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SUBMISSION FOR INITIAL ACCREDITATION: This Advanced Specialty Application is for programs applying for INITIAL ACCREDITATION ONLY and is used in conjunction with the Accreditation Data System (ADS). 
 
All sections of the form applicable to the program must be completed for it to be accepted for review. The information provided should describe the existing program. For items that do not apply, indicate “N/A” in the space provided. Where patient numbers are requested, provide exact numbers as requested and indicate the exact dates for the data entered. If any requested information is unavailable, an explanation must be given, and it should also be indicated as unavailable in the appropriate place on the form. Once the form is complete, number the pages sequentially in the bottom center. 

The application, including all uploaded documents, must be in English. 
The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official (DIO) of the Sponsoring Institution, who will submit the application electronically in ADS. 
 
Review the International Foundational Program Requirements for Graduate Medical Education and Advanced Specialty Program Requirements for Graduate Medical Education in Vascular Surgery. The International Foundational, Advanced Specialty, and Institutional Requirements may be downloaded from the ACGME International website: www.acgme-i.org. 
 
Email questions regarding the form’s content to acgme-i@acgme-i.org. 
 
Email questions regarding ADS to ADS@acgme.org (type the program number in the subject line). 
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INTRODUCTION

Duration and Scope of Education

1. For which format is the program applying?
Integrated (Residency)	☐
Independent (Fellowship)	☐
Integrated and Independent	☐

	2. What will be the length, in months, of the educational program? 


Integrated Residency	☐ 60 months  ☐ 72 months
Independent Fellowship	☐ 24 months  ☐ 36 months 
	
INSTITUTIONS

Participating Sites

1. Will the program use geographically remote sites for required rotations?  	☐YES  ☐NO 

If ‘YES,’ will these sites provide audio visual access to conferences and lectures at the primary clinical site or provide an equivalent educational program? 	☐YES  ☐NO

Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.


PROGRAM PERSONNEL AND RESOURCES

Program Director

1. How will the program ensure that the program director’s appointment is for at least the length of the program plus one year? (Limit 250 words)
	Click here to enter text.


Faculty

1. How will the program ensure that faculty members reflect a sufficient variety of interests and capabilities to represent the practice of vascular surgery? (Limit 300 words)
	Click here to enter text.


2. Will the majority of core faculty members be vascular surgeons? 	☐YES  ☐NO

Explain if ‘NO.’  (Limit 250 words)
	Click here to enter text.


Resources

1. Will the program have access to facilities and staff members in the following clinical services for education and patient care? 
a. Cardiovascular	☐YES  ☐NO
b. Critical care	☐YES  ☐NO
c. General surgery	☐YES  ☐NO
d. Nephrology	☐YES  ☐NO
e. Neurology	☐YES  ☐NO
f. Radiology	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


2. Will resources be available to provide residents and/or fellows with substantial experience in interpreting results of the following?
a. Abdominal and visceral vascular imaging	☐YES  ☐NO
b. Extracranial cerebrovascular testing	☐YES  ☐NO
c. Non-invasive vascular laboratory testing	☐YES  ☐NO
d. Peripheral arterial and peripheral venous testing	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


3. Will the following be available?
a. Online radiographic and laboratory reporting systems at the primary conical site and all participating sites.	☐YES  ☐NO
b. Software resources for production of presentations, manuscripts, and portfolios.		☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


RESIDENT/ FELLOW APPOINTMENT

Eligibility Criteria

If applying for an integrated (residency) program, skip to the next section, “ACGME-I Competencies.” If applying for an independent (fellowship) program, answer Questions 1 and 2 below. 

1. For the independent (fellowship) program, how will the program ensure that, prior to appointment, fellows have completed an ACGME-I-accredited surgery or thoracic surgery residency program or a surgery or thoracic surgery residency acceptable to the Sponsoring Institution’s Graduate Medical Education Committee? (Limit 250 words).
	Click here to enter text.

2. For fellows who have not completed an ACGME-I-accredited surgery or thoracic surgery program, will there be a comprehensive assessment of each fellow’s surgical skills within the first six weeks of the fellowship program with development of an individualized learning plan as needed?		☐YES  ☐NO

Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.

 
SPECIALTY-SPECIFIC EDUCATIONAL PROGRAM

ACGME-I Competencies

Professionalism

1. How will graduating residents and/or fellows demonstrate a commitment to fulfilling their professional responsibilities and adhering to ethical principles? (Limit 300 words)
	Click here to enter text.


2. Will graduating residents and/or fellows demonstrate the following?
a. Compassion, integrity, and respect for others	☐YES  ☐NO
b. Responsiveness to patient needs that supersedes self-interest	☐YES  ☐NO
c. Cultural awareness	☐YES  ☐NO
d. Respect for patient privacy and autonomy	☐YES  ☐NO
e. Accountability to patients, society, and the profession	☐YES  ☐NO
f. Sensitivity and responsiveness to a diverse patient population, including diversity in gender, age, culture, race, religion, disabilities, and sexual orientation	☐YES  ☐NO
g. Ability to recognize and develop a plan for one’s own personal and professional well-being
	☐YES  ☐NO
h. Appropriately disclosing and addressing conflict or duality of interest	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Patient Care and Procedural Skills 

1. How will graduating residents and/or fellows demonstrate the ability to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health? (Limit 300 words)
	Click here to enter text.

2. Will graduating residents and/or fellows demonstrate competence in the following?
a. Synthesizing all relevant patient data to arrive at an organized, hierarchical differential diagnosis for complex common and rare disease processes, to include primary and secondary treatment options	☐YES  ☐NO
b. Providing care in a comprehensive and longitudinal manner	☐YES  ☐NO
c. Providing medical and procedural care in a logical, step-wise manner informed by available evidence-based guidelines	☐YES  ☐NO
d. Accurately interpreting a range of non-invasive vascular laboratory studies		☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Medical Knowledge

1. How will graduating residents and/or fellows demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care? (Limit 400 words)
	Click here to enter text.


2. Will graduating residents and/or fellows demonstrate knowledge of the following?
a. Anatomy, biology, embryology, microbiology, physiology, and pathology as they relate to the pathophysiology, diagnosis, and treatment of vascular lesions	☐YES  ☐NO
b. The scientific method to adapting and evaluating new and existing interventional and non-interventional strategies	☐YES  ☐NO
c. Safety and relative risk concepts to patients, patients’ families, and the other members of the health care team regarding benefits and hazards of ionizing radiation		☐YES  ☐NO
d. Safety and relative risk concepts to patients, patients’ families, and the other members of the health care team regarding therapeutic and diagnostic interventions, including pharmaceuticals and invasive and non-invasive procedures	☐YES  ☐NO
e. Methods to critically appraise and apply evidence	☐YES  ☐NO
f. Methods and techniques of angiography, computed tomography (CT) scanning, magnetic resonance imaging (MRI), magnetic resonance angiography (MRA), and other vascular imaging modalities	☐YES  ☐NO
g. The roles of different specialists and other health care professionals in overall patient management	☐YES  ☐NO

Explain any ‘NO’ response(s).  (limit 250 words)
	Click here to enter text.


Practice-Based Learning and Improvement

1. How will graduating residents and/or fellows demonstrate their ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning? (Limit 300 words)
	Click here to enter text.


2. Will graduating residents and/or fellows demonstrate they have developed skills and habits to be able to meet the following goals?
a. [bookmark: _Hlk101356767]Identify strengths, deficiencies, and limits in one’s knowledge and expertise		☐YES  ☐NO
b. Identify and perform appropriate learning activities	☐YES  ☐NO
c. Incorporate formative evaluation feedback into daily practice	☐YES  ☐NO
d. Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems	☐YES  ☐NO
e. Set learning and improvement goals and regularly assess progress in achieving those 
goals	☐YES  ☐NO
f. Systematically analyze clinical practice using quality improvement methods and implement changes with the goal of practice improvement	☐YES  ☐NO

Explain any ‘NO’ response(s).  (Limit 250 words)
	Click here to enter text.


Interpersonal and Communication Skills

1. How will graduating residents and/or fellows demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, patients’ families, and other health professionals? (Limit 300 words)
	Click here to enter text.

2. Will graduating residents and/or fellows demonstrate their ability to:
a. communicate effectively with patients, patients’ families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds?	☐YES  ☐NO
b. work effectively as a member or leader of a health care team or other professional group?
	☐YES  ☐NO
c. act in a consultative role to other physicians and health professionals?		☐YES  ☐NO
d. maintain comprehensive, timely, and legible medical records?	☐YES  ☐NO
e. educate patients and patients’ families, students, other residents/fellows, and other health care professionals?	☐YES  ☐NO
f. communicate effectively with patients, patients’ families to partner with them to assess their care goals, including, when appropriate, end-of-life goals?	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Systems-Based Practice

1. How will graduating residents and/or fellows demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care? (Limit 300 words)
	Click here to enter text.


2. Will graduating residents and/or fellows demonstrate their ability to:
a. work effectively in various health care delivery settings and systems relevant to their clinical specialty?	☐YES  ☐NO
b. coordinate patient care within the health care system relevant to their clinical specialty?	 	☐YES  ☐NO
c. incorporate considerations of value, cost awareness, delivery and payment, and risk-benefit analysis in patient and/or population-based care as appropriate? 	☐YES  ☐NO
d. advocate for quality patient care and optimal patient care systems?		☐YES  ☐NO
e. understand health care finances and their impact on individual patients’ health decisions?
	☐YES  ☐NO
f. participate in identifying system errors and implementing potential systems solutions?
	☐YES  ☐NO
g. using tools and techniques that promote patient safety and disclosure of patient safety events (real or simulated)?	☐YES  ☐NO
h. advocate for patients within the health care system to achieve the patient’s and patient’s family’s care goals, including, when appropriate, end-of-life goals?	☐YES  ☐NO

Explain any ‘NO’ response(s).  (Limit 250 words)
	Click here to enter text.



Regularly Scheduled Educational Activities

1. Complete Appendix A., Formal Didactic Sessions by Academic Year, and attach to submission.
2. Will the program have a didactic curriculum that includes the following? 
a. Organized clinical teaching	☐YES  ☐NO
b. Conferences held at least twice monthly that review current complications and deaths, including radiological and pathological correlation of surgical specimens and autopsies when relevant
	☐YES  ☐NO
c. A course or a structured series of conferences that covers basic and clinical sciences fundamental to vascular surgery	☐YES  ☐NO
d. A course or a structured series of conferences that covers technological advances that relate to vascular surgery and the care of patients with vascular diseases 	☐YES  ☐NO 
e. Regular review of recent literature in a journal club format 	☐YES  ☐NO

Explain any ‘NO’ responses. (Limit 250 words)
	Click here to enter text.


3. Will residents and/or fellows actively participate in planning and presenting conferences? 		☐YES  ☐NO

Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.

4. How will the program ensure that at least 50 percent of the core faculty attends program conferences? (Limit 250 words)
	Click here to enter text.


Clinical Experiences

1. How will the program ensure that clinical rotations are at least four weeks in length; provide a quality educational experience, defined by continuity of patient care and ongoing supervision; and support longitudinal relationships with faculty members and meaningful assessment and feedback. (Limit 300 words)
	Click here to enter text.


If applying for an independent (fellowship) program, answer Question 2 and then skip to Question 5.
If applying for an integrated (residency) program, answer Questions 3 and 4.
If applying for both an independent and integrated program answer all questions.

2.  Will the curriculum for each fellow include at least 24 months of vascular surgery?	☐YES  ☐NO

Explain if ‘NO.’ (Limit 300 words)
	Click here to enter text.

3. For integrated (residency) programs, complete the table below to indicate the length of educational experiences planned for the following areas. Note: Not all areas are required. If experience in the area is not provided, indicate ‘0.’
	Educational Experience
	Length of Experience in Months

	Abdominal and alimentary tract surgery
	#

	Anesthesia
	#

	Burn surgery
	#

	Cardiovascular medicine (diagnostic and/or interventional)
	#

	Cardiothoracic surgery
	#

	Core vascular surgery
	#

	Critical care
	#

	Endocrine surgery
	#

	General surgery
	#

	Head and neck surgery
	#

	Nephrology
	#

	Neurological surgery
	#

	Orthopaedic surgery
	#

	Pediatric surgery
	#

	Physical medicine and rehabilitation
	#

	Plastic surgery
	#

	Radiology
	#

	Research
	#

	Surgical oncology
	#

	Transplantation
	#

	Trauma
	#

	Urology
	#


4. Will the experiences in the integrated (residency) program include the following?
a. Pre-operative evaluation and care	☐YES  ☐NO
b. Post-operative evaluation and care	☐YES  ☐NO
c. Critical care and trauma management	☐YES  ☐NO
d. Basic technical experience in skin and soft tissue	☐YES  ☐NO
e. Abdomen and alimentary track	☐YES  ☐NO
f. Airway management	☐YES  ☐NO
g. Cardiothoracic surgery	☐YES  ☐NO
h. At least 36 months of core educational experiences in vascular surgery		☐YES  ☐NO
i. Experience in a vascular lab	☐YES  ☐NO
j. A maximum of 12 months in foundational surgery	☐YES  ☐NO
Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.

5. Will the final 12 months of experience include chief resident responsibility on the vascular surgery service at the primary clinical site or at a participating site?	☐YES  ☐NO
Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.

6. How will the program ensure that chief residents in vascular surgery do not share primary responsibility for the same patient with another learner? (Limit 250 words)
	Click here to enter text.

7. Will clinical experiences for residents and/or fellows include the following?
a. Primary responsibility for continuity of patient care	☐YES  ☐NO
b. Ambulatory/outpatient care	☐YES  ☐NO
c. Inpatient care	☐YES  ☐NO
d. Referral and consultation	☐YES  ☐NO
e. Utilization of community resources	☐YES  ☐NO
f. Pre-operative evaluation	☐YES  ☐NO
g. Therapeutic decision-making	☐YES  ☐NO
h. Operative experience	☐YES  ☐NO
i. Post-operative management	☐YES  ☐NO
j. Providing consultation with faculty member supervision	☐YES  ☐NO
k. Non-invasive vascular diagnostic techniques and interpretation of results		☐YES  ☐NO
l. Serving as a teaching assistant to junior residents and/or fellows in vascular or general surgery	☐YES  ☐NO
Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


8. Will resident and/or fellow experiences include the following?
a. Crisis management	☐YES  ☐NO
b. Evaluation and management of iatrogenic vascular injuries	☐YES  ☐NO
c. Evaluation and management of vascular trauma	☐YES  ☐NO
Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


9. Will resident and/or fellow experiences include instruction and/or experience in advocacy, such as reimbursement, payment policy, shared decision-making, and appropriate use?		☐YES  ☐NO
Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.

10. How will the program ensure that as residents and/or fellows progress through the educational program, they are provided with increasing responsibility based on performance on competency-based evaluation tools to promote graduated autonomy in the operating room and in the peri-operative care of patients? (limit 300 words) 
	Click here to enter text.


SCHOLARLY ACTIVITY

Residents’ and/or Fellows’ Scholarly Activity
1. Will the program provide instruction in critical thinking, design of experiments, and evaluation of data?	☐YES  ☐NO
Explain if ‘NO.’ (Limit 250 words)
	Click here to enter text.


2. How will the program ensure that all residents and/or fellows participate in clinical and/or laboratory research. (Limit 300 words)
	Click here to enter text.


EVALUATION

Resident and/or Fellow Evaluation
1. Will the semi-annual assessment include a review of each resident’s and/or fellow’s operative experience to ensure breadth and balance of experience in the surgical care of vascular diseases?	☐YES  ☐NO

Explain if ‘NO.’  (Limit 250 words)
	Click here to enter text.

 Clinical Competency Committee
 
1. Will the Clinical Competency Committee:
a. assess resident and/or fellow acquisition and maintenance of technical and non-technical skills using competency-based evaluations that begin in the first year of the program?		☐YES  ☐NO
b. include directly observed evidence?	☐YES  ☐NO
c. use evidence of learning and development?	☐YES  ☐NO
d. use formative feedback?	☐YES  ☐NO
Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


THE LEARNING AND WORKING ENVIRONMENT   

Supervision and Accountability
Programs applying for independent (fellowship) programs, skip Questions 1 and 2 below. 

1. For the integrated (residency) program, describe how the program will define those physician tasks for which PGY-1 residents may be supervised indirectly, with direct supervision available, and how the program has defined direct supervision. (Limit 300 words)
	Click here to enter text.


2. For the integrated (residency) program, describe how the program will define those physician tasks for which PGY-1 residents may be supervised directly until they have demonstrated competence as defined by the program director. (Limit 300 words)
	Click here to enter text.


3. Describe how the program will ensure that as residents and/or fellows progress through levels of increasing competence and responsibility, their work assignments keep pace with their advancement. (Limit 300 words)
	Click here to enter text.

4. Describe how the program will develop lines of authority, and how it will ensure that all residents and/or fellows have a working knowledge of expected reporting relationships. (Limit 300 words)
	Click here to enter text.


Professionalism
1. Describe the make-up of surgical teams and how the program will ensure that residents and/or fellows collaborate with other surgical residents/fellows, faculty members, physicians outside of their specialty, and non-traditional health care practitioners. (Limit 300 words)
	Click here to enter text.


On-call Activities

1. Will night float rotations be scheduled:
a. for less than two consecutive months or less than three consecutive months for rotations with night shifts alternating with day shifts?	☐YES  ☐NO
b. for no more than four months per year?	☐YES  ☐NO
c. so that at least two months are between each night float rotation?	☐YES  ☐NO
d. so that they do not exceed three months per year averaged over the duration of the educational   program?	☐YES  ☐NO
Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


 

Appendix A. Formal Didactic Sessions by Academic Year  

For each year of the residency/fellowship, attach (Label: Appendix A.) a list of all scheduled didactic courses (including discussion groups, seminars and conferences, grand rounds, basic science, skills labs, and journal clubs) at all participating sites to which residents and/or fellows will rotate, using the format below. If attended by residents and/or fellows from multiple years, list in each year but provide a full description only the first time a site is listed. 
  
Number sessions consecutively from the first year through the final year so that the scheduled didactic sessions can be easily referenced throughout the application. Be brief and use the outline that follows. 
  
Year in the Program: 
Number:                Title: 
a) Type of Format (e.g., seminar, conference, discussion groups) 
b) Required or elective 
c) Brief description (three or four sentences) 
d) Frequency, length of session, and total number of sessions 

Example:
	Y-1

01.	Introduction to Vascular Surgery
a)	Seminar
b)	Required Y-1
c)	Survey of contemporary methods and styles of vascular surgery, including approaches to clinical work with minority populations.
d)	Weekly, for 8 sessions.

02.	Departmental Grand Rounds
a)	Discussion groups
b) 	Required Y-1, Y-2, Y-3; Elective Y-4
c)	Clinical case presentations, sponsored by each departmental division, followed by discussion and review of contemporary state of knowledge. Format includes fellow presentations and discussions with additional faculty discussant.
d)	Twice monthly, 24 sessions



If resident and/or fellow attendance will be monitored, describe how this is accomplished and how feedback will be provided regarding non-attendance. (Limit 250 words)
	Click here to enter text.
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Appendix B. Patient Population Data 	

​Complete and attach the following table summarizing the total number of cases seen annually at each of the planned participating sites (Label: Appendix B.). Numbers should reflect total volume at each participating site to which residents and/or fellows will rotate. 

​Participating sites are indicated by a number that must correspond to the number designated for that site in the Foundational Accreditation Application. The primary clinical site must be designated as Site #1. If additional sites are not planned, columns can be left blank.​ 

In the ‘Currently done by General Surgery Residents’ column, indicate if any of the cases for the listed sites are currently being completed by general surgery residents. If there is no general surgery residency, leave blank.

Only complete the ‘Currently done by VS Fellows or Residents’ column if the program is requesting a second format (such as a vascular fellowship to an already approved residency), otherwise leave this column blank. 

The ‘Available for this Vascular Program’ column should reflect the total number of cases in the defined categories subtracted by cases completed by general surgery or other vascular surgery residents/fellows.

​​The data in Table 1  is for the following one-year period: 

​	From: ​Click or tap to enter a date.		To: Click or tap to enter a date.
​​ 
Table 1. Annual Cases 
	Defined Categories/Types
	Site 1
	Site 2
	Site 3
	Total
	Currently Done by General Surgery Residents
	Currently Done by Vascular Surgery Residents or Fellows
	Available for this Vascular Program

	Aorto-ilio/femoral bypass, prosthetic
	#
	#
	#
	#
	#
	#
	#

	Aorto-ilio/femoral bypass, vein
	#
	#
	#
	#
	#
	#
	#

	Aorto-Ilio/femoral endarterectomy
	#
	#
	#
	#
	#
	#
	#

	Celiac/sma endarterectomy, Bypass
	#
	#
	#
	#
	#
	#
	#

	Embolectomy/thrombectomy, renal
	#
	#
	#
	#
	#
	#
	#

	Excise infected graft, abdomen or chest
	#
	#
	#
	#
	#
	#
	#

	Exploration of artery
	#
	#
	#
	#
	#
	#
	#

	Ilio-Iliac/femoral endarterectomy
	#
	#
	#
	#
	#
	#
	#

	Interruption of IVC
	#
	#
	#
	#
	#
	#
	#

	Major vascular ligation
	#
	#
	#
	#
	#
	#
	#

	Open repair infrarenal A-I aneurysm, elective
	#
	#
	#
	#
	#
	#
	#

	Open repair infrarenal A-I aneurysm, ruptured
	#
	#
	#
	#
	#
	#
	#

	Other major peripheral 
(defined category credit)
	#
	#
	#
	#
	#
	#
	#

	Portal-systemic shunt
	#
	#
	#
	#
	#
	#
	#

	Post-operative exploration for bleed, thrombosis, or infection
	#
	#
	#
	#
	#
	#
	#

	Renal endarterectomy, bypass
	#
	#
	#
	#
	#
	#
	#

	Repair A-V malformation
	#
	#
	#
	#
	#
	#
	#

	Repair abdominal vessels
	#
	#
	#
	#
	#
	#
	#

	Repair graft-enteric/aorto-enteric fistula
	#
	#
	#
	#
	#
	#
	#

	Repair other aneurysm (defined category credit)
	#
	#
	#
	#
	#
	#
	#

	Repair suprarenal aortic aneurysm
	#
	#
	#
	#
	#
	#
	#

	Repair thoracic aortic aneurysm
	#
	#
	#
	#
	#
	#
	#

	Repair thoracoabdominal aortic aneurysm
	#
	#
	#
	#
	#
	#
	#

	Spine exposure
	#
	#
	#
	#
	#
	#
	#

	Venous reconstruction
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Open Abdominal

	#
	#
	#
	#
	#
	#
	#

	Aorto-Ilio/femoral endarterectomy
	#
	#
	#
	#
	#
	#
	#

	Arm bypass, endarterectomy, repair
	#
	#
	#
	#
	#
	#
	#

	Arterial embolectomy/ thrombectomy by leg incision
	#
	#
	#
	#
	#
	#
	#

	Axillo-femoral bypass
	#
	#
	#
	#
	#
	#
	#

	Axillo-popliteal-tibial bypass
	#
	#
	#
	#
	#
	#
	#

	Cervical bypass aortic arch branches
	#
	#
	#
	#
	#
	#
	#

	Embolectomy/thrombectomy, by arm incision
	#
	#
	#
	#
	#
	#
	#

	Endarterectomy, superficial femoral, popliteal
	#
	#
	#
	#
	#
	#
	#

	Excise infected graft, peripheral
	#
	#
	#
	#
	#
	#
	#

	Exploration of artery
	#
	#
	#
	#
	#
	#
	#

	Femoral, profunda endarterectomy
	#
	#
	#
	#
	#
	#
	#

	Femoral-femoral bypass
	#
	#
	#
	#
	#
	#
	#

	Femoral-popliteal bypass, prosthetic
	#
	#
	#
	#
	#
	#
	#

	Femoral-popliteal bypass, vein
	#
	#
	#
	#
	#
	#
	#

	Graft thrombectomy
	#
	#
	#
	#
	#
	#
	#

	Ilio-Iliac/femoral endarterectomy
	#
	#
	#
	#
	#
	#
	#

	Infrapopliteal bypass, vein
	#
	#
	#
	#
	#
	#
	#

	Infrapopliteal bypass, prosthetic
	#
	#
	#
	#
	#
	#
	#

	Major vascular ligation
	#
	#
	#
	#
	#
	#
	#

	Open brachial artery exposure
	#
	#
	#
	#
	#
	#
	#

	Percutaneous-other access
	#
	#
	#
	#
	#
	#
	#

	Post-operative exploration for bleed, thrombosis infection
	#
	#
	#
	#
	#
	#
	#

	Repair A-V malformation
	#
	#
	#
	#
	#
	#
	#

	Repair femoral aneurysm
	#
	#
	#
	#
	#
	#
	#

	Repair peripheral vessels
	#
	#
	#
	#
	#
	#
	#

	Repair popliteal aneurysm
	#
	#
	#
	#
	#
	#
	#

	Revise arterial bypass
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Open Peripheral

	#
	#
	#
	#
	#
	#
	#

	Carotid endarterectomy
	#
	#
	#
	#
	#
	#
	#

	Cervical bypass aortic arch branches
	#
	#
	#
	#
	#
	#
	#

	Direct repair aortic arch branches
	#
	#
	#
	#
	#
	#
	#

	Embolectomy/thrombectomy by neck or thoracic Incision
	#
	#
	#
	#
	#
	#
	#

	Excise carotid body tumor
	#
	#
	#
	#
	#
	#
	#

	Exploration of artery
	#
	#
	#
	#
	#
	#
	#

	Major vascular ligation
	#
	#
	#
	#
	#
	#
	#

	Other major cerebrovascular 
(defined category credit)
	#
	#
	#
	#
	#
	#
	#

	Postoperative exp. for bleed, thrombosis, infection
	#
	#
	#
	#
	#
	#
	#

	Repair A-V malformation
	#
	#
	#
	#
	#
	#
	#

	Repair neck vessels
	#
	#
	#
	#
	#
	#
	#

	Vertebral bypass or reimplantation/transposition
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Open Cerebrovascular
	#
	#
	#
	#
	#
	#
	#

	Angioscopy
	#
	#
	#
	#
	#
	#
	#

	Arteriography
	#
	#
	#
	#
	#
	#
	#

	Endo place of iliac artery occlusion dev (sec only)
	#
	#
	#
	#
	#
	#
	#

	Endovascular repair abd aortic/iliac aneurysm
	#
	#
	#
	#
	#
	#
	#

	Endovascular repair of iliac artery
	#
	#
	#
	#
	#
	#
	#

	Endovascular repair thoracic aortic aneurysm
	#
	#
	#
	#
	#
	#
	#

	Exchange of thrombolysis catheter
	#
	#
	#
	#
	#
	#
	#

	Interruption of IVC
	#
	#
	#
	#
	#
	#
	#

	Other miscellaneous vascular procedure
	#
	#
	#
	#
	#
	#
	#

	Revision, A-V access
	#
	#
	#
	#
	#
	#
	#

	Thrombolysis, transarterial, transcatheter
	#
	#
	#
	#
	#
	#
	#

	Transcatheter arterial occlusion or embolization 
	#
	#
	#
	#
	#
	#
	#

	Transcatheter placement intravascular stent, aorta
	#
	#
	#
	#
	#
	#
	#

	Transcatheter placement of intravascular stent, carotid artery
	#
	#
	#
	#
	#
	#
	#

	Transcatheter placement of intravascular stent, non-coronary
	#
	#
	#
	#
	#
	#
	#

	Transcatheter placement of intravascular stent, renal artery
	#
	#
	#
	#
	#
	#
	#

	Transluminal atherectomy aorta or iliac
	#
	#
	#
	#
	#
	#
	#

	Transluminal atherectomy femoral-popliteal
	#
	#
	#
	#
	#
	#
	#

	Transluminal atherectomy, renal
	#
	#
	#
	#
	#
	#
	#

	Transluminal atherectomy, tibioperoneal
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty - brachiocephalic
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty - aorta or iliac
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty - femoral-popliteal
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty, 
renal
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty, tibioperoneal
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty, venous
	#
	#
	#
	#
	#
	#
	#

	Transluminal mechanical thrombectomy
	#
	#
	#
	#
	#
	#
	#

	Transluminal mechanical thrombectomy, venous
	#
	#
	#
	#
	#
	#
	#

	Venography
	#
	#
	#
	#
	#
	#
	#

	Subtotal- Endovascular

	#
	#
	#
	#
	#
	#
	#

	Embolectomy/thrombectomy, Venous
	#
	#
	#
	#
	#
	#
	#

	Endoluminal ablation
	#
	#
	#
	#
	#
	#
	#

	Interruption of IVC
	#
	#
	#
	#
	#
	#
	#

	Major vascular ligation
	#
	#
	#
	#
	#
	#
	#

	Operation for varicose veins
	#
	#
	#
	#
	#
	#
	#

	Operations for venous ulceration
	#
	#
	#
	#
	#
	#
	#

	Sclerotherapy, periph vein
	#
	#
	#
	#
	#
	#
	#

	Thrombolysis, transvenous, transcatheter
	#
	#
	#
	#
	#
	#
	#

	Transluminal balloon angioplasty, venous
	#
	#
	#
	#
	#
	#
	#

	Venous reconstruction
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Venous
	#
	#
	#
	#
	#
	#
	#

	A-V fistula
	#
	#
	#
	#
	#
	#
	#

	A-V graft
	#
	#
	#
	#
	#
	#
	#

	Major vascular Ligation
	#
	#
	#
	#
	#
	#
	#

	Revision, A-V access
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Open Dialysis Access
	#
	#
	#
	#
	#
	#
	#

	Amputation closure, revision
	#
	#
	#
	#
	#
	#
	#

	Amputation, above knee
	#
	#
	#
	#
	#
	#
	#

	Amputation, below knee
	#
	#
	#
	#
	#
	#
	#

	Amputation, digit
	#
	#
	#
	#
	#
	#
	#

	Amputation, transmetatarsal
	#
	#
	#
	#
	#
	#
	#

	Amputation, upper extremity
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Other Major
	#
	#
	#
	#
	#
	#
	#



