evolent

Evolent Clinical Guideline 7261 for Device (AICD, CRT
and/or Pacemaker) Battery Replacement

Guideline Number: Applicable Codes
Evolent CG 7261

"Evolent" refers to Evolent Health LLC and Evolent Specialty Services, Inc.
© 2025 - 2026 Evolent. All rights Reserved.

Original Date: Last Revised Date: Implementation Date:
January 2025 May 2025 January 2026

TABLE OF CONTENTS

S A T E VI E N T ittt iiitut ittt ie ittt eeees s eetees e eeeee e teeees i eesees e eeee e eeeee e ee e eseee st eeeesaeese s eseee s teesesnstesesassaeeesasares 22
GENERAL |NFORMATION &ttt titttuttetessteeses s tese e seses s sssees s sesete s esese s tesees s eese s teseesatssee s teressteressstaresasseeresssss 22
U R P O S E L L.ttt ittt ittt ittt e ittt et ettt s e teseee e te et eee s eeee s eeeseee b eeee e se b ees e eeeaees b tesaeesnee st teseatestaternttentaettarntartas 22
CLINIC AL REASONING et itttiitt ittt sttt tsee s stes e ss e e seeesse s eeestesesess e e teeaeset e ee st ese s ees bt es e sssses st tesenssssasassssssnassnaren 22
IN D A T ION S .ottt ittt ittt s ittt e ieiete s eeeee s eese e eeeset et eeses s eese e eeesete s ess et eese e eesee b sessssatess s s ssesssassasssnsareens 22
B AT TERY RE P LA CEMEN Tttt tttu ittt ttes sttt tsee s sse s esse s ssesese e s tseesse s ses s tese s ess b tessessassssteseassssstesssstsssssssarsnssssanss 22
L E A D R E P LA CE ME N T L.ttt ittu ittt teee s tte s essesteee s ese s ee st esesees e teee e se s es s eee s eee b eesaes s se st teseaess s tesnsssssssssssaranssstanss 32
DEVICE RELOCATION L.t iittustiittteteeeesteesessteseseseeess s eeessa s ssse s sesesaeesssastese s s eese s eesessstesssssseeressseeeesnsserenes 33
CODING AND ST AN D A R DS Lo i ittt ittt ittt ittt ete s ete ettt tees s ttesseesteresttessteessttesaeesterssstessarestarenssesssss 33
(Oe] 5] =TT T T T T TP TP 33
APPLICABLE LINES OF BlUSINE SS .. u.ittuiituitetitttietus sttt teesetenssesstsessesessseesersstesareessressetsteesstesaseesssrssssenares 33
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 33
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 33
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 44
A CRONYMS/ ABBREV IATIONS . ittt ittt istetssistess s tesessessee st esses s tssetesasses s tssees st tesetsessessatetesssteeeesstearessiareeas 44
PO L Y HIS T O R Y ittt ittt ittt it ittt e ettt eese et eesee s eesses e eese s e essee s tesees e eeseteeeses s tesee s eeesetsttaeeesateresnnsierenasss 44
LEGAL AND COMP L IAN CE Lottt ittt ii i i e ettt e st e tese e essse s tesees s etete st easeststeseessteressttaresssieresasieeeenssss 55
GUIDELINE A P P ROV AL L. ituuiittiteststtsteee s stes e sst e ssee s sse s eeestesesess s e teeeesessss s esesees s tes e esssssssstesenssststessssrsnsasenares 55
(000] 1111 4111 (=T TP T T T O T T T T T T T TP OO TP TP T TP 55
DDISCLAIMER ...iittuieieue s tetesteeeee e eeeeeteteeeeseeee e eeee e ee e e e et ee e e e e et e e s ees et eesesateses s sseeesssseeennsasenas 55
REF E R EN G E S ... ittt ittt ittt e ettt tetee e eeeee e eeseees s teeees e teee s eeeses s sees e eese s eeeessstesee s sesessseeesnseresnsseeennnss 66

Page 1 of 6

Evolent Clinical Guideline 7261 for Device (AICD, CRT and/or Pacemaker) Battery Replacement



evolent

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 quideline 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 device (AICD, CRT, and/or Pacemaker)
battery replacement.

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
Battery Replacement

e Recent interrogation shows battery voltage in elective replacement indicator
range or end of life indicator range (may differ by device type and manufacturer)
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L ead Replacement

e |ead repositioning/replacement/removal may be performed when there is
evidence of lead malfunctioning on recent interrogation or if a lead recall has been
issued

Device Relocation

e Repositioning/relocation of the skin pocket for the device may be performed in the
presence of infection, the development of overlying skin erosion/tissue necrosis,
if any other anatomical factor prevents the device from properly functioning, or if
device migration has resulted in significant patient discomfort

CODING AND STANDARDS

Codes

33210, 33211, 33214, 33215, 33216, 33217, 33218, 33220, 33222, 33223, 33227, 33228,
33229, 33233, 33234, 33235, 33236, 33237, 33238, 33241, 33244, 33262, 33263, 33264,
93640, 93641

Applicable Lines of Business

P CHIP (Children’s Health Insurance Program)
Commercial
Exchange/Marketplace
Medicaid
Medicare Advantage
BACKGROUND
Definitions

The automatic implantable cardioverter defibrillator (AICD) is an electronic device
designed to detect and treat life-threatening tachyarrhythmia’s or brady arrhythmias. The
device consists of a pulse generator and electrodes for sensing, pacing, and
defibrillation. Subcutaneous ICDs do not include transvenous leads and cannot provide
pacing for bradycardia.
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The AICD is checked periodically, amongst other parameters, for battery voltage. Once
its longevity reaches the effective replacement indicator (ERI) or once it has reached end
of life (EOL) the defibrillator will generate an alert for replacement.

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. ¥

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

AICD: Automatic internal cardiac defibrillator

AUC: Appropriate use criteria

CRT: Cardiac resynchronization therapy
EOL: End of life

ERI: Effective replacement indicator

POLICY HISTORY

Date Summary
May 2025 e Added in general information statement regarding quideline

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

e Removed Special Note section

e No clinical changes

e Adjusted applicable lines of business —Medicare Advantage
checked

December 2024 e This quideline replaces UM Cardio 1144 Automatic
Implantable Cardioverter Defibrillator Battery Replacement

e This quideline replaces UM Cardio 1145 Pacemaker Battery
Replacement
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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 diagnhosis, 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.

Page 5 of 6
Evolent Clinical Guideline 7261 for Device (AICD, CRT and/or Pacemaker) Battery Replacement



evolent

REFERENCES

1.

Bonow RO, Douglas PS, Buxton AE, et al. ACCF/AHA Methodology for the

Development of Quality Measures for Cardiovascular Technology. J Am Coll
Cardiol. 2011:58(14):1517-1538. d0i:10.1016/j.jacc.2011.07.007

Fitch Kathryn, Bernstein StevenJ, Aquilar MDMD., et al. The RAND/UCLA

Appropriateness Method User’s Manual. RAND.: 2001. Accessed October 8, 2024.
https://www.rand.org/pubs/monoqgraph reports/MR1269.html|

Hendel RC, Patel MR, Allen JM, et al. Appropriate Use of Cardiovascular

Technoloqgy: 2013 ACCF appropriate use criteria methodology update. J Am Coll
Cardiol. 2013:61(12):1305-1317. d0i:10.1016/j.jacc.2013.01.025

Hendel RC, Lindsay BD, Allen JM, et al. ACC Appropriate Use Criteria

Methodology: 2018 Update. J Am Coll Cardiol. 2018:71(8):935-948.
doi:10.1016/j.jacc.2018.01.007

Patel MR, Spertus JA, Brindis RG, et al. ACCF Proposed Method for Evaluating the

Appropriateness of Cardiovascular Imaging. J Am Coll Cardiol. 2005;46(8):1606-
1613. doi:10.1016/j.jacc.2005.08.030

Page 6 of 6
Evolent Clinical Guideline 7261 for Device (AICD, CRT and/or Pacemaker) Battery Replacement



