evolent

Evolent Clinical Guideline 7254 for Coronary Artery
Bypass Graft

Guideline Number: Applicable Codes
Evolent CG 7254

"Evolent" refers to Evolent Health LLC and Evolent Specialty Services, Inc.
© 2011 - 2026 Evolent. All rights Reserved.

Original Date: Last Revised Date: Implementation Date:
April 2011 December 2025 January 2026

TABLE OF CONTENTS

S A T E VI E N T ittt iiittt ittt it ie et eete s eetees e eeeee e teeeeseesees e eese e eeeee s eeee e seee st eeeesaeese s eeeee s teasssnstesesassaeensasares 22
GENERAL |NFORMATION &ttt ttttttttetessteeses s tese e seses s sssees s sesets s essss s sesees s eese s teseesatsteesasteressteresssttresasseeresssss 22
P UR P O S E ittt it ittt ittt ittt e eee et eeeee e teeees s eeee e eeeee st eeees e ee et eeee e eeeee i teseta e eete s teetesnteretntteeetatternrareeas 22
CLINICAL REASONING ..t tteuutiitet s ttetess s eeses s tese et seees s sesees s eese s esese s sesees s eese s eesee s tesee s eesesstesesssteresasseeresssss 22
INDIC ATIONS FOR C A B G ..ttt ittt ittt ettt eiete st tete s tese e s ssese s s tesees s tetet s sesee s tetsesastetessatteresstsaressstzreeas 22
STABLE | SCHEMIC HE AR T IS E ASE ...iiiituuiiietuiittsussstees s tere s treee s tssees s tetessteeeessteteesasteressttereessttreeateeeeessss 22
OBV S S ] DI A Lt ittt iiiitt i ittt ittt eet et eeses e eeseee s eeeeet e sesees s eese s eesse s teseessseseesstaesesssareesasiareresss 32
TVVO-V @S S DS B ASE .. iiiuuu ittt ittt i e ittt ettt eete et eeeeet e seeees e eese e eeeees s teeeees e tese et esaeeaseassesstaresansiaresesss 33
GRS e WD e Yo (o] g 4 (o] =) TP PP 43
LEFT MAIN CORONARY ARTERY STENO SIS .. ituuiitutiiettittstseettesssessteresasetsteessstessessteresesessteeettesaseesizreaeserares 55
PRIOR IMA TO LAD GRAFT THAT IS NOT P AT EN T s ittt ittt ittt ittt ittt ietesesetsteeesttessessieresetessteesziesareesierentaeers 55
CODING AND ST AN D AR DS ..ttt ittt i i et iete et tatee e tetete s stetes s teseesaststessstaeeessterressteresssrareesiares 55
(Ode] 5] =TT T T T T T T TP TP 65
P LA CE S TE OF SERVICE ..ttt iitttutittttttietesstseetesteeeseeeeessstetessasesesaeesssastetess s eesesaeesessseressssseeesseeeesnsserenes 65
APPLICABLE LINES OF BUSINE SS ...t tttuuiitttttiitessstetesssseeesseresssstetesssaeeessstessssteresseseesssteteestteresaiteresarereeas 66
B A CK GROWUND ... ittt ittt i it et ettt ettt eeee e e eeeesteeees e sese s s eeese s s seeseese s eeeessstese s sesesssaeeenssesesnsseeeennsss 66
DD E N T ON S .. sttt ettt ettt ettt e ee e et e et e et e e et e et e et e e e e et e e e e e et e s e teses s eeeeesssaesenassarenas 66
GUIDELINE DIRECTED MEDICAL THERAPY L uuuiitutiitutitte ittt tteststtstsessstesssssssestsststesesttsssssesieresttettessisrenaseesiaees 66
AU C SO ORE ittt ittt ittt ittt ettt ettt etet s eees s esesees e see e eeet e eeetteeeaeee e eeesesetee s e esaasetaeeseeeaneetateenattentrettareneretaes 76
A CRONYMS/ ABBREV IATIONS .. ituuuiittsutistetstissess s eesetsessees et esses s tssetesssses s tssee s st sesetssessessatetesssteeeesatezressiareeas 77
SUMMARY OF BV D EN G ittt ittt ittt ii ittt i it e eet et easee s sete s esetes s sessesaststessstseresstearesssteresstareesasaaes 7
ANALY SIS OF EVIDEN CE ... ittt ittt i ie i s e it e iete s iestes e tssses s tate s e estessstestessstaresssteeressiareeniareees 88
PO L Y HIS T O R Y ittt ittt ittt ii ettt e ettt tete e essses s tetses e tese s eseses e eesees e eese st eases e tesee s eeetetstsaeeessteresnssiarenasss 99
LEGAL AND COMP LLIANCE ...ttt ittt ittt e ettt s eeeessssseseereeessteeeesssteressstreeeastteeessteresaatteeestserenasrerenns 109
GUIDELINE AP P ROVAL .. ttttutitteuttetesstsesessstseessasesssstesessasese s eesssaeeessatesesatseessaeeeesasteresateeeessteerrnarerenas 109
O I T i B ettt ettt ettt ettt et eeeeee e e e ee e et e ee e e e e e e et eeee e ee s eee e seeeatesee s eaeesassarennsrarenas 109
DD IS L AIMER ...itttietetseeeessseee e eeeee s teeees e eeeeeee e eees e e e see et eees e seessese s eeeesasteseesnstaresasseresnsseses 109
REF E R EN CEE S ... iiiitt ittt ittt ettt ettt eeee e tesees e eseee st eeeessteee e seee s eeees et seestese s sseseensesesnssseressseseennsseres 1111
Page 1 of 11

Evolent Clinical Guideline 7254 for Coronary Artery Bypass Graft



evolent

STATEMENT
General Information

e |tis an expectation that all patients receive care/services from alicensed clinician.
All appropriate supporting documentation, including recent pertinent office visit
notes, laboratory data, and results of any special testing must be provided. If
applicable: All prior relevant imaging results and the reason that alternative
imaging cannot be performed must be included in the documentation submitted.

e Where a specific clinical indication is not directly addressed in this guideline,
medical necessity determination will be made based on widely accepted standard
of care criteria. These criteria are supported by evidence-based or peer-reviewed
sources such as medical literature, societal quidelines and state/national
recommendations.

e The quideline criteria in the following sections were developed utilizing evidence-
based and peer-reviewed resources from medical publications and societal
organization guidelines as well as from widely accepted standard of care, best
practice recommendations.

Purpose

Indications for determining medical necessity for Coronary Artery Bypass Graft.

Clinical Reasoning

All criteria are substantiated by the latest evidence-based medical literature. To enhance
transparency and reference, Appropriate Use (AUC) scores, when available, are diligently
listed alongside the criteria.

This guideline first defaults to AUC scores established by published, evidence-based
guidance endorsed by professional medical organizations. In the absence of those
scores, we adhere to a standardized practice of assigning an AUC score of 6. This score
is determined by considering variables that ensure the delivery of patient-centered care
in line with current guidelines, with a focus on achieving benefits that outweigh
associated risks. This approach aims to maintain a robust foundation for decision-

making and underscores our commitment to upholding the highest standards of care. -
5

INDICATIONS FOR CABG
Stable Ischemic Heart Disease 6.7
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One-Vessel Disease

e Proximal LAD or LCX involvement

o With ischemic symptoms on 1 antianginal drug

m Intermediate or high-risk findings on non-invasive stress imaging (AUC
Score 7)

o With ischemic symptoms on 2 2 antianginal drugs

m Low-risk findings on non-invasive stress imaging (AUC Score 7)

m Intermediate or high-risk findings on non-invasive stress imaging (AUC
Score 8)
m No stress test/indeterminate stress test results and FFR < 0.80 (AUC Score

7)

Two-Vessel Disease

e No proximal LAD involvement

o With ischemic symptoms on 2 2 antianginal drugs

m Intermediate or high-risk findings on non-invasive stress imaging (AUC
Score 7)

m No stress test/indeterminate stress test results and FFR < 0.80 in both
vessels (AUC Score 7)

e Proximal LAD involvement

o Asymptomatic

m Intermediate or high-risk findings on non-invasive stress imaging with
diabetes (AUC Score 7)

o With ischemic symptoms on no antianginal drugs

m Intermediate or high-risk findings on non-invasive stress imaging without
or with diabetes (AUC Score 7)

m No stress test/indeterminate stress test results and FFR < 0.80 in both
vessels with diabetes (AUC SCORE 7)

o With ischemic symptoms on 1 antianginal drug

m Low-risk findings on non-invasive stress imaging with diabetes (AUC 7)

m Intermediate or high-risk findings on non-invasive stress imaging without
diabetes (AUC SCORE 7) or with diabetes (AUC SCORE 8)

m No stress test/indeterminate stress test results and FFR < 0.80 in both
vessels without diabetes (AUC SCORE 7) or with diabetes (AUC SCORE 8)

o With ischemic symptoms on 2 2 antianginal drugs

m Low-risk findings on non-invasive stress imaging without diabetes (AUC
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SCORE 7) or with diabetes (AUC SCORE 8)

m Intermediate or high-risk findings on non-invasive stress imaging without
diabetes (AUC SCORE 8) or with diabetes (AUC SCORE 9)

m No stress test/indeterminate stress test results and FFR < 0.80 in both
vessels without or with diabetes (AUC SCORE 8)

Three-vessel Disease (or more)

e Low disease complexity

o Asymptomatic (without or with antianginal drugs)

m Intermediate or high-risk findings on non-invasive stress imaging with or
without diabetes (AUC SCORE 7)

o Symptomatic on no antianginal drugs

m Intermediate or high-risk findings on non-invasive stress imaging without
diabetes (AUC SCORE 7) or with diabetes (AUC SCORE 8)

o Symptomatic on 1 antianginal drug

m Intermediate or high-risk findings on non-invasive stress imaging without
or with diabetes (AUC SCORE 8)

m Low-risk findings on non-invasive stress imaging with diabetes (AUC

SCORE 7)

o Symptomatic on 2 2 antianginal drugs

m Low-risk findings on non-invasive stress imaging without diabetes (AUC
SCORE 7) or with diabetes (AUC SCORE 8)

m Intermediate or high-risk findings on non-invasive stress imaging without
diabetes (AUC SCORE 8) or with diabetes (AUC SCORE 9)

e Intermediate or high disease complexity

o Asymptomatic without or with antianginal drugs

m Low-risk findings on non-invasive stress imaging with diabetes (AUC
SCORE 7)

m Intermediate or high-risk findings on non-invasive stress imaging without
diabetes (AUC SCORE 7) or with diabetes (AUC SCORE 8)

o Symptomatic on no antianginal drugs

m Low-risk findings on non-invasive stress imaging without or with diabetes
(AUC SCORE 7)

m Intermediate or high-risk findings on non-invasive stress imaging without
diabetes (AUC SCORE 7) or with diabetes (AUC SCORE 8)

o Symptomatic on 1 antianginal drug

m Low-risk findings on non-invasive stress imaging without diabetes (AUC
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SCORE 7) or with diabetes (AUC SCORE 8)

m Intermediate or high-risk findings on non-invasive stress imaging without
or with diabetes (AUC SCORE 8)

Symptomatic on 2 2 antianginal drugs

m Low-risk findings on non-invasive stress imaging without diabetes (AUC
SCORE 8) or with diabetes (AUC SCORE 9)

m Intermediate or high-risk findings on non-invasive stress imaging without
or with diabetes (AUC SCORE 9)

Left Main Coronary Artery Stenosis

e Asymptomatic without or with antianginal drugs

o

Without or with additional CAD, without multivessel involvement or with low
disease burden in other vessels, with ostial, midshaft, or bifurcation
involvement (AUC SCORE 8)

With bifurcation involvement and intermediate or high disease burden in other
vessels (AUC SCORE 8)

With ostial or midshaft stenosis and intermediate or high disease burden in
other vessels (AUC SCORE 9)

e Symptomatic on no antianginal drugs

o

(0]

With ostial, midshaft, or bifurcation involvement, without multivessel
involvement or with low disease burden in other vessels (AUC SCORE 8)

With ostial, midshaft or bifurcation involvement, with low disease burden in
LMCA and/or intermediate or high disease burden in other vessels (AUC

SCORE 9)

e Symptomatic on 2 1 antianginal drug (AUC SCORE 9)

Prior IMA To LAD Graft That Is Not Patent

e Symptomatic on 2 lantianginal drug, stenoses affecting multiple territories,

intermediate or high-risk findings (AUC SCORE 7)

e Symptomatic on 2 2 antianginal drugs, stenoses affecting multiple territories,

intermediate or high-risk findings on non-invasive stress imaging (AUC SCORE 8)

or stenoses affecting 2 3 territories and low-risk findings on non-invasive stress

imaging (AUC SCORE 7)

NOTE: CABG can be considered as a concurrent procedure for patients with SIHD and

AUC scores 2 7 underqoing other surgical procedures.

CODING AND STANDARDS
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Codes

33508, 33510, 33511, 33512, 33513, 33514, 33516, 33517, 33518, 33519, 33521, 33522,
33523, 33530, 33533, 33534, 33535, 33536, 35600, 36140

Place/Site of Service
Inpatient hospital (21)

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

Commercial

X

Exchange/Marketplace

X

Medicaid

X

Medicare Advantage

X

BACKGROUND
Definitions

Coronary Artery Disease (CAD) is narrowing or blockage of the coronary arteries (blood
vessels that carry blood and oxygen to the heart). Coronary artery disease is usually
caused by atherosclerosis (a buildup of fatty material and plaque inside the coronary
arteries) which may cause chest pain, shortness of breath during exercise, and heart
attacks.

Ischemic symptoms, aka angina pectoris, include tightness, heaviness, pressure,
sqgueezing, or other discomfort in the chest or adjacent areas. Ischemia may also present
with fatigue, faintness, or dyspnea.

Non-invasive testing includes stress testing and imaging modalities with or without
contrast.

Guideline Directed Medical Therapy

Guideline directed medical therapy (GDMT) are outlined by joint American College of
Cardiology (ACC)/American Heart Association (AHA) in cardiovascular clinical practice
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quidelines as Class | recommendation. These are maximally tolerated medications for a
cardiovascular condition, when prescribed, have shown to improve healthcare outcomes
such as survival along with significant reduction in major adverse cardiovascular events
and hospitalization. For all recommended drug treatment regimens, the prescriber
should confirm the dosage with product insert material and carefully evaluate for
contraindications and interactions.

AUC Score

A reasonable diagnostic or therapeutic procedure care can be defined as that for which
the expected clinical benefits outweigh the associated risks, enhancing patient care and
health outcomes in a cost-effective manner. @

e Appropriate Care- Median Score 7-9

e May be Appropriate Care- Median Score 4-6

e Rarely Appropriate Care- Median Score 1-3

Acronyms/Abbreviations
CABG: coronary artery bypass graft

FER: fractional flow reserve

GDMT: quideline directed medical therapy

IMA: Internal Mammary Artery

LAD: left anterior descending coronary artery

LCA: Left coronary artery

LCX: left circumflex coronary artery

LMCA: left main coronary artery

SUMMARY OF EVIDENCE

2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization ©®

Study Design: This document is a clinical practice guideline by the American College of
Cardiology/American Heart Association/Society for Cardiovascular Angiography and
Interventions (ACC/AHA/SCAI) for coronary artery revascularization. It includes
recommendations based on systematic literature reviews and expert consensus.

Target Population: Patients with significant coronary artery disease undergoing coronary
revascularization.

Key Factors:

Methodology: A comprehensive literature search was conducted from May 2019 to
September 2019, encompassing studies, reviews, and other evidence conducted on
human subjects that were published in English from PubMed, EMBASE, the Cochrane
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Collaboration, CINHL Complete, and other relevant databases. Additional relevant
studies, published through May 2021, were also considered.

Scope: The guideline replaces the 2011 coronary artery bypass graft surgery and the
2011 and 2015 percutaneous coronary intervention quidelines, providing a patient-centric
approach to guide clinicians in the treatment of patients with significant coronary artery
disease undergoing coronary revascularization.

Recommendations: The document provides recommendations for various aspects of
coronary artery revascularization, including improving equity of care, shared decision-
making, preprocedural assessment, defining lesion severity, revascularization in STEMI
and NSTE-ACS, and special populations and situations.

Qutcomes: The guideline emphasizes the importance of improving patient outcomes
through participation in clinical data registries, quality improvement programs, and
collaboration with high-volume centers.

ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/STS 2017 Appropriate use Criteria for Coronary
Revascularization in Patients with Stable Ischemic Heart Disease "

Study Design: The study involved the development of Appropriate Use Criteria (AUC) for
coronary revascularization in patients with stable ischemic heart disease (SIHD). The
process included drafting clinical scenarios based on patient presentations encountered
in everyday practice. These scenarios were evaluated by an independent rating panel
using a scoring scale from 1to 9.

Target Population: The study focused on patients with stable ischemic heart disease
(SIHD), including those with single-vessel, two-vessel, three-vessel, and left main
coronary artery disease. It also considered patients with prior coronary artery bypass
graft (CABG) surgery and those undergoing procedures for which coronary
revascularization may be considered.

Key Factors:

Clinical Scenarios: The scenarios included information on symptom status, risk level as
assessed by noninvasive testing, coronary disease burden, and in some cases, fractional
flow reserve testing, presence or absence of diabetes, and SYNTAX score.

Scoring: Each indication was scored as “Appropriate” (7 to 9), “May Be Appropriate” (4
to 6), or “Rarely Appropriate” (1 to 3).

Revascularization Options: The study evaluated the appropriateness of revascularization
options, including percutaneous coronary intervention (PCIl) and CABG surgery, for
various clinical scenarios.

Emphasis: The study emphasized the importance of quideline-directed medical therapy
and antianginal therapy in the management of patients with SIHD.

Patient Preference: The study highlighted the role of shared decision-making and patient
preferences in the selection of revascularization options.

ANALYSIS OF EVIDENCE
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Shared Findings ©7

Both articles emphasize the importance of CABG in treating significant coronary artery
disease (CAD), particularly in complex cases. They agree on several key points:

1. CABG for Left Main Disease:

o Both articles recommend CABG for patients with significant left main
coronary artery disease, especially when the disease is complex or
involves bifurcation.

2. CABG for Multivessel Disease:

o CABG is recommended for patients with three-vessel disease, particularly
when the disease is complex (e.g., high SYNTAX score).

3. CABG for Patients with Diabetes:

o Both articles highlight that CABG is preferred over PCI for patients with
diabetes and multivessel CAD, due to better long-term outcomes.

4. CABG for Left Ventricular Dysfunction:

o CABG is recommended for patients with severe left ventricular dysfunction
(ejection fraction <35%) to improve survival.

Conclusions ©&7

In summary, both articles highlight the critical role of CABG in treating complex coronary
artery disease, with shared conclusions on its benefits for left main disease, multivessel
disease, patients with diabetes, and those with left ventricular dysfunction.

POLICY HISTORY

Date Summary
December 2025 e Added the following CPT Codes to reflect Evolent prior
authorization scope: 35600, 36140
May 2025 e Updated references
e Edited lanquage for greater conformity throughout
guideline

e Added Summary of Evidence and Analysis of Evidence

e Added third general information bullet

November 2024 e This Guideline replaces UM Cardio 1096 Aorta Coronary
Bypass Surgery

e Corrected typo under “Three-Vessel Disease” heading

e Edited “Three-Vessel Disease” to “Three-Vessel Disease
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(or more)

LEGAL AND COMPLIANCE

Guideline Approval
Committee

Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee

Disclaimer

Evolent Clinical Guidelines do not constitute medical advice. Treating health care
professionals are solely responsible for diagnosis, treatment, and medical advice.
Evolent uses Clinical Guidelines in accordance with its contractual obligations to provide
utilization management. Coverage for services varies for individual members according
to the terms of their health care coverage or government program. Individual members’
health care coverage may not utilize some Evolent Clinical Guidelines. Evolent clinical
quidelines contain guidance that requires prior authorization and service limitations. A
list of procedure codes, services or drugs may not be all inclusive and does not imply
that a service or drug is a covered or non-covered service or drug. Evolent reserves the
right to review and update this Clinical Guideline in its sole discretion. Notice of any
changes shall be provided as required by applicable provider agreements and laws or
regulations. Members should contact their Plan customer service representative for
specific coverage information.

Evolent Clinical Guidelines are comprehensive and inclusive of various procedural
applications for each service type. Our guidelines may be used to supplement Medicare
criteria when such criteria is not fully established. When Medicare criteria is determined
to not be fully established, we only reference the relevant portion of the corresponding
Evolent Clinical Guideline that is applicable to the specific service or item requested in
order to determine medical necessity.
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