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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 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

To provide quidance pertaining to cardioversion from atrial fibrillation, atrial flutter, and
suspected reentrant intra-atrial reentrant tachycardias to sinus 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
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
Anticoaqulation and Left Atrial Appendage Imaging Prior to
Elective Cardioversion of Atrial Fibrillation ©

e In patients with atrial fibrillation (AF), atrial flutter (AFL), or atrial tachycardia (AT)
duration of 2 48 hours, a 3-week duration of uninterrupted therapeutic
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anticoagulation or imaging evaluation to exclude intracardiac thrombus is
indicated before elective cardioversion, unless the patient is hemodynamically
unstable

e In patients with AF/AFL/AT in whom cardioversion is deferred due to left atrial
appendage (LAA) thrombus detected on pre-cardioversion imaging, therapeutic
anticoagulation should be instituted for at least 3 to 6 weeks, after which imaging
should be repeated before cardioversion

Direct Current Synchronized Cardioversion of Atrial
Fibrillation/Flutter/Tachycardia ®

e |n patients with hemodynamic instability attributable to AF/AFL/AT, immediate
electrical cardioversion should be performed to restore sinus rhythm

e In patients with AF/AFL/AT who are hemodynamically stable, electrical
cardioversion may be performed as initial rhythm-control strategy or after
unsuccessful pharmacological cardioversion

o In patients with AF/AFL/AT undergoing electrical cardioversion, energy
delivery should be synchronized to the ORS to reduce the risk of inducing
ventricular fibrillation (VF)

Intravenous Pharmacological Cardioversion of Atrial
Fibrillation ®

e For patients with AF/AFL/AT, pharmacological cardioversion is an appropriate
alternative to electrical cardioversion for those who are hemodynamically stable
or when electrical cardioversion cannot be performed

o For patients with AF/AFL/AT and left ventricular ejection fraction (LVEF) >
40%, ibutilide may be used pharmacological cardioversion

o For patients with AF/AFL/AT, intravenous amiodarone may be used for
pharmacological cardioversion, although time to conversion is generally
longer than with other agents (typically 8 hours)

o For patients with AF/AFEL/AT, intravenous procainamide may be used for
pharmacological cardioversion when other intravenous agents are
contraindicated

CODING AND STANDARDS

Codes
92960, 92961
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Applicable Lines of Business

CHIP (Children’s Health Insurance Program)

X

Commercial

X]

B

Exchange/Marketplace

X]

B

Medicaid

X]

B

Medicare Advantage

=

BACKGROUND

Atrial fibrillation (AF) is the most common heart rhythm disturbance, with a prevalence of
5.2 million persons in the US in 2010, expected to reach 12.1 million by 2030. It is
associated with a 1.5 to 2.0-fold increase in mortality and a 2.4-fold increase in stroke. ©®
It is associated with increased risks for myocardial infarction, heart failure, and chronic
kidney disease, among others. It is widely recognized that “atrial fibrillation begets atrial
fibrillation;” prolonged AF results in electrical remodeling of the atria that reduces the
potential to sustain sinus rhythm. Thus, expedient conversion to sinus rhythm, utilizing
pharmacologic therapy, cardioversion, or ablation can restore sinus rhythm and
ameliorate the risks associated with AF.

Because of the propensity for thrombus formation, especially in the left atrial appendage,
during AF, anticoagulation therapy is indicated in patients with prolonged (> 48 hours)
duration and with CHA>DS,-VASc scores of 2 or greater. ©®

Imaging of the left atrium, typically with transesophageal echocardiography (TEE) or with
cardiac computerized tomographic Angiography (CTA), to exclude left-sided thrombus
formation, is typically performed in higher risk patients before elective cardioversion
(either electrical or pharmacological), particularly when continuity of effective
anticoaqulation is not certain. ©®

Definitions

CHA,DS,-VASc score: A system used to evaluate the risk of stroke in patients with atrial
fibrillation, in which points are assigned for age > 65 (1 point) or > 75 (2 points); female
gender (1 point); heart failure history (1 point); hypertension (1 point); prior stroke or
thromboembolism (2 points); history of vascular disease (1 point); and diabetes (1 point).

A score of 2 or greater is considered an indication for systemic anticoagulation therapy.
®

AUC Score
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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
AF: Atrial fibrillation

AFL: Atrial flutter

AT: Atrial tachycardia

AUC: Appropriate use criteria

CTA: Computerized tomographic angiography

LAA: Left atrial appendage

LVEF: Left ventricular ejection fraction

TTE: Transesophageal Echocardiogram

VE: Ventricular fibrillation

SUMMARY OF EVIDENCE

2023 ACC/AHA/ACCP/HRS Guideline for the Diagnhosis and Management of Atrial
Fibrillation ©®

Study Design:

The quideline is based on a comprehensive literature search conducted from May 12,
2022, to November 3, 2022, encompassing studies, reviews, and other evidence
conducted on human subjects published in English from various databases such as
PubMed, EMBASE, the Cochrane Library, and the Agency for Healthcare Research and
Quality. Additional relevant studies published through November 2022 were also
considered by the writing committee and added to the evidence tables where

appropriate.
Target Population:

The guideline targets clinicians involved in the treatment of patients with atrial
fibrillation. It provides recommendations to quide clinicians in the diagnosis and
management of AF, including thromboembolic risk assessment, anticoaqulation, left
atrial appendage occlusion, AF catheter or surgical ablation, risk factor modification, and
AF prevention.

Key Factors:
o Epidemiology: AF is the most sustained common arrhythmia, with increasing
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incidence and prevalence globally. The estimated global prevalence was 50
million in 2020.

e Risk Factors: The quideline presents evidence for widely reported and validated
factors for AF from single studies, meta-analyses, and Mendelian randomization
studies. Risk factors include demographic, anthropometric, cardiovascular risk
factors, noncardiac conditions, biomarkers, and genetic markers.

e Mechanisms and Pathophysiology: AF is a chaotic, rapid, and irreqular atrial
rhythm resulting from either electrophysiological abnormalities or structural
abnormalities of cellular connections. The guideline discusses
electrophysiological mechanisms, electrical remodeling, atrial structural
abnormalities, remodeling, atrial myopathy, and the role of the autonomic nervous

system.

e Shared Decision-Making (SDM): The guideline emphasizes the importance of SDM
in AF management, recommending the use of evidence-based decision aids to
quide stroke reduction therapy treatment decisions throughout the disease
course to improve engagement, decisional guality, and patient satisfaction.

e Clinical Evaluation: The quideline recommends a targeted history and physical
examination, basic laboratory tests, and a transthoracic echocardiogram for the
initial clinical evaluation of patients with newly diagnosed or suspected AF.

e Lifestyle and Risk Factor Modification (LRFM): The guideline provides
recommendations for primary and secondary prevention of AF through
comprehensive LRFEM, including weight loss, physical fitness, smoking cessation,
alcohol consumption, caffeine consumption, diet and dietary supplementation,
diabetes management, hypertension treatment, and sleep management.

e Prevention of Thromboembolism: The guideline recommends evaluating patients
with AF for their annual risk of thromboembolic events using validated clinical
risk scores and considering factors that might modify their risk of stroke to help
inform the decision on anticoagulation

ANALYSIS OF EVIDENCE

Prevention of Thromboembolism:

o For patients with AF duration of 248 hours, a 3-week duration of uninterrupted
therapeutic anticoagulation or imaging evaluation to exclude intracardiac
thrombus is recommended before elective cardioversion.

e Therapeutic anticoagulation should be established before cardioversion and
continued for at least 4 weeks afterward without interruption to prevent
thromboembolism.

e |n patients with AF in whom cardioversion is deferred due to left atrial appendage
(LAA) thrombus detected on precardioversion imaging, therapeutic
anticoagulation should be instituted for at least 3 to 6 weeks, after which imaging
should be repeated before cardioversion.
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Electrical Cardioversion:

Immediate electrical cardioversion should be performed in patients with

hemodynamic instability attributable to AF.

Electrical cardioversion can be performed as an initial rhythm-control strateqy or

after unsuccessful pharmacological cardioversion.

Energy delivery should be confirmed to be synchronized to the ORS to reduce the

risk of inducing ventricular fibrillation (VF).

Use of biphasic enerqgy of at least 200 J as initial energy can be beneficial to

improve the success of the initial electrical shock.

Optimization of electrode vector, use of higher energy, and pretreatment with
antiarrhythmic drugs can facilitate the success of electrical cardioversion.

Pharmacological Cardioversion:

Pharmacological cardioversion is reasonable as an alternative to electrical
cardioversion for those who are hemodynamically stable or in situations when
electrical cardioversion is preferred but cannot be performed.

lbutilide is reasonable for pharmacological cardioversion for patients without
depressed left ventricular function (LVEF <40%).

Intravenous amiodarone is reasonable for pharmacological cardioversion,
although the time to conversion is generally longer than with other agents (8-12

hours).

The "pill-in-the-pocket" (PITP) approach with a single oral dose of flecainide or
propafenone, with a concomitant atrioventricular nodal blocking agent, is
reasonable for pharmacological cardioversion if previously tested in a monitored

setting.

Intravenous procainamide may be considered for pharmacological cardioversion
when other intravenous agents are contraindicated or not preferred.

Key Factors:

Thromboembolic Risks: Elevated thromboembolic risks around the time of
cardioversion, especially within the 30 days after cardioversion.

Atrial Stunning: Observation of atrial dysfunction and spontaneous
echocardiographic contrast in association with atrial stunning on
transesophageal echocardiography (TEE) after cardioversion.

Energy Delivery: Importance of synchronized energy delivery to the ORS complex
to avoid VF.

Optimization Techniques: Use of biphasic energy, electrode vector optimization,
manual pressure augmentation, and pretreatment with antiarrhythmic drugs to
improve the success of electrical cardioversion.

This analysis highlights the importance of anticoagulation, synchronization of energy

delivery, and optimization technigues in cardioversion for AF. The guidelines provide a
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comprehensive framework for managing cardioversion, incorporating the latest evidence
and expert consensus to quide clinical practice

POLICY HISTORY

Date Summary
July 2025 e Guideline name changed from Cardioversion of Atrial

Fibrillation to Cardioversion of Atrial Fibrillation, Atrial
Flutter and Atrial Tachycardia

e Added in general information statement reqgarding quideline
criteria development by reputable sources, standard of care,
and best practices

e Added atrial flutter and atrial tachycardia to list of
indications

e Added a Summary of Evidence and Analysis of Evidence

December 2024 e This quideline replaces UM Cardio 1148 Cardio Policy:
Synchronized Electrical Cardioversion

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.
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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.
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