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l. PURPOSE

Indications for determining medical necessity for Electrophysiology Study with Arrhythmia Induction
for Atrial Fibrillation ablation, AV Node Ablation and Accessory pathway Ablation.

II. DEFINITIONS

An electrophysiological study (EP study) is an invasive procedure that evaluated abnormal heart
rhythm disturbances. During an EP study, small, thin wire electrodes are inserted through a vein in
the groin (or neck, in some cases). The wire electrodes are threaded into the heart, using a special
type of X-ray, called fluoroscopy. Once in the heart, electrical signals are measured. Electrical signals
are sent through the catheter to stimulate the heart tissue to try to initiate the abnormal heart rhythm
disturbances for evaluation.

Radiofrequency ablation consists of the application of unmodulated, high frequency alternating
current flow to the heart to injure cells for the purpose of destroying ectopic foci.

An appropriate diagnostic or therapeutic procedure is one in which the expected clinical benefit
exceeds the risks or negative consequences of the procedure by a sufficiently wide margin such that



the procedure is generally considered acceptable or reasonable care. The ultimate objective of AUC
is to improve patient care and health outcomes in a cost—effective manner but is not intended to
ignore ambiguity and nuance intrinsic to clinical decision making.

Appropriate Care- Median Score 7-9
May be Appropriate Care- Median Score 4-6
Rarely Appropriate Care- Median Score 1-3

[l. POLICY

Indications for approving a request for medical necessity are:

A. Newly discovered Atrial Fibrillation (Atrial Fibrillation Ablation and Accessory pathway Ablation)

1. Patient with EKG evidence of pre-excitation or WPW syndrome with disabling arrhythmia
related symptoms. (AUC Score 7)1234

2. Patient with newly discovered Atrial Fibrillation with disabling arrhythmia related symptoms
and evidence of rate control and/or anti-arrhythmic drug (at least 1 Class | or III)/EC
treatment failure with evidence of a normal or mildly dilated left atrium, normal or mildly
decreased LV function and absence of pulmonary hypertension when a rhythm control
strategy is desired. (AUC Score 9)1234

B. Paroxysmal Atrial Fibrillation (Atrial Fibrillation Ablation and Accessory Pathway Ablation)

1. Patient with EKG evidence of pre-excitation or WPW syndrome with disabling arrhythmia
related symptoms. (AUC Score 7)1234

2. Patient with symptomatic recurrence of Atrial Fibrillation with evidence of rate control and/or
anti arrhythmic drug (at least 1 Class | or IlII)/EC treatment failure with evidence of a normal
or mildly dilated left atrium, normal or mildly decreased LV function and absence of
pulmonary hypertension when a rhythm control strategy is desired. (AUC Score 9)1234

C. Persistent Atrial Fibrillation (Atrial Fibrillation Ablation and Accessory Pathway Ablation)

1. Patient with EKG evidence of pre-excitation or WPW syndrome with disabling arrhythmia
related symptoms. (AUC Score 7)1234

2. Patient with persistent Atrial Fibrillation with evidence of rate control and / or anti arrhythmic
drug (at least 1 Class | or Ill) /EC treatment failure with evidence of a normal or mildly dilated
left atrium, or normal or mildly decreased LV function and absence of pulmonary
hypertension. (AUC Score 9)1:234

D. Permanent Atrial Fibrillation (AV Nodal Ablation and Accessory Pathway Ablation)

1. Patient with EKG evidence of pre-excitation or WPW syndrome with disabling arrhythmia
related symptoms. (AUC Score 7)1234

2. Frequent or poorly tolerated episodes of narrow QRS tachycardia (rapid ventricular

response), not adequately responding to guideline directed medical therapy. (AUC Score
6)1’2‘3’4

Limitations

A. Requests for services that are part of a surveillance protocol for patients who are involved in a
clinical trial are considered out of scope (OOS) for New Century Health and cannot be reviewed.

V. PROCEDURE
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A. In order to review a request for medical necessity, the following items must be submitted for
review:

1. Cardiologist or EP Progress Note that prompted request

2. Recent EKG (within 10 days)

3. Other previous monitoring tests pertinent to referral (Holter, Event Monitoring, Device
Analysis, etc.)

B. Primary codes appropriate for this service: AV Nodal Ablation-93650, Accessory Pathway
Ablation- 93653, Atrial Fibrillation Ablation- 93656

V. APPROVAL AUTHORITY
A. Review — Utilization Management Department

B. Final Approval — Utilization Management Committee

VI. ATTACHMENTS
A. None
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