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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 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 ONLY covers procedures that include standalone right heart
catheterization in _patients with a stable clinical presentation, not to those with acute
syndromes or acute valvular abnormalities.

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 STANDALONE RIGHT CARDIAC
CATHETERIZATION

NOTE: In stable patients, preliminary evaluation with non-invasive cardiac testing is
usually indicated prior to a recommendation for cardiac catheterization.

No prior heart catheterization performed within the last 6 months
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e Known history of congestive heart failure ©

e Cardiomyopathy

o with or without heart failure

o forre-evaluation due to change in clinical status or to quide therapy

e Known or suspected valvular heart disease

e Known or suspected intracardiac shunt ©°

e Recent myocardial infarction ©®

e \Worsening symptoms of pulmonary hypertension ©®

e Suspected pulmonary hypertension (Pulmonary Artery Systolic Pressure greater
than 40 mm Hq) on echocardiogram @9

e Post-LVAD placement

o As abridge to transplant

m  With pulmonary hypertension (PVR greater than 2.5 Wood units) or mean
PA pressure greater than 20 mmHg prior to LVAD placement

o To evaluate for suspected RHFE 8

o To optimize device settings

e Suspected or known constrictive or effusive/constrictive pericarditis @9

o After undergoing one of the following imaging tests

e Transthoracic Echocardiogram
e Cardiac MRI or MRA
e Cardiac CT or CTA

CODING AND STANDARDS

Codes
93451, 93463, 93503, 93530, 93593, 93594, 93598

Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

X1

Commercial

X1

Exchange/Marketplace

X1
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Medicaid

<

Medicare Advantage

=

BACKGROUND
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
ARVD: Arrhythmogenic right ventricular dysplasia

CCT: Cardiac computed tomography

CCTA: Coronary computed tomographic angiography

EF: Ejection fraction
LHF: Left heart failure

LVAD: Left ventricular assist device

MI: Myocardial Infarction

mMPAP: Mean pulmonary arterial pressure

MRA: Magnetic resonance andgiography

MRI: Magnetic resonance imaging

PA: Pulmonary artery

PAPi: Pulmonary Artery Pulsatility Index

PCWP: Pulmonary capillary wedge pressure

PE: Pulmonary Embolism

PH: Pulmonary hypertension

PVR: Pulmonary vascular resistance
RHC: Right heart catheterization
RHF: Right heart failure

RVF: Right ventricular failure

Page 4 of 9

Evolent Clinical Guideline 7327 for Standalone Right Heart Catheterization



evolent

RVSP: Right ventricular systolic pressure

SUMMARY OF EVIDENCE

Right ventricular failure: Current strategies and future development ©

Study Design: This systematic review focuses on current strategies and future
development for managing right ventricular failure (RVF). The study includes a
combination of clinical assessment, echocardiographic, laboratory, and hemodynamic
parameters, and clinical risk assessment.

Target Population: The study targets patients with right ventricular failure (RVF),
including those with pressure overload, volume overload, or decreased contractility due
to ischemia, cardiomyopathy, or arrhythmias.

Key Factors:

Diagnosis: Diagnosis of RVF is based on a combination of clinical assessment,
echocardiographic, laboratory, and hemodynamic parameters. Early diagnosis is crucial
for successful management.

Treatment: Treatment includes medical management, mechanical assist devices, and
transplantation if recovery is not observed. Immediate diagnosis and management of
RVE, including mechanical circulatory support where needed, alongside a protocolized
approach to weaning, is important in successfully managing RVF.

Future Development: The future is moving towards new therapies, both pharmacological
and device-centered. Molecular imaging and specific biomarkers for RVF are currently
under research.

Evaluation and Management of Right-Sided Heart Failure: A Scientific Statement From
the American Heart Association ©®

Study Design: This scientific statement from the American Heart Association provides
guidance on the assessment and management of right-sided heart failure (RHF). The
writing group used systematic literature reviews, published translational and clinical
studies, clinical practice guidelines, and expert opinion/statements to summarize
existing evidence and identify areas requiring future research.

Target Population: The study focuses on patients with right-sided heart failure (RHF),
including those with primary cardiomyopathies with right ventricular (RV) involvement,
RV ischemia and infarction, congenital heart disease, valvular pathologies, and
pulmonary hypertension.

Key Factors:

Pathophysiology: RHF is caused by the inability of the RV to support optimal circulation
in the presence of adequate preload. It includes diverse causes, pathways, and
pathological processes.

Assessment: Functional assessment of the right side of the heart can be hindered by its
complex geometry. Multiple hemodynamic and biochemical markers are associated with
worsening RHF and can quide clinical assessment and therapeutic decision-making.

Page 5 of 9

Evolent Clinical Guideline 7327 for Standalone Right Heart Catheterization



evolent

Management: Pharmacological and mechanical interventions targeting isolated acute
and chronic RHF have not been well investigated. Specific therapies promoting
stabilization and recovery of RV function are lacking.

2022 ESC/ERS Guidelines for the diagnosis and treatment of pulmonary hypertension ©

Study Design: These quidelines were developed by the task force for the diagnosis and
treatment of pulmonary hypertension (PH) of the European Society of Cardiology (ESC)
and the European Respiratory Society (ERS). The quidelines were developed after careful
consideration of scientific and medical knowledge and evidence available at the time of

drafting.

Target Population: The guidelines focus on patients with pulmonary hypertension (PH),
including those with pulmonary arterial hypertension (PAH), chronic thrombo-embolic
pulmonary hypertension (CTEPH), left heart disease, lung disease, and unclear or
multifactorial mechanisms.

Key Factors:

Diagnosis: The guidelines provide a comprehensive diagnostic algorithm for PH,
including clinical presentation, electrocardiogram, chest radiography, pulmonary
function tests, echocardiography, ventilation/perfusion lung scan, computed
tomography, and cardiac magnetic resonance imaging.

Treatment: The guidelines offer evidence-based recommendations for the treatment of
PH., including general measures, PAH therapies, interventional therapy, advanced right
ventricular failure management, and lung and heart-lung transplantation.

Risk Assessment: The quidelines include arisk-stratification table with additional
echocardiographic and cardiac magnetic resonance imaging prognostic indicators. The
recommendations for initial drug therapies have been simplified, building on a revised,
three-strata, multiparametric risk model to replace functional classification.

ANALYSIS OF EVIDENCE

Shared Findings ©&9

All three articles emphasize the importance of right heart catheterization (RHC) in
diagnosing and managing right heart failure (RHF) and pulmonary hypertension (PH).
They agree on several key points:

1. Diagnostic Value:

o RHC s considered the gold standard for diagnosing PH and assessing
right-sided filling pressures, contractility, and afterload.

o It provides continuous, real-time data that is crucial for accurate diagnosis
and management.

2. Prognostic Information:

o Hemodynamic parameters obtained from RHC, such as pulmonary artery
pulsatility index (PAPi), right ventricular stroke work index (RVSWI), and
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pulmonary vascular resistance (PVR), offer valuable prognostic
information.

3. Management of RHF:

o RHC s essential for quiding the management of RHF, including optimizing
preload, reducing afterload, and enhancing RV contractility.

Conclusions ©289)

In summary, all three articles highlight the critical role of RHC in diagnosing and
manadging RHF and PH. They share conclusions on the diagnostic value, prognostic
information, and management of RHF.

POLICY HISTORY

Date Summary
May 2025 e Guideline renamed Standalone Right Heart Catheterization

e Updated citations

e Removed AUC scores

e Added third bullet to General Information

e Removed Background

e Added Summary of Evidence and Analysis of Evidence

January 2025 e Added CPT code 93463
November 2024 e This guideline replaces UM CARDIO 1460 Right Heart

Catheterization Only

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
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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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