New Application: Vascular Surgery (Integrated and Independent)
Review Committee for Surgery
ACGME

1. Indicate the type of program 	☐ Independent ☐ Integrated

2. Does the program have another ACGME accredited vascular surgery program at the same institution?	 ☐ Yes ☐ No

OVERSIGHT

Participating Sites



1. For each participating site, indicate the faculty member, designated by the program director, who will be accountable for resident education for that site.  (add rows as necessary) [PR 1.5] 
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	Site # & Name 
	Site Director Name 
	Primary Work Site of Director 

	 Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.




2. Are participating sites geographically proximate, or able to provide for teleconferencing to ensure that all residents are able to participate in joint conferences, basic science lectures, and morbidity and mortality reviews? [PR 1.6.a-b]	☐ YES ☐ NO

If NO, explain how an equivalent educational program of lectures and conferences will occur. (Limit response to 400 words)

	Click here to enter text.


Resources

1. Does the institution have sufficient breadth of patient care, routinely caring for patients with a broad spectrum of vascular diseases and conditions? [PR 1.7.e.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


2. Is the facility that provides residents with experience in interpretation of non-invasive vascular laboratory testing accredited by a recognized organization that would allow residency graduates to fulfill the requirements of eligibility for specialty board certification? 
[PR 1.7.d.]	☐ YES ☐ NO

a) Does the laboratory have current accreditation in extracranial cerebrovascular, peripheral arterial, and peripheral venous testing? [PR 1.7.d.1.]	☐ YES ☐ NO

b) Will the laboratory provide substantial experience in abdominal and visceral vascular imaging? 
[PR 1.7.d.1.]	☐ YES ☐ NO

Explain any NO responses. If the laboratory is pending accreditation, indicate when the application for accreditation was submitted.
	Click here to enter text.


PERSONNEL

Program Director

1. Describe the qualifications of the program director, including certifications, and their type and frequency of clinical activity. As appropriate, include their current participation in national committees or educational organizations, and their experience and length of time involved in the education of vascular surgery residents/fellows. [PR 2.5. -2.5.b. (Limit response to 400 words)

	Click here to enter text.


2. Is the program director’s appointment term, at a minimum, the length of program plus one year (72 months for integrated programs, 36 months for independent)? [PR 2.3.a.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


3. How much dedicated time and support will the program director be provided for administration of the program? Enter a FTE percentage. [PR 2.4.a]  

	Click or tap here to enter text.



4. Is the program director also the program director of another ACGME accredited Vascular Surgery Program?	☐YES ☐ NO ☐N/A

If YES, what is the total FTE allocated to the program director for administration of both programs? 

	Click or tap here to enter text.



5. Will the program director have the authority to approve or remove physicians and non-physicians as faculty members at all participating sites, including the designation of core faculty members? [PR 2.6.d]	 ☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


6. Will the program director have the authority to remove residents from supervising interactions and/or learning environments that do not meet the standards of the program? [PR 2.6.e]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


7. Will the program director provide a learning and working environment in which residents have the opportunity to raise concerns and provide feedback in a confidential manner as appropriate, without fear of intimidation or retaliation? [PR 2.6.g.] (limit response to 400 words)
	☐ YES ☐ NO

If YES, how? Explain if NO.
	Click here to enter text.


8. Will the program director ensure the program’s compliance with the Sponsoring Institution’s policies and procedures related to grievances and due process, as well as policies related to employment and non-discrimination? [PR 2.6.h.-i.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


9.  Will the program director ensure, prior to acceptance, that they receive written confirmation from transferring residents that they understand the impact that the transfer may have on their eligibility for certification? [PR 3.6] 	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


Core Faculty

1.  List the vascular surgeons and general surgeon(s) designated as core faculty. (Add rows as necessary) [PR 2.11.b.] 


	Role
	Name

	Vascular Surgeon
	Click or tap here to enter text.
	Vascular Surgeon
	Click or tap here to enter text.
	Vascular Surgeon
	Click or tap here to enter text.
	Vascular Surgeon
	Click or tap here to enter text.
	Foundational Specialty (please specify)
	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.




2. Will the faculty devote sufficient time to the educational program to fulfill their supervisory and teaching responsibilities? [PR 2.8.b.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


3. Will the faculty regularly participate in organized clinical discussions, rounds, journal clubs, and conferences? [PR 2.8.d.]	☐ YES ☐ NO

If YES, how will this be achieved? Explain if NO.
	Click here to enter text.


4. Will the faculty pursue faculty development designed to enhance their skills at least annually? 
[PR 2.8.e.]	☐ YES ☐ NO

If YES, how will this be achieved? Explain if NO.
	Click here to enter text.


Program Coordinator

1. How much dedicated time and support will the program coordinator be provided for administration of the program? Enter the FTE percentage. [PR 2.12.b.]

	Click or tap here to enter text.


a. Is the program coordinator also the coordinator of the another ACGME accredited Vascular Surgery Program? 	☐ YES ☐ NO ☐N/A

b. If YES, what is the total FTE allocated to the coordinator to support both programs? 

	Click or tap here to enter text.



EDUCATIONAL PROGRAM

Curriculum Components

1. Will the curriculum contain competency-based goals and objectives for each educational experience designed to promote progress on a trajectory to autonomous practice. Will they be distributed, reviewed, and available to residents and faculty members? 
[PR 4.2.b..]	☐ YES ☐ NO


2. Will the curriculum delineate resident responsibilities for patient care, progressive responsibility for patient management, and graded supervision? [PR 4.2.c.]	 ☐ YES ☐ NO

If YES, how? Explain if NO.
	Click here to enter text.


3. Will residents be provided with protected time to participate in core didactic activities? [PR 4.11.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


ACGME Competencies

Professionalism

1. Describe the learning activity(ies), other than lecture, through which residents will demonstrate a commitment to professionalism and an adherence to ethical principles. [PR 4.3.] (Limit response to 400 words)

	Click here to enter text.


Patient Care and Procedural Skills

1. Describe how the program will assess residents’ competence in 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. [PR 4.4.a.] (Limit response to 400 words)

	Click here to enter text.


2. Describe the settings and activities in which residents will develop competence in providing care in a comprehensive and longitudinal manner. Indicate the methods used to assess competence. [PR 4.4.b.] (Limit response to 400 words)

	Click here to enter text.


3. Describe the settings and activities in which residents will develop competence in providing medical and procedural care in a logical, step-wise manner informed by available evidence-based guidelines. Indicate the methods used to assess competence. [PR 4.4.b.] (Limit response to 400 words)

	Click here to enter text.



4. Indicate the settings and activities in which residents will develop the ability to accurately interpret non-invasive vascular laboratory studies. Indicate the method(s) that will be used to assess competence. [PR 4.5.a.]

	Click here to enter text.


Medical Knowledge

1. Indicate the activity(ies) (lectures, conferences, journal clubs, clinical teaching rounds, etc.) in which residents will demonstrate knowledge in each of the following areas. Also indicate the method(s) that will be used to assess knowledge. [PR. 4.6.]

	Area of Knowledge
	Settings/Activities
	Assessment Method(s)

	Anatomy, biology, embryology, microbiology, physiology, and pathology as they relate to the pathophysiology, diagnosis, and treatment of vascular lesions [PR 4.6.a.]
	Click here to enter text.	Click here to enter text.
	Methods and techniques of angiography, CT scanning, MRI, MRA, and other vascular imaging modalities [PR 4.6.b.]
	Click here to enter text.	Click here to enter text.
	Benefits and hazards of ionizing radiation, therapeutic, and diagnostic interventions, including pharmaceuticals and invasive and non-invasive procedures [PR 4.6.d.}
	Click here to enter text.	Click here to enter text.
	Application of the scientific method to adapting and evaluating new and existing interventional and non-interventional strategies [PR 4.6.f.]
	Click here to enter text.	Click here to enter text.



2. Describe how residents will demonstrate knowledge of the roles of different specialists and other health care professionals in overall patient management. [PR 4.6.c.] (Limit response to 400 words)

	Click here to enter text.


Practice-based Learning and Improvement

1. Describe one learning activity in which residents demonstrate the 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. [PR 4.7. ](Limit response to 400 words)

	Click here to enter text.


Interpersonal and Communication Skills

1. Describe one learning activity in which residents demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals. Describe how this will be assessed by the program. [PR 4.8.] (Limit response to 400 words)

	Click here to enter text.


2. Describe one learning activity in which residents will develop competence in communicating effectively with patients and patients’ families, as appropriate, across a broad range of socioeconomic circumstances, cultural backgrounds, and language capabilities to provide appropriate care to each patient. Describe how this will be assessed by the program. [PR 4.8.a.] (Limit response to 400 words)

	Click here to enter text.


3. Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities. [PR 4.8.c.] (Limit response to 400 words)

	Click here to enter text.


4. Describe how residents will be provided with opportunities to act in a consultative role to other physicians and health professionals. [PR 4.8.e.] (Limit response to 400 words)

	Click here to enter text.


5. How will the program ensure that residents maintain comprehensive, timely, and legible health care records, and how this will be assessed by the program. [PR 4.8.f.] (Limit response to 400 words)

	Click here to enter text.



Systems-based Practice

1. Describe the learning activity(ies) through which residents will learn and demonstrate an awareness of and responsiveness to the larger context and system of health care, including the social determinants of health, as well as the ability to call effectively on other resources in the system to provide optimal health care. [PR 4.9.] (Limit response to 400 words)

	Click here to enter text.


2. Describe the learning activity(ies) through which residents will achieve competence in working effectively in various health care delivery settings and systems, coordinating patient care across the health care continuum and beyond as relevant to their clinical specialty, and advocating for quality patient care and optimal patient care systems. [PR 4.9.a.- 4.9.c.] (Limit response to 400 words)

	Click here to enter text.


Curriculum Organization and Resident Experiences

1. Will the program provide residents with the following curricular experiences? [PR 4.11.a.1.-4.11.a.4.]

	A review, held at least twice monthly, of all current complications and deaths, including radiological and pathological correlation of surgical specimens and autopsies when relevant
	☐ YES ☐ NO

	A course or a structured series of conferences to ensure coverage of the basic and clinical sciences fundamental to vascular surgery, as well as in the technological advances that relate to vascular surgery and the care of patients with vascular diseases
	☐ YES ☐ NO

	Regular organized clinical teaching
	☐ YES ☐ NO

	A regular review of recent literature in a journal club format
	☐ YES ☐ NO



Explain any NO responses.
	Click here to enter text.


2. Will the program ensure that residents actively participate in the planning and presentation of required conferences? [PR 4.11.b.]	☐ YES ☐ NO

If YES, how? Explain if NO.
	Click here to enter text.


a. Will each resident participate in at least 75 percent of all required conferences? 
[PR 4.11.b.1.]	☐ YES ☐ NO

b. Will at least 50 percent of the core faculty, in aggregate, attend program conferences? 
[PR 4.11.b.2.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


3. Will the curriculum for each integrated resident include of 12 months of foundational educational experience? [Foundational educational experience is defined as experiences in: general surgery, cardiothoracic surgery, anesthesia, critical care, urology, neurological surgery, plastic surgery, burn surgery, trauma, pediatric surgery, head and neck surgery, endocrine surgery, surgical oncology, orthopaedics, and transplantation.] [PR 4.11.c.]	☐ YES ☐ NO ☐ N/A

a. Will this experience include pre- and post-operative evaluation and care; critical care and trauma management; and basic technical experience in skin and soft tissue, abdomen and alimentary track, airway management, and cardiothoracic surgery? 
[PR 4.11.c.1.]	☐ YES ☐ NO ☐ N/A

4. Will the curriculum for each integrated resident include 36 months of core educational experiences concentrated in vascular surgery (which could include an experience in the vascular lab)? [PR 4.11.d.]	☐ YES ☐ NO ☐ N/A

5. Will the curriculum for each resident include a final 12 months with chief responsibility on the vascular surgery service at the primary clinical site or at a participating site? [PR 4.11.h.]	☐ YES ☐ NO

6. Describe how the program will ensure that the vascular surgery chief resident(s) do not share primary responsibility for the same patient with another learner. [PR 4.11.i.]

	Click here to enter text.


7. Describe how resident experiences will include:

a. primary responsibility for continuity of patient care, including ambulatory care, inpatient care, referral and consultation, and use of community resources [PR 4.11.j.] (Limit response to 400 words)

	Click here to enter text.


b. progressive senior surgical responsibilities in the total care of vascular surgery patients, including pre-operative evaluation, therapeutic decision making, operative experience, and post-operative management [PR 4.11.k.] (Limit response to 400 words)

	Click here to enter text.


c. participation in providing consultation with faculty member supervision [PR 4.11.l.] (Limit response to 400 words)

	Click here to enter text.


8. Will residents have clearly defined educational responsibilities for other residents, medical students, and professional personnel? [PR 4.11.l.1.]	☐ YES ☐ NO

If YES explain how this will be achieved. Explain if NO.

	Click or tap here to enter text.



9. Will residents be provided experience in the application, assessment, and limitations of non-invasive vascular diagnostic techniques, including didactic and clinical training regarding non-invasive vascular diagnostic testing and interpretation [PR 4.11.m. and 4.11.m.1.] ☐ YES ☐ NO

     Explain if NO.
	Click here to enter text.



10. Describe the resident experience with outpatient activities, including structure and frequency. [PR 4.11.n.]

	Click here to enter text.


11. Will the program ensure that residents will have experience as teaching assistants, when operative experience justifies a teaching role? [PR 4.11.r.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


Scholarship

Program Responsibilities 

1. Will the program, in partnership with its Sponsoring Institution, ensure adequate resources to facilitate resident and faculty involvement in scholarly activity? [PR 4.13.a.]
	☐ YES ☐ NO

If YES, how? Explain if NO.
	Click here to enter text..


Faculty Scholarly Activity 

1. Will the program faculty demonstrate accomplishments in at least three of the domains of scholarly activity as delineated in [PR 4.14.]?	☐ YES ☐ NO

Explain if NO.
	Click here to enter text..


Resident Scholarly Activity

1. Describe how residents will be provided with instruction in critical thinking, design of experiments, and evaluation of data. [PR 4.15.a.] (Limit response to 400 words)

	Click here to enter text.


2. Will residents participate in clinical and/or laboratory research? [PR 4.15.b.]
	☐ YES ☐ NO

If YES, how. Explain if NO.
	Click here to enter text.



EVALUATION

Resident Evaluation

1. Will the program provide an objective performance evaluation based on the ACGME Competencies and the specialty-specific Milestones? [PR 5.1.b.]	☐ YES ☐ NO

2. Will the program use multiple evaluators (e.g., faculty members, peers, patients, self, and other professional staff members)? [PR 5.1.b.1.]	☐ YES ☐ NO

If YES, identify all the types of evaluations that will be routinely included in the residents’ performance evaluation.  
  
	☐ Faculty member (including the program director)  
	☐ Peer  
	☐ Residents and fellows in other specialties  
	☐ Self  
	☐ Patient and family members  
	☐ Other professional staff members (e.g., nursing, respiratory therapy, administration)  

3. Will residents’ semiannual assessment include a review of each resident’s operative experience to ensure breadth and balance of experience in the surgical care of vascular diseases? 
[PR 5.1.c.1.]	☐ YES ☐ NO

4. Describe how the program director will ensure that the operative experience of individual residents in the same program is aligned to each individual resident’s progress toward competence. [PR 5.1.c.2.)] (Limit response to 400 words)

	Click or tap here to enter text.


5. Will the resident’s final evaluation: [PR 5.2.b.- d.] (Select all that apply) 

☐ become part of the resident’s permanent record, maintained by the institution, and accessible for  review by the resident?  
☐ verify that the resident has demonstrated the knowledge, skills, and behaviors necessary to enter autonomous practice?  
☐ be shared with the resident upon completion of the program?  

6.  Describe how the program director, or their designee, with input from the Clinical Competency Committee, will assess resident’s acquisition and maintenance of technical and non-technical skills using competency-based evaluations. [PR 5.1.h.]

	Click or tap here to enter text.


7. Will the program evaluate each faculty member’s performance annually?  [PR 5.4.] 
	☐YES ☐ NO  

8. Will the evaluation include a review of the faculty member’s: [PR 5.4.a.] (select all that apply)

☐ Clinical Teaching Abilities  
☐ Engagement with the educational program  
☐ Participation in faculty development   
☐ Clinical Performance  
☐ Professionalism  
☐ Scholarly Activities  
☐ Confidential Resident Evaluations of the Faculty  

THE LEARNING AND WORKING ENVIRONMENT

Patient Safety 


1. Will the program ensure that residents participate as team members in real and/or simulated interprofessional clinical patient safety activities, such as root cause analyses or other activities that include analysis, as well as formulation and implementation of actions? [PR 6.3.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.



Quality Metrics

0. Will the program ensure that residents and faculty members receive data on quality metrics and benchmarks related to their patient populations? [PR 6.4.]	☐ YES ☐ NO

If YES, how? Explain if NO.
	Click here to enter text.


Supervision and Accountability

0. Describe how the program will ensure that the appropriate level of supervision is in place for all residents based on each resident’s level of education and ability, as well as patient complexity and acuity. [PR 6.6.] (Limit response to 400 words)

	Click here to enter text.


0. Will the program set guidelines for circumstances and events in which residents must communicate with the supervising faculty member(s)? [PR 6.10.]	 ☐ YES ☐ NO

If YES, how will these be communicated to residents, faculty, and staff? Explain if NO.
	Click here to enter text.


0. Will the program define those physician tasks for which post-graduate year (PGY)-1 residents may be supervised indirectly, with direct supervision available, and define “direct supervision” in the context of the program? [PR 6.7.a.1.]	☐ YES ☐ NO

If YES, how will these be communicated to residents, faculty, and staff? Explain if NO.
	Click here to enter text.


0. Will the program define those physician tasks for which PGY-1 residents must be supervised directly until they have demonstrated competence as defined by the program director, and maintain records of such demonstrations of competence? [PR 6.7.a.2.]
	☐ YES ☐ NO

If YES, how will this information be communicated to residents, faculty, and staff? Explain if NO.
	Click here to enter text.



Professionalism

1. Will the program ensure that the learning objectives of the program be accomplished without excessive reliance on residents to fulfill non-physician obligations? [PR 6.12.a.]
	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.



Clinical Responsibilities

1. Indicate whether surgical teams will include the following: [PR 6.17.b.]

Attending surgeons	☐ YES ☐ NO
Fellows and residents at various PGY levels (when appropriate)	☐ YES ☐ NO
Medical students (when appropriate)	☐ YES ☐ NO
Other qualified health professionals 	☐ YES ☐ NO

Explain any NO responses.
	Click here to enter text.


2. Describe how the work of the caregiver team will be assigned to team members. [PR 6.17.c.]

	Click here to enter text.


3. How will the program ensure that as residents progress through levels of increasing competence and responsibility, work assignments will keep pace with their advancement? [PR 6.17.d.] (Limit response to 400 words)

	Click here to enter text.


Teamwork

1. Describe how the program director will ensure residents collaborate with other surgical residents, and especially with faculty members, other physicians outside of their specialty, and non-traditional health care providers, to best formulate treatment plans for an increasingly heterogeneous patient population. [PR 6.18.b.] (Limit response to 400 words)

	Click here to enter text.


a. Describe the planned role of faculty members from all disciplines other than vascular surgery in the education of the program’s residents. (Limit response to 400 words)

	Click here to enter text.


2. Describe how the program director will ensure residents assume personal responsibility to complete all tasks to which they are assigned (or which they voluntarily assume) in a timely fashion. Describe how these tasks are completed in the hours assigned, or, if that is not possible, how residents learn and use the established methods for handing off remaining tasks to another member of the team so that patient care is not compromised. [PR 6.18.c.] (Limit response to 400 words)

	Click here to enter text.


3. Will lines of authority be defined by the program director, and ensure that all residents have a working knowledge of expected reporting relationships to maximize quality care and patient safety? [PR 6.18.d.]	☐ YES ☐ NO

Explain if NO.
	Click here to enter text.


Maximum Frequency of In-House Night Float

1. Will the program employ a night float rotation? [PR 6.26.] 	☐ YES ☐ NO 

2. How many months per year will residents be assigned night float? [PR 6.26.c..]	 #

3. How many consecutive months of night float will be assigned to a resident? [PR 6.26.b.]	#

4. What is the total amount of night float months, averaged over the duration of the educational program, that a resident will be expected to complete? [PR 6.26.e.]	#



INSTITUTIONAL DATA

For the most recent complete year (academic or calendar), provide the data requested below for each site that participates in the program.
Do not limit reported cases to those in which a resident has participated and do not enter case log data. If the procedural count is zero, enter 0, leaving no cell empty. 

The site number must match the site number listed in the Accreditation Data System (ADS) (Sites Tab > Participating Site Information.) Please ensure that the site number in ADS matches the site number on this form. If more sites are needed, please add columns.

Provide the data requested in the column labeled “Currently Done by VS Fellows or Residents” only if the institution already sponsors an ACGME-accredited vascular surgery program in a different format. [PR 1.7.]


	INCLUSIVE DATES:
	Click here to enter a date. to Click here to enter a date.



	Defined Categories/Types
	Site 1
	Site 2
	Site 3
	Site 4
	Total
	Currently Done by GS Residents
	Currently Done by VS Fellows or Residents
	Available for this VS Program

	Open Abdominal

	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
	#
	#
	#
	#
	#
	#
	#
	#

	Postoperative 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

	#
	#
	#
	#
	#
	#
	#
	#

	Open Peripheral

	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
	#
	#
	#
	#
	#
	#
	#
	#

	Postoperative exploration for bleed, Thrombosis Infection
	#
	#
	#
	#
	#
	#
	#
	#

	Repair A-V Malformation
	#
	#
	#
	#
	#
	#
	#
	#

	Repair Femoral Aneurysm
	#
	#
	#
	#
	#
	#
	#
	#

	Repair Peripheral Vessels
	#
	#
	#
	#
	#
	#
	#
	#

	Repair Popliteal Aneurysm
	#
	#
	#
	#
	#
	#
	#
	#

	Revise Arterial Bypass
	#
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Open Peripheral

	#
	#
	#
	#
	#
	#
	#
	#

	Open Cerebrovascular

	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
	#
	#
	#
	#
	#
	#
	#
	#

	Endovascular

	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

	#
	#
	#
	#
	#
	#
	#
	#

	Venous

	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
	#
	#
	#
	#
	#
	#
	#
	#

	Open Dialysis Access

	A-V Fistula
	#
	#
	#
	#
	#
	#
	#
	#

	A-V Graft
	#
	#
	#
	#
	#
	#
	#
	#

	Major Vascular Ligation
	#
	#
	#
	#
	#
	#
	#
	#

	Revision, A-V Access
	#
	#
	#
	#
	#
	#
	#
	#

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

	Other Major

	Amputation Closure, Revision
	#
	#
	#
	#
	#
	#
	#
	#

	Amputation, Above Knee
	#
	#
	#
	#
	#
	#
	#
	#

	Amputation, Below Knee
	#
	#
	#
	#
	#
	#
	#
	#

	Amputation, Digit
	#
	#
	#
	#
	#
	#
	#
	#

	Amputation, Transmetatarsal
	#
	#
	#
	#
	#
	#
	#
	#

	Amputation, Upper Extremity
	#
	#
	#
	#
	#
	#
	#
	#

	Subtotal-Other Major
	#
	#
	#
	#
	#
	#
	#
	#




