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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 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

For the performance of diagnostic electrophysiologic testing in patients with symptoms
suspected to be caused by disturbances in the conduction or maintenance of cardiac

rhythm.

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
quidance 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 DIAGNOSTIC
ELECTROPHYSIOLOGIC TESTING (EPS) ®©

Sustained Narrow Complex Tachycardia (")

e To establish the mechanism of the rhythm when ablation is planned, including
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patients with preexcitation syndromes or Wolff-Parkinson-White (WPW)

Frequent Ventricular Extrasystoles, Couplets, and
Nonsustained Ventricular Tachycardia (NSVT) (8.9

e Patients with other risk factors for future arrhythmic events, such as a low left
ventricular ejection fraction (LVEF), positive signal-averaged electrocardiogram
(ECG), and non- sustained ventricular tachycardia (VT) on ambulatory ECG
recordings in whom EPS will be used for further risk assessment and for quiding
therapy in patients with inducible VT

e Patients with highly symptomatic, monomorphic premature ventricular complexes
(PVCs), couplets, and NSVT who are considered as potential candidates for
catheter ablation

e In patients with a prior myocardial infarction (M), LVEF < 40%, and nonsustained
VT, performance of an EPS with programmed ventricular stimulation is indicated
for selecting suitable candidates for implantable cardioverter-defibrillator (ICD)

implantation

Sustained Ventricular Tachycardia ©®
Structurally normal hearts

e Sustained monomorphic ventricular tachycardia in patients with structurally
normal hearts:

o Before catheter ablation, an EPS should be offered to symptomatic patients
with documented sustained monomorphic ventricular tachycardia

Structurally abnormal hearts

e Sustained monomorphic ventricular tachycardia in patients with structurally
abnormal hearts:

o EPS should be performed preceding catheter ablation in patients with
monomorphic sustained VT in candidates suitable for catheter ablation,
typically in the same procedure

o EPSis indicated in patients with wide ORS complex tachycardia in whom
correct diagnosis is unclear after analysis of available ECG tracings, when
knowledge of the correct diagnosis is required for patient care

o EPS with standby catheter ablation should be considered in patients who
develop VT following valvular surgery to identify and cure potential bundle
branch re-entry VT

o After catheter or surgical ablation of ventricular tachycardia, in patients with
implantable defibrillators (ICD), programmed extra stimulation to assess the
inducibility of clinically significant VT may be performed using the ICD when
clinically indicated
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After Surgical VT Ablation ©

e EPS may be performed in patients who have undergone surgical ablation of
ventricular tachycardia, to determine inducibility of ventricular tachycardia and
risk stratification for ICD implantation

Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC) ©)

e |n patients with ARVC and documented sustained and hemodynamically well-
tolerated ventricular tachycardia, EPS may be performed if ablation of the
arrhythmia is planned. (Hemodynamically poorly tolerated VT in this entity is an
indication for ICD, and EPS should not be done)

e EPS may be performed in patients with ARVC and symptoms suggestive of
malignant arrhythmia (palpitations and syncope) or NSVT when no documentation
of sustained monomorphic VT exists.

NOTE: EPS is not indicated in asymptomatic patients with AVRC without documented
sustained VT, due to the poor predictive value of programmed extrastimulation in these

patients.

NOTE: Diagnostic EPS has no place in the evaluation of patients with documented
polymorphic ventricular tachycardia (PMVT). Similarly, EPS is not indicated in the
evaluation of patients with Catecholaminergic Polymorphic Ventricular Tachycardia,
although it may be considered for the ablation of the PVCs that initiate PMVT

Svyncope 19

e EPSis indicated for the evaluation of syncope when noninvasive testing has been
unrevealing; relevant clinical scenarios include:

o Syncope with suspected sinus node dysfunction

o Patients with syncope and left bundle branch block or bifascicular block (right
bundle branch block and left anterior fascicular or left posterior fascicular

block)

o Patients with syncope and ischemic or other structural heart disease in which
ventricular tachycardia is a potential cause for symptoms

o Syncope in patients employed in high-risk occupations (airline pilots, bus
drivers, police, firefighters, etc.)

o Syncope immediately preceded by palpitations

o Syncope or resuscitated sudden death in patients with preexcitation pattern on
the ECG (WPW)

o Unexplained syncope

Conduction Disturbances (11.12)
EPS is indicated for:
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e Symptomatic Type 2 AV block, to determine the site of block. (since permanent
pacemaker implantation is indicated for block in or below the bundle of His)

e Adult patients with myotonic muscular dystrophy, even in the absence of surface
ECG abnormalities, to identify patients with a prolonged HV interval (>70 msec) in
whom permanent pacemaker implantation should be considered

o Risk stratification of asymptomatic preexcitation (WPW pattern on ECG) to
determine the refractory period of the accessory pathway and/or the shortest pre-
excited R-R interval in atrial fibrillation

e Ventricular programmed extrastimulation may be performed in patients with
cardiac sarcoidosis with a LVEF >35%, for risk stratification and consideration of

ICD therapy

Coronary Artery Disease ©)

e EPSis indicated in patients with CAD with remote Ml with symptoms suggestive
of ventricular tachyarrhythmias, including palpitations, presyncope, and syncope

e EPS may be performed in patients with ischemic cardiomyopathy with LVEF 35-
40% and non-sustained ventricular tachycardia (since inducible VT/VF is Class 1
indication for ICD)

Wide Complex Tachycardia ®

e EPSis indicated in evaluation of wide complex tachycardias, including left bundle
branch block, to establish the mechanism of the rhythm disturbance and to aid in
determining correct management (i.e., to exclude pre-excited tachycardia in WPW
or Mahaim-related tachycardia mimicking ventricular tachycardia), and to
determine eligibility for catheter ablation or ICD implantation

Congenital Heart Disease (11

e EPSis indicated in adults with congenital heart disease and life-threatening
arrhythmias or resuscitated sudden cardiac death, when the cause for the event is
unknown or there is potential for therapeutic intervention (ablation) at the time of
the electrophysiological procedure

e EPS may be performed in patients with congenital heart disease with unexplained
syncope with impaired ventricular function (LVEF <50%). In these patients, in the
absence of a defined and reversible cause, ICD implantation is considered
reasonable.

e EPS may be used for risk stratification in adults with Tetralogy of Fallot (TOF) who
have additional risk factors for sudden cardiac death, defined as left ventricular
systolic or diastolic dysfunction, nonsustained VT, QRS duration of 2180 msec,
and extensive right ventricular scarring.

e EPS with or without catheter ablation can be useful in diagnostic evaluation of
adults with Ebstein anomaly and ventricular preexcitation but without
supraventricular tachycardia (3
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e EPS (and catheter ablation, if needed) is reasonable for adults with Ebstein
anomaly before surgical intervention on the tricuspid valve even in the absence of
preexcitation or supraventricular tachycardia (?

Note: EPS/programmed extrastimulation is not indicated in the evaluation of Long OT
Syndromes, Short OT Syndromes, or Early Repolarization. Studies of EPS in Brugada
Syndrome have demonstrated poor correlation between inducibility and prognosis, and
EPS is not recommended

In survivors of cardiac arrest not due to a reversible cause, ICD implantation without
prior performance of an EPS is appropriate, with rare exceptions.

CODING AND STANDARDS

Codes
93609, 93613, 93619, 93620, 93621, 93622, 93642, 93644, 93655

Applicable Lines of Business

P CHIP (Children’s Health Insurance Program)
P Commercial

P Exchange/Marketplace

Medicaid

X Medicare Advantage

BACKGROUND

Invasive Cardiac Electrophysiology Studies (EPS) involve the use of multielectrode
catheters introduced into the cardiac chambers, and typically positioned in the right
atrium, right ventricle, region of the A-V Node and the Bundle of His, and frequently the
coronary sinus.

Several vascular access sites are typically needed, and may include the femoral vein(s),

jugular vein(s), subclavian vein(s) and the brachial vein(s). Under certain circumstances,
access to the left heart may require either transseptal puncture or a retrograde approach
via the femoral artery across the aortic valve. In these cases, systemic anticoagulation is
mandated.

After initial recordings of baseline electrograms from the catheters, programmed
extrastimulation of the various cardiac chambers may be undertaken to study
conduction characteristics, physiology of the conduction system, and in an attempt
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inducibility of clinically relevant tachydysrhythmias. Provocation with drugs that affect
electrical conduction, including atropine, isoproterenol, and adenosine, is commonly
utilized to enhance the inducibility of abnormal heart rhythms.

EPS is typically performed in conjunction with catheter ablation of previously
documented tachydysrhythmias, to confirm the mechanism of the rhythm disturbance
and to facilitate its induction, which is required to identify the critical site(s) for ablation.

Definitions

Sustained Tachycardia: tachycardia lasting 20 seconds or longer, or requiring
cardioversion because of hemodynamic collapse

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
ARVC: Arrhythmogenic right ventricular cardiomyopathy

A-V Node: Atrioventricular node

AUC: Appropriate use criteria

CAD: Coronary Artery Disease

ECG: Electrocardiogram

EPS: Electrophysiology studies

ICD: Implantable Cardioverter-Defibrillator

LVEF: Left ventricular ejection fraction

MI: Myocardial Infarction

NSVT: Non-sustained ventricular tachycardia

PMVT: Polymorphic ventricular tachycardia

PVC: Premature ventricular complexes
ORSd: Duration of the ORS complex
TOF: Tetralogy of Fallot

VT: Ventricular tachycardia

VE: Ventricular fibrillation
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WPW: Wolff-Parkinson-White

SUMMARY OF EVIDENCE

2017 AHA/ACC/HRS Guideline for Management of Patients with Ventricular Arrhythmias
and the Prevention of Sudden Cardiac Death ©

Study Design: This document is a clinical practice guideline developed by the American
College of Cardiology, American Heart Association, and Heart Rhythm Society. It is
based on systematic methods to evaluate and classify evidence, including literature
searches, randomized controlled trials, reqistries, nonrandomized comparative and
descriptive studies, case series, cohort studies, systematic reviews, and expert opinion.

Target Population: The quideline is intended for adults who have ventricular arrhythmias
(VA) or are at risk for sudden cardiac death (SCD), including those with diseases and
syndromes associated with arisk of SCD from VA.

Key Factors: The guideline covers various aspects such as epidemiology, mechanisms
of VA, general evaluation of patients, therapies for treatment or prevention of VA, acute
management of specific VA, ongoing management of VA and SCD risk related to specific
disease states, and special considerations for catheter ablation.

PACES/HRS Expert Consensus Statement on the Recognition and Management of
Arrhythmias in Adult Congenital Heart Disease ¢V

Study Design: This document is an expert consensus statement developed by the
Pediatric and Congenital Electrophysiology Society (PACES) and the Heart Rhythm
Society (HRS), endorsed by several other organizations. It is based on formal literature
reviews, expert opinion, and evidence-based recommendations.

Target Population: The statement focuses on adults with congenital heart disease (CHD)
and arrhythmias, including those with various types of CHD such as atrial septal defects,
Ebstein anomaly, tetralogy of Fallot, and Fontan procedure.

Key Factors: The document addresses the recognition and management of arrhythmias
in adults with CHD, including epidemiology, delivery of care, evaluation and diagnosis,
medical therapy, catheter ablation, bradyarrhythmias and pacemakers, sudden cardiac
death and ICDs, cardiac resynchronization therapy, surgical options, and
recommendations for electrophysiologic study prior to adult CHD surgery.

Recommendations for the use of electrophysiological study: Update 2018 ©®

Study Design: This document is a review article that provides updated recommendations
for the use of electrophysiological studies (EPS) in clinical practice. It is based on a
comprehensive review of relevant articles, clinical practice gquidelines, and position
statements from various organizations.

Target Population: The recommendations are intended for patients with different types of
cardiac pathologies, including sinus node dysfunction, atrioventricular block, bundle
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branch block, narrow and wide ORS complex tachycardias, inherited primary arrhythmia
syndromes, progressive cardiac conduction disease, early repolarization syndrome,
hypertrophic cardiomyopathy, dilated cardiomyopathy, arrhythmogenic right ventricular
cardiomyopathy, left ventricular noncompaction, muscular dystrophies, ischemic heart
disease, infiltrative diseases, congenital heart disease, unexplained syncope, survivors
of cardiac arrest, undocumented palpitations, and candidates for or carriers of cardiac
implantable electronic devices.

Key Factors: The document discusses the role of EPS in diagnosing and managing
various cardiac conditions, quiding catheter ablation procedures, and establishing
indications for cardiac device implantation. It provides detailed recommendations for
each cardiac disease/group of diseases, including the rationale, evidence, and specific
indications for EPS.

ANALYSIS OF EVIDENCE
Shared Findings ©811:

e Importance of EPS: All three documents emphasize the importance of EPS in
diagnosing and managing cardiac arrhythmias and conduction disorders. EPS is
considered a valuable tool for evaluating patients with various cardiac conditions
and quiding therapeutic interventions.

e Rolein Risk Stratification: EPS is highlighted as a key method for risk
stratification in patients with ventricular arrhythmias and sudden cardiac death
risk. It helps identify patients who may benefit from implantable cardioverter-
defibrillators (ICDs) and other preventive measures.

e Guidance for Catheter Ablation: EPS is recognized as essential for quiding
catheter ablation procedures, particularly in patients with complex arrhythmias
and structural heart disease.

Conclusion ©¢811:

In summary, while all three documents highlight the importance of EPS in diagnosing
and managing cardiac arrhythmias, they differ in their target populations, specific
recommendations, and focus areas. Al-Khatib et al 2018 and Khairy et al 2014 provide
general guidelines and consensus statements, whereas Muresan et al 2019 offers
detailed recommendations for a wide range of cardiac conditions.

POLICY HISTORY

Date Summary
December 2025 o Added “for adults with Ebstein anomaly” to bullet under

Congenital Defects, for purposes of clarification

e Added the following CPT Codes to reflect Evolent prior
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Date Summary

authorization scope: 93609, 93613, 93621, 93622, 93655

July 2025 e Added in general information statement regarding guideline
criteria development by reputable sources, standard of care,
and best practices

e Added new indications in congenital heart disease section

e Adjusted applicable lines of business — Medicare Advantage
checked

e Updated references

e Added a Summary of Evidence and Analysis of Evidence

December 2024 e This quideline replaces Evolent Utilization Management
Cardio Policy 1101: Cardiac Electrophysiology Study without
Arrhythmia Induction

e This quideline replaces Evolent Utilization Management
Cardio Policy 1139: Cardiac Electrophysiology Study with
Arrhythmia Induction

e This quideline replaces Evolent Utilization Management
Cardio Policy 1143: Non-Invasive Programmed Stimulation
of AICD

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
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discretion. Notice of any changes shall be provided as required by applicable provider
agreements and laws or requlations. 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 criteriais 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 12 of 14
Evolent Clinical Guideline 7262 for Diagnostic Electrophysiologic Testing



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 SJ, Aquilar MD, 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.
d0i: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

Muresan L, Cismaru G, Martins RP, et al. Recommendations for the use of

electrophysiological study: Update 2018. Hellenic Journal of Cardiology.
2019:60(2):82-100. d0i:10.1016/j.hjc.2018.09.002

Page RL, Joglar JA, Caldwell MA, et al. 2015 ACC/AHA/HRS Guideline for the

Management of Adult Patients With Supraventricular Tachycardia: A Report of the
American College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines and the Heart Rhythm Society. J Am Coll Cardiol.
2016:67(13):e27-e115. doi:10.1016/j.jacc.2015.08.856

Al-Khatib SM, Stevenson WG, Ackerman MJ, et al. 2017 AHA/ACC/HRS Guideline

for Management of Patients With Ventricular Arrhythmias and the Prevention of
Sudden Cardiac Death. J Am Coll Cardiol. 2018;72(14):e91-e220.
do0i:10.1016/j.jacc.2017.10.054

Muser D, Hayashi T, Castro SA, et al. Noninvasive Programmed Ventricular

10.

Stimulation-Guided Management Following Ventricular Tachycardia Ablation.
JACC Clin Electrophysiol. 2019:5(6):719-727. doi:10.1016/j.jacep.2019.03.007

Brignole M, Moya A, de Lange FJ, et al. 2018 ESC Guidelines for the diagnosis and

11.

management of syncope. Eur Heart J. 2018:39(21):1883-1948.
d0i:10.1093/eurheartj/ehy037

Khairy P, Van Hare GF, Balaji S, et al. PACES/HRS Expert Consensus Statement on

12.

the Recognition and Management of Arrhythmias in Adult Congenital Heart
Disease. Heart Rhythm. 2014:11(10):e102-e165. doi:10.1016/j.hrthm.2014.05.009

Kusumoto FM, Schoenfeld MH, Barrett C, et al. 2018 ACC/AHA/HRS Guideline on

the Evaluation and Management of Patients With Bradycardia and Cardiac
Conduction Delay: A Report of the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines and the Heart Rhythm
Society. J Am Coll Cardiol. 2019;74(7):e51-e156. doi:10.1016/j.jacc.2018.10.044

Page 13 of 14

Evolent Clinical Guideline 7262 for Diagnostic Electrophysiologic Testing



evolent

13. Stout KK, Daniels CJ, Aboulhosn JA, et al. 2018 AHA/ACC Guideline for the
Management of Adults With Congenital Heart Disease. J Am Coll Cardiol.
2019:73(12):e81-e192. doi:10.1016/j.jacc.2018.08.1029

Page 14 of 14

Evolent Clinical Guideline 7262 for Diagnostic Electrophysiologic Testing



