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STATEMENT 

General Information 

● It is 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. 

● 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 guidelines and state/national 
recommendations. 

● The guideline criteria in 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 a temporal artery biopsy, which is 
primarily used to diagnose Giant Cell Arteritis and Temporal Arteritis. 

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. (1–

5) 

INDICATIONS 
*Particularly when occurring in conjunction with patient age > 50 years and/or elevated 
C-Reactive Protein (CRP) (≥ 10 mg/L) (6,7) 

● Vision problems including (6–8): 

○ Anterior ischemic optic neuropathy 
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○ Cotton wool spots 

○ Cilio-retinal or central retinal artery occlusion 

○ Cranial nerve palsy 

○ Double vision 

○ Sudden vision loss 

● Jaw claudication (6,7) 

● Pulseless temporal artery (7) 

● Temporal tenderness (6,7) 

● New onset, localized headache, particularly if presenting with (6,8) 

○ Night sweats 

○ Weight loss 

○ Malaise 

○ Depression 

● Elevated erythrocyte sedimentation rate (ESR) (maximum ≥ 50 mm/hr) (7,8) 

CODING AND STANDARDS 

Codes 

37609 

Applicable Lines of Business 

☒  CHIP (Children’s Health Insurance Program) 

☒  Commercial 

☒  Exchange/Marketplace 

☒  Medicaid 

☒  Medicare Advantage 

BACKGROUND 

Definitions 
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Temporal arteritis (TA) is an inflammatory vasculopathy affecting medium- and large-
sized arteries, also referred to as giant cell arteritis leading to granulomatous pan 
arteritis with mononuclear cell infiltrates and giant cell formation within the vessel wall. It 
predominantly affects the cranial branches of arteries arising from the arch of the aorta, 
mainly the superficial temporal branch of the carotid artery. Mean onset for TA is at age 
70 years. 

Temporal Artery biopsy is a surgical procedure performed under local anesthesia where 
at least 1 cm of temporal artery on the symptomatic side is biopsied and looked under 
microscope for evidence of multinucleated giant cells. Biopsy of bilateral temporal 
arteries are usually not required. Temporal artery biopsy has a very low complication 
rate. Most commonly encountered complications are scarring, hematoma, wound 
infection, and skin necrosis. 

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. (3) 

● Appropriate Care - Median Score 7-9 

● May be Appropriate Care - Median Score 4-6  

● Rarely Appropriate Care - Median Score 1-3 

SUMMARY OF EVIDENCE 
Giant cell arteritis: reviewing the advancing diagnostics and management (6) 

Study Design: This is a review article discussing the advancements in diagnostics and 
management of giant cell arteritis (GCA). 

Target Population: The review focuses on individuals aged 50 or older, as GCA 
predominantly affects this age group. 

Key Factors: The article highlights the importance of immediate high-dose 
glucocorticoids as the standard emergency treatment for GCA. It also discusses the role 
of cranial ultrasound in reducing diagnostic delay and improving clinical outcomes. The 
review emphasizes the need for clear diagnostic criteria, accessible specialist referral 
pathways, and informative management guidelines to ensure prompt diagnosis and 
appropriate treatment. 

 

Temporal Artery Biopsy for Diagnosing Giant Cell Arteritis: A Ten-year Review (7) 

Study Design: This study is a retrospective chart review conducted over a ten-year 
period to assess the use of temporal artery biopsy (TAB) in diagnosing giant cell arteritis 
(GCA) and to evaluate patients' clinical and laboratory characteristics. 

Target Population: The study included 114 patients with suspected GCA who underwent 
TAB at a tertiary center in Iran. 
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Key Factors: The study found that the majority of TABs were negative, with only 14.9% 
showing characteristics of GCA. The mean age of TAB-positive patients was significantly 
higher than that of TAB-negative patients. The study suggested that the diagnosis of 
GCA should be based on clinical suspicion to reduce the number of redundant biopsies. 

 

Necessity of Temporal Artery Biopsy for Giant Cell Arteritis: A Systematic Review (8) 

Study Design: This study is a systematic review aimed at determining the usefulness of 
temporal artery biopsy (TAB) for managing giant cell arteritis (GCA). The review included 
studies comparing steroid treatment between TAB-positive and TAB-negative patients. 

Target Population: The study involved 13 studies with a total of 1355 patients suspected 
of having GCA. 

Key Factors: The review found that the rate of prebiopsy steroid treatment was higher in 
TAB-positive patients compared to TAB-negative patients (93% vs. 63%). However, the 
duration of steroid treatment did not significantly differ between the two groups. The 
study concluded that TAB results have minimal impact on treatment and suggested 
reconsidering the utility of TAB when a clinical diagnosis of GCA is possible. 

ANALYSIS OF EVIDENCE 
Analysis (6–8): 

In summary, while all three articles agree on the limited utility of TAB in GCA 
management, they differ in their emphasis on alternative diagnostic methods and the 
need for reducing redundant biopsies. The overall evidence suggests a move towards 
more efficient and less invasive diagnostic approaches for GCA. 

Shared Conclusions: 

● All three articles highlight the importance of clinical diagnosis and the potential 
limitations of TAB in diagnosing GCA. 

● There is a consensus that TAB results have minimal impact on treatment duration 
and management decisions. 

● The need for reducing redundant biopsies and considering alternative diagnostic 
tools like ultrasound and PET imaging is emphasized. 

POLICY HISTORY 

Date Summary 

July 2025 ● Added a Summary of Evidence and Analysis of Evidence 

May 2025 ● No substantial clinical content changes 
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Date Summary 

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

● Removed review of request for medical necessity criteria 

November 2024 ● This guideline replaces UM CARDIO_1321 for Temporal 
Artery Biopsy 

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 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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