HCSCQ)

Blue Cross Blue Shield of

Massachusetts

AmeriHealth Insurance Company of
New Jersey (AmeriHealth) and
AmeriHealth HMO, Inc.

Blue Cross and Blue Shield of Kansas

City

Blue Cross Blue Shield of Michigan

Anthem, Inc.

Blue Cross and Blue Shield of

Louisiana

Blue Cross Blue Shield of North
Dakota

Arizona Complete Health*

Blue Cross and Blue Shield of

Blue Cross Blue Shield of Wyoming

Minnesota
Arkansas Health & Wellness* Blue Cross and Blue Shield of Blue Cross of Idaho Health Service,
Montana (HCSC) Inc.

Arkansas Total Care*

Blue Cross and Blue Shield of
Nebraska

Blue Shield of California

Asuris Northwest Health

Blue Cross and Blue Shield of New
Mexico (HCSC)

BlueCross BlueShield of South

Carolina

AultCare

Blue Cross and Blue Shield of North

Carolina

BlueCross BlueShield of Tennessee

Blue Cross & Blue Shield of
Mississippi

Blue Cross and Blue Shield of
Oklahoma (HCSC)

Bridgespan Health

Blue Cross & Blue Shield of Rhode

Island

Blue Cross and Blue Shield of Texas
(HCSCQ)

Buckeye Health Plan*

Blue Cross and Blue Shield

Association (includes Federal

Employee Program)

Blue Cross and Blue Shield of

Vermont

California Health and Wellness*

T Some coverage policies and guidelines refer to VenaSeal ™ system as cyanoacrylate adhesive closure ablation or CAC ablation (CAC).
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Payers providing coverage for VenaSeal™ system

Capital BlueCross

Hawaii Medical Service Association
(HMSA)

Medica

Capital District Physician Health

Health Alliance

Medical Mutual of Ohio

Capital Health Plan, Inc.

Health New England, Inc.

Medical Card System, Inc.

Carelst Health Plan Arizona*

HealthNet*

Medicare CGS Administrators, LLC
(Jurisdiction 15)

CareFirst BlueCross BlueShield

HealthPartners

Medicare First Coast Service

Options, Inc. (Jurisdiction N)

Carolina Complete Health*

Highmark Health (PA, DE, NY & WV)

Medicare Wellpoint Federal
(Jurisdictions K and 6)

Centene Corporation

Home State Health*

Medicare Noridian Healthcare
Solutions, LLC (Jurisdictions E and F)

Cigna Corporation

Horizon Blue Cross Blue Shield of

New Jersey

Medicare Novitas Solutions, Inc.

(Jurisdiction H and L)

Common Ground Healthcare

Cooperative

Independence Blue Cross, LLC

(Independence)

Medicare Palmetto GBA (Jurisdiction
Jand M)

ConnectiCare (EmblemHealth)

lowa Total Care*

Medicare Wisconsin Physicians
Service Insurance Corporation

(Jurisdiction 5 and 8)

Connecticut Medicaid (Husky Health)

Johns Hopkins Healthcare (Priority

Partners)

Meridian Health Plans*

Coordinated Care*

Kaiser Foundation Health Plan

(Kaiser Permanente)

MHS Health Wisconsin*

Dean Health Plan

Kaiser Foundation Health Plan of

Colorado

MHS Indiana*

EmblemHealth, Inc.

Kaiser Foundation Health Plan of the

Mid-Atlantic States

Nebraska Total Care*

Excellus BlueCross BlueShield

Kaiser Foundation Health Plan of

Network Health

Oregon/Northwest
Fallon Health Kaiser Foundation Health Plan of New Hampshire Healthy Families*
Washington
Fidelis Care* LifeWise Health Plan of Washington | Oregon Medicaid (Oregon Health
Plan)
Florida Blue Louisiana Healthcare Connections* Oscar Insurance Corporation

Geisinger Health Plan

Magnolia Health*

PA Health & Wellness*

Harvard Pilgrim Health Care
(Point32Health, Inc.)

Massachusetts Medicaid
(MassHealth)

PacificSource Health Plans
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Payers providing coverage for VenaSeal™ system

Paramount Insurance Company

Quartz Health Solutions, Inc.

Tufts Health Plan (Point32Health,

Inc.)

Peach State Health Plan*

Regence BlueCross BlueShield of

Oregon

UnitedHealthcare

Peak Health Plan

Regence BlueCross BlueShield of
Utah

Univera Healthcare (Excellus)

Pennsylvania Health and Wellness*

Regence BlueShield

UPMC Health Plan

Physicians Health Plan

Regence BlueShield of Idaho

Viva Health Plan

Point32Health, Inc. (FKA Tufts and
Harvard Pilgrim)

SelectHealth

WellCare Health Plans, Inc.

Premera Blue Cross

SilverSummit Healthplan*

Wellfirst Health (Dean Health Plan)

Presbyterian Health Plan/

Presbyterian Insurance Company

Sunflower Health Plan*

Wellmark Blue Cross and Blue Shield

of lowa

Prevea360 (Dean Health Plan)

Sunshine Health*

Wellmark Blue Cross and Blue Shield
of South Dakota

Priority Health

Superior Health Plan of Texas*

Western Sky Community Care*

QCA Health Plan, Inc.*

Trillium Community Health Plan*

WPS Health Plan*

*Payer follows Centene® Corporation Clinical Policy: Sclerotherapy and Chemical Endovenous Ablation for Varicose

Veins. May not be inclusive of all Centene payers.

Notes:

This summary does not guarantee what the payer’s final decision will be. Coverage decisions are often determined on
a case-by-case basis and based on the provider's documentation. Providers should ensure that they review the entire
policy as there may be specific language regarding documentation, plan or episode of care or serial procedures that
may differ by policy.

Please note a published coverage policy does not guarantee payment and may not apply to all patients covered by a
particular payer. Providers are responsible for confirming the policy, coverage status, and prior authorization
requirements which should be obtained directly from the payer for each patient.

Further, published coverage policies are superseded by any applicable Medicare LCD or state Medicaid coverage
guidelines. Medicare Advantage plans are to follow, at a minimum, Medicare coverage. For treatment of varicose veins,
the local Medicare Carrier's coverage policy, for where the provider is located, would apply.

Coverage decisions are based upon the applicable medical policy for the patient’s individual coverage plan and not the
location where the service is provided. For example, a patient with BCBS Horizon NJ but is based in Florida will follow
the coverage decision of BCBS Horizon NJ and not Florida Blue. They will be required to meet BCBS Horizon NJ's
coverage requirements for treatment.

Payer coverage can vary by payer plan and within a payer based on an individual patient’s coverage policy. Coverage
for treatment of varicose veins varies across plans. Refer to the customer’s benefit plan document for coverage details.
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VenaSeal™ Closure System Brief Statement

Intended Use/Indications: The VenaSeal™ closure system (VenaSeal™ system) is indicated for use in the permanent
closure of lower extremity superficial truncal veins, such as the great saphenous vein (GSV), through endovascular
embolization with coaptation. The VenaSeal system is intended for use in adults with clinically symptomatic venous reflux
as diagnosed by duplex ultrasound (DUS).

Contraindications: Separate use of the individual components of the VenaSeal closure system is contraindicated. These
components must be used as a system. The use of the VenaSeal system is contraindicated when any of the following
conditions exist: previous hypersensitivity reactions to the VenaSeal™ adhesive or cyanoacrylates, acute superficial
thrombophlebitis, thrombophlebitis migrans, acute sepsis.

Potential Adverse Effects of the Device on Health: The potential adverse effects (e.g., complications) associated with the
use of the VenaSeal system include, but are not limited to, adverse reactions to a foreign body (including, but not limited
to, nonspecific mild inflammation of the cutaneous and subcutaneous tissue), arteriovenous fistula, bleeding from the
access site, deep vein thrombosis (DVT), edema in the treated leg, embolization, including pulmonary embolism (PE),
hematoma, hyperpigmentation, hypersensitivity or allergic reactions to cyanoacrylates, such as urticaria, shortness of
breath, and anaphylactic shock, infection at the access site, pain, paresthesia, phlebitis, superficial thrombophlebitis,
urticaria, erythema, or ulceration may occur at the injection site, vascular rupture and perforation, visible scarring.

Warnings, precautions, and instructions for use can be found in the product labeling at http://manuals.medtronic.com.

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.

Disclaimer

Medtronic provides this information for your convenience only. It does not constitute legal advice or a recommendation
regarding clinical practice. Information provided is gathered from third-party sources and is subject to change without
notice due to frequently changing laws, rules, and regulations. As a result, Medtronic does not represent or guarantee
that this information is complete, accurate, or applicable to any particular patient or third-party payer or guarantees
payment. The provider has the responsibility to determine medical necessity and to submit appropriate documentation,
codes and charges for care provided. Medtronic makes no guarantee that the use of this information will prevent
differences of opinion or disputes with Medicare or other payers as to the correct form of billing or the amount that will
be paid to providers of service. Please contact your Medicare contractor, other payers, reimbursement specialists and/or
legal counsel for interpretation of coding, coverage and payment policies and any applicable laws or regulations that
may apply. This document provides assistance for FDA approved or cleared indications. Where reimbursement is sought
for use of a product that may be inconsistent with, or not expressly specified in, the FDA cleared or approved labeling
(e.g., instructions for use, operator's manual or package insert), consult with your billing advisors or payers on handling
such billing issues. Some payers may have policies that make it inappropriate to submit claims for such items or related

service. For more information, contact the Cardiovascular Health Economics, Policy & Reimbursement Team.

Cardiovascular coding, coverage, and reimbursement resources are available online at
www.medtronic.com/cvreimbursement. For questions or more information, contact Medtronic Vascular Health

Economics, Policy & Payment at (866) 260-3987 or rs.cardiovascularhealtheconomics@medtronic.com
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