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STATEMENT

General Information

It is 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.

Where a specific clinical indication is not directly addressed in this quideline,
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.

The guideline 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

This quideline addresses Percutaneous Coronary Interventions for stable coronary artery

disease. This quideline does NOT cover acute coronary syndromes including ST

segment elevation myocardial infarction and non-ST segment elevation myocardial

infarction.

Coronary Artery Stenosis

e The severity of coronary artery stenoses may be defined by either cardiac
catheterization or CT Angiography by the following:

o A diameter stenosis by visual estimation of 2 70% for non-left main disease
and 2 50% for left main disease are considered significant stenoses to quide
revascularization.

o Intermediate coronary stenoses are defined as a diameter stenosis of 40% to
69% and may be candidates for further evaluation to assess the physiologic or
anatomic significance.

o Fractional flow reserve (FFR) or instantaneous wave-free ratio (iFR) can be
used to assess physiological lesion significance, with cutoffs of £ 0.80 and £
0.89, respectively.

o Intravascular ultrasound (IVUS) for left main disease is considered significant
for aminimal luminal area £ 6.0 mm?, while a smaller value may be more
appropriate in patients of Asian descent (4.5 - 4.8 mm?). Lower values are
advocated outside of the left main coronary artery.
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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 PERCUTANEOUS CORONARY
INTERVENTION (PCI)

Refractory Angina ®

e Patients with stable ischemic heart disease (SIHD), refractory angina (despite
medical therapy), and significant coronary artery stenosis in a lesion amenable to
PCI

Multivessel Coronary Artery Disease (CAD) ®
e Patients with SIHD and the following:

o Normal ejection fraction

m Those with abnormal ejection fraction should have documentation why
surgical revascularization is not being considered.

o Significant stenosis in 3 major coronary arteries (with or without proximal

LAD)

o Anatomy is suitable for PCI

Stenosis in Proximal Left Anterior Descending (LAD)
artery ©

e Patients with SIHD and the following:

o Normal left ventricular ejection fraction

m Those with abnormal ejection fraction should have documentation why
surgical revascularization is not being considered.

o Significant stenosis in the proximal LAD
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| eft Main CAD ©)

A diameter stenosis by visual estimation of 2 50% for left main disease are considered
significant stenoses to guide revascularization.

o Selected patients with SIHD and significant left main stenosis in whom PCI can
provide equivalent revascularization as CABG

Diabetes Mellitus and Multivessel Coronary Artery Disease

(CAD)®

e Patients with Diabetes and multivessel CAD with any of the following:

o Involvement of the LAD and are not appropriate candidates for coronary artery
bypass graft (CABG)

o Poor candidates for surgery

o Left main stenosis and low- or intermediate- complexity CAD in rest of the
coronary anatomy

Previous CABG ©)

e Patients with a previous CABG and all of the following:
o Patent LIMA to the LAD

o Clinical indication for revascularization

o Lesion amenable to PCI

Cardiac Allograft Vasculopathy ©

e Cardiac Allograft Vasculopathy

o Patients with cardiac allograft vasculopathy with severe, proximal, discrete
coronary lesions

Revascularization Prior to Percutaneous Valve Procedures

e Patients with significant left main or proximal CAD with/without angina 7

Treatment of Calcified Lesions

e Rotational atherectomy ¢89:

o Reasonable as primary procedure for fibrotic or heavily calcified de novo
lesions for lesion modification prior to angioplasty and stenting:

m Between >180-360-degree calcification

m Maximum thickness > 0.5 mm and length >5 mm

m  Napkin ring calcification
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o As secondary approach after unsuccessful attempt to dilate calcified lesion by
balloon angioplasty

o Calcification showing reverberation in intravascular ultrasound

e |aser Coronary atherectomy:

o Reasonable to perform for in stent restenosis @9

Limitations for Coronary Atherectomy

e Rotational atherectomy is not recommended for below scenarios © :

o Occlusions for which a guidewire will not pass (risk of perforation)

Degenerated SV Graft lesion or thrombus

Lack of cardiac surgery
Patient is ineligible for CABG
Left ventricular dysfunction

O O O O O

Severe multivessel or unprotected left main coronary artery disease lesion
length > 25 mm and lesion anqulation > 45°

o Rotational atherectomy should be used cautiously in presence of coronary
dissection for plague modification, provided that guidewire is in true lumen of
coronary artery

CODING AND STANDARDS

Codes

92920, 92924, 92928, 92930, 92933, 92937, 92943, 92972, 92973, 92974, C9600, C9601,
C9602, C9603, C9604, C9605, CI606, CI9607, CI9608

Applicable Lines of Business

I

CHIP (Children’s Health Insurance Program)

Commercial

=

Exchange/Marketplace

=i

Medicaid

X

Medicare Advantage

X
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BACKGROUND

Definitions
Canadian Cardiovascular Society grading of angina pectoris

Grade Description

Ordinary physical activity does not cause angina, such as
Grade | walking and climbing stairs. Angina with strenuous or rapid or
prolonged exertion at work or recreation

Slight limitation of ordinary activity. Walking or climbing stairs
rapidly, walking uphill, walking or stair climbing after meals, or
in cold, or in wind, or under emotional stress, or only during
the few hours after awakening. Walking more than two blocks
on the level and climbing more than one flight of ordinary
stairs at a normal pace and in normal conditions

Grade |l

Marked limitation of ordinary physical activity. Walking one or
Grade lll two blocks on the level and climbing one flight of stairs in
normal conditions and at normal pace

Inability to carry on any physical activity without discomfort,
anginal syndrome may be present at rest

Grade IV

Types of Coronary Atherectomy

e Coronary Atherectomy is a procedure that utilizes a catheter device that is
inserted into coronary artery percutaneously to remove plague from the inside of

artery.
e |Inthe presence of coronary artery calcification with an arc > 50%, thickness

> 0.5 mm and length > 5 mm, adjunctive therapies for calcium modification should
be considered, which are:

o Rotational atherectomy involves the use of a special burr or drill on the tip of a
catheter that rotates to shave the plaque into tiny pieces

o Directional atherectomy, a technique in which a small cutting device is pushed
against the plague to cut it away from the artery. The process can be repeated
at the time the treatment is performed to remove a significant amount of
disease from the artery, thus eliminating a blockage from atherosclerotic
disease. Devices for directional coronary atherectomy are no longer marketed
in the United States.

o Excimer Laser atherectomy involves the use of xenon chloride laser generator
to generate laser (pulsating beams of light) to vaporize the calcified plague in
coronary arteries.

o Orbital atherectomy uses a unigue mechanism of action incorporating
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centrifugal forces via a standard 1.25 mm eccentrically mounted and diamond
coated burr to ablate calcified plaque to facilitate stent expansion.

Guideline Directed Medical Therapy

Guideline directed medical therapy (GDMT) is outlined by joint American College of
Cardiology (ACC)/American Heart Association (AHA) in cardiovascular clinical practice
guidelines as Class | recommendation. These are maximally tolerated medications for
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.

Guideline-directed medical therapy (GDMT) is a part of management of patients with
stable ischemic heart disease (SIHD) regardless if revascularization is performed. GDMT
for patients with coronary artery disease is synonymous with secondary prevention and
consists of pharmacologic therapy with an antiplatelet agent, risk factor modification,
and lifestyle interventions. In patients with chronic coronary disease and angina, two
antianginals are recommended for relief on angina. ?

In patients with refractory angina despite medical therapy and with significant coronary
artery stenoses amenable to revascularization, revascularization is recommended to
improve symptoms.

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

SUMMARY OF EVIDENCE

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

Study Design: This document is a clinical practice guideline developed by the American
College of Cardiology/American Heart Association Joint Committee on Clinical Practice
Guidelines. It provides recommendations for coronary artery revascularization based on
acomprehensive literature review conducted from May 2019 to September 2019,
including studies, reviews, and other evidence published in English.

Target Population: The quideline is intended for patients with significant coronary artery
disease undergoing coronary revascularization. It aims to quide clinicians in the
treatment of these patients, focusing on improving equity of care and shared decision-

making.
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Key Factors: The guideline covers various aspects of coronary revascularization,
including preprocedural assessment, defining lesion severity, revascularization in STEMI
and NSTE-ACS, special populations and situations, procedural issues for PCl and CABG,
pharmacotherapy, psychosocial factors, lifestyle changes, and outcomes.

2020 ACC/AHA Guideline for the Management of Patients With Valvular Heart Disease

Study Design: This document is a clinical practice guideline developed by the American
College of Cardiology/American Heart Association Joint Committee on Clinical Practice
Guidelines. It provides recommendations for the management of patients with valvular

heart disease based on an extensive literature review conducted through March 1, 2020.

Target Population: The guideline is intended for adult patients with valvular heart
disease, including those with aortic stenosis, aortic regurgitation, bicuspid aortic valve,
mitral stenosis, mitral regurgitation, tricuspid valve disease, pulmonic valve disease,
mixed valve disease, prosthetic valves, infective endocarditis, and valvular heart disease
during pregnancy.

Key Factors: The guideline covers the evaluation of patients with known or suspected
valvular heart disease, definitions of severity, diagnosis and follow-up, medical therapy,
surgical and interventional risk, the multidisciplinary heart valve team, management after
valve intervention, and specific recommendations for different types of valvular heart
disease.

North American Expert Review of Rotational Atherectomy ©®

Study Design: This document is a consensus review by experienced North American
rotational atherectomy operators and device experts. It summarizes and critigues key
elements of contemporary rotational atherectomy technigue, identifies areas of
consensus and controversy, and offers recommendations for optimal performance.

Target Population: The review focuses on patients undergoing percutaneous coronary
intervention for calcified coronary lesions, particularly those with severe coronary artery
calcification.

Key Factors: The review covers the rationale for rotational atherectomy, patient and
lesion selection, contraindications and cautions, special situations (such as ostial and
bifurcation lesions, left main disease, chronic total occlusion, and aortic stenosis with
plan for transcatheter aortic valve replacement), device selection, technical performance,
recognition and management of complications, and expectations for operators and
institutions

ANALYSIS OF EVIDENCE

Shared Findings 9

o All three articles emphasize the importance of a multidisciplinary approach to PCI,
involving specialized teams and centers to optimize patient outcomes.
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e They highlight the need for careful patient and lesion selection, preprocedural
assessment, and shared decision-making to ensure the best possible outcomes.

e The articles support the use of PCl in various clinical scenarios, including
coronary artery disease, valvular heart disease, and calcified coronary lesions.

Conclusion

In summary, while all three documents provide valuable insights into different aspects of
cardiovascular disease management, they each focus on distinct areas: coronary artery
revascularization, valvular heart disease, and rotational atherectomy. The shared
emphasis on multidisciplinary team approaches and individualized treatment plans
highlights the importance of comprehensive and patient-centered care in cardiovascular
medicine.

POLICY HISTORY

Date Summary
December 2025 e Added the following CPT Codes for Evolent prior

authorization scope: 92972, 92974, C9600, C9601, C9602,
C9603, C9604, C9605, C9606, C9607, C9608

e Codes within the coding section were edited to reflect
changes made by the American Medical Association.
Deleted: 92921, 92925, 92929, 92934, 92938, 92944. Added:

92930
June 2025 e Added a Summary of Evidence and Analysis of Evidence
May 2025 e This quideline replaces Evolent Clinical Guideline 7318 for

Percutaneous Coronary Interventions

e This quideline replaces Evolent Clinical Guideline 7273 for
Coronary Atherectomy

LEGAL AND COMPLIANCE

Guideline Approval
Committee

Reviewed / Approved by Evolent Specialty Services Clinical Guideline Review Committee

Disclaimer
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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
criteriawhen 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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