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STATEMENT
General Information

e |tis an expectation that all patients receive care/services from a licensed 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 gquideline criteriain 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 Automated Ambulatory Blood Pressure
Monitoring (ABPM).

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 AUTOMATED AMBULATORY
BLOOD PRESSURE MONITORING ©

e Suspected white-coat hypertension:

o Grade | hypertension (systolic blood pressure (SBP) is 140-159 mmHqg and/or
diastolic blood pressure (DBP) is 90-99 mmHq) on office BP (blood pressure)
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measurement

o Marked office BP elevation without hypertension-mediated organ damage

(HMOD)

o 130 mmHg < untreated SBP < 160 mmHqg or 80 mmHqg < untreated DBP < 100
mmHg @

e Suspected masked hypertension:

o High-normal office BP

o Normal office BP in individuals with HMOD or at high total cardiovascular risk

o Untreated office BPs consistently between 120 mmHg and 129 mmHgqg for SBP
or between 75 mmHg and 79 mmHg for DBP )

e |n treated individuals:

o Confirmation of uncontrolled and true resistant hypertension (defined as SBP
is 2 140 mmHg or DBP is 2 90 mmHg despite being on maximally quideline-
directed medical therapy (GDMT) with various causes of pseudo-resistant
hypertension and secondary hypertension excluded)

o Evaluation of 24-hour BP control (especially in high-risk patients)

o Evaluating symptoms indicating hypotension (especially in older patients)

o Suspected postural or postprandial hypotension

e Exaggerated BP response to exercise

e Considerable variability in office BP measurements

e Assessment of nocturnal BP and dipping status (e.d. sleep apnea, chronic kidney
disease (CKD), diabetes, endocrine hypertension, or autonomic dysfunction).
Repeating ABPM is necessary for reproducibility

e Patients incapable or unwilling to perform reliable home BP monitoring (HBPM),
or anxious with self-measurement

e Pregnancy

e As periodic monitoring for confirmation of white-coat hypertension or masked
hypertension in untreated or treated individuals to timely identify sustained
hypertension or new HMOD

e As periodical follow-up for HMOD assessment in patients with true resistant
hypertension to monitor kidney function and serum potassium levels

Note: The recommended time interval between measurements should be 20 minutes
during day and night to minimize the risk of missing day or night periods. )

CODING AND STANDARDS
Codes
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93784, 93786, 93788, 93790

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

Commercial

X]

B

Exchange/Marketplace

X

Medicaid

X Medicare Advantage
BACKGROUND
Definitions

Ambulatory blood pressure monitoring (ABPM) involves the use of a non-invasive device
which is used to measure blood pressure in 24-hour cycles. These 24-hour
measurements are stored in the device and are later interpreted by the physician.

AUC Score

A reasonable diagnostic or therapeutic procedure 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. 4

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

ABPM: Ambulatory blood pressure monitoring

BP: Blood pressure

CKD: Chronic kidney disease

DBP: Diastolic blood pressure

GDMT: Guideline-directed medical therapy

HBPM: Home blood pressure monitoring

HMOD: Hypertension-mediated organ damage

SBP: Systolic blood pressure
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SUMMARY OF EVIDENCE

2023 ESH Guidelines for the management of arterial hypertension The Task Force for the
management of arterial hypertension of the European Society of Hypertension ©®

Study Design: This document presents the 2023 European Society of Hypertension (ESH)
Guidelines for the management of arterial hypertension. It is a comprehensive guideline
developed by a Task Force of 59 experts from various European countries, representing
multiple medical specialties. The guidelines were developed after a thorough review of
new studies in hypertension and related areas, with a focus on real-world studies and
randomized controlled trials (RCTS).

Target Population: The guidelines are intended for adults with hypertension, including
specific recommendations for different demographic groups such as children,
adolescents, young adults, older persons, and women. It also addresses hypertension in
various clinical conditions and comorbidities.

Key Factors:

e Pathophysiology: The quidelines discuss the genetic and environmental factors
contributing to hypertension, including the role of the renin-angiotensin-
aldosterone system (RAAS), autonomic regulation, and inflammation.

e Diagnosis: Recommendations for the classification of hypertension, BP
measurement technigues, and the use of out-of-office BP monitoring (ABPM and
HBPM) are provided.

e Management: The guidelines emphasize lifestyle interventions, pharmacological
treatment, and the importance of achieving BP targets. Specific recommendations
are made for different patient populations and clinical scenarios.

e Follow-Up: The importance of reqular follow-up and monitoring of BP control,
adherence to treatment, and the management of resistant hypertension are

highlighted.

2017 ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the
Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults )

Study Design: This document is the 2017
ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the
Prevention, Detection, Evaluation, and Management of High Blood Pressure in Adults. It
was developed by a writing committee consisting of clinicians, cardiologists,
epidemiologists, and representatives from various professional organizations. The
quidelines are based on a systematic review of the literature and evidence from RCTs
and observational studies.

Target Population: The quidelines are intended for adults with high blood pressure,
including those with comorbid conditions such as cardiovascular disease (CVD), chronic
kidney disease (CKD), diabetes mellitus (DM), and others.

Key Factors:
e BP Classification: The guidelines redefine high BP and provide new thresholds for
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the diagnosis and management of hypertension.

o Risk Assessment: The use of the ACC/AHA Pooled Cohort Equations to estimate
10-year risk of atherosclerotic cardiovascular disease (ASCVD) is recommended
to guide treatment decisions.

e Nonpharmacological Interventions: Emphasis is placed on lifestyle modifications
such as weight loss, dietary changes (e.g., DASH diet), sodium reduction,
potassium supplementation, physical activity, and moderation of alcohol intake.

e Pharmacological Treatment: Recommendations for the use of antihypertensive
medications, including specific drug classes and combination therapies, are
provided. The guidelines also address the management of hypertension in
patients with comorbid conditions.

e Follow-Up: The importance of reqular follow-up and monitoring of BP control,
adherence to treatment, and the management of resistant hypertension are

highlighted.

ANALYSIS OF EVIDENCE

Shared Findings ©7:

Both guidelines emphasize the importance of accurate BP measurement, the role of
lifestyle interventions, and the need for individualized treatment plans. They also
highlight the significance of regular follow-up and monitoring to ensure effective BP
control and reduce the risk of CVD and other complications.

Conclusion ©7

In summary, while both quidelines share common goals and recommendations, they
differ in their emphasis on certain aspects of hypertension management and the specific
details of their recommendations.

POLICY HISTORY

Date Summary
June 2025 e Added a Summary of Evidence and Analysis of Evidence
May 2025 e Added in general information statement regarding guideline

criteria development by reputable sources, standard of care,
and best practices

e No clinical changes

e Removed codes description

e Adjusted applicable lines of business — Medicare Advantage
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Date Summary
checked
December 2024 e This quideline replaces UM CARDIO 1336 Automated

Ambulatory Blood Pressure Monitoring

e Updated indications for Automated Ambulatory Blood
Pressure Monitoring

o Removed Special Note and Limitation sections

e Updated references

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 guidelines contain quidance 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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