Medical Policy

Joint Medical Policies are a source for BCBSM and BCN medical policy information only. These
documents are not to be used to determine benefits or reimbursement. Please reference the appropriate
certificate or contract for benefit information.

Category: Surgery
*Current Policy Effective Date: 3/1/12

Title: Cardiac Support Devices

**Procedure Code(s):
33999

Description/Background
Heart failure is a progressive and debilitating disease subsequent to left ventricular remodeling
characterized by dilatation and progressive dysfunction of the left ventricle. A variety of
conditions, including myocardial infarctions, valvular disorders, uncontrolled high blood pressure
and other cardiovascular abnormalities may cause heart failure.
The heart’s natural response to impaired function is to work harder in order to pump blood. The
excessive workload on the heart stresses the muscle walls and damages the muscular structure,
eventually resulting in an unhealthy enlargement of the heart. In the body’s continuous attempt to
supply the body with adequate blood, the stress on the heart continues to build in a degenerative
cycle of muscle damage, which eventually results in end-stage heart failure or death.
There is currently no known cure for heart failure; however, drug therapy is currently the standard
of care to alleviate symptoms and slow its progression. Although many advances have been
made over the past decade, drugs as well as other therapies have not demonstrated long-term
effectiveness in preventing or reversing the disease.
Currently cardiac support devices are being investigated, specifically designed to alleviate the
increased pressure against the muscle wall and the left ventricular remodeling. One such device
attempts to pull the left ventricular walls together to change its shape from a sphere to an open
figure eight. The other consists of a proprietary mesh wrap that is placed around the entire heart
to provide gentle, permanent support while allowing normal cardiac function. At the present time,
these devices have not been approved by the US Food and Drug Administration (FDA).

*See policy history boxes for any previous effective dates if applicable
**See section “CPT/HCPCS Level II Codes” for additional code(s) if applicable.
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CPT/HCPCS Level II Codes (Note: The inclusion of a code in this list is not a guarantee of
coverage. Please refer to the medical policy statement to determine the status of a given procedure)

Established codes:
N/A
Other codes (investigational, not medically necessary, etc.):
33999

Diagnoses/Medical Conditions



Dilated cardiomyopathy
Heart failure

Medical Policy Statement
Cardiac support devices are considered experimental and investigational. The safety and
effectiveness of these devices have not been scientifically demonstrated and they have not
received approval from the United States Food and Drug Administration (FDA).
Rationale
The randomized controlled trials comparing cardiac support devices to other drug, surgical or
medical therapies do not permit scientific assessment of the efficacy of their use. The clinical
trials were limited in the number of patients and the selection criteria. Additionally, the longterm outcomes of the risks of the implantation of these devices and the impact of
implantation on future heart procedures are not available
Medical Policy Position Summary (Non-clinical summary statement for customer

use)

Heart failure is the result of the heart’s inability to provide enough blood flow to the body. It
results in changes to the heart and may be caused by many different conditions (e.g., heart
attacks, valve disorders and uncontrolled high blood pressure). It is estimated that more than
five million people in the United States suffer from this weakening condition.
To date, there is no known cure for heart failure; however, drug therapy is currently the
standard of care to lessen symptoms and slow the progress of heart failure. Although, many
advances have been made over the past decade, drugs, as well as other therapies, have not
demonstrated long-term effectiveness in preventing or reversing the disease.
Cardiac support devices are being investigated to improve the functional capacity and wellbeing of heart failure patients. One of the devices attempts to reshape the left ventricle and
the other consists of a mesh wrap that is placed around the entire heart to provide gentle,
permanent support. These are the first therapies designed to address ventricular wall stress
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in order to prevent and reverse the progression of damage caused by heart failure. These
cardiac support devices are intended to improve the heart’s structure and function, leading to
improvements in the quality of a patient’s life.
The FDA has not approved these devices and there is insufficient evidence to support their
use, therefore, they are considered experimental and investigational.

Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)

N/A

Related Policies
N/A

Medicare Information
There is currently no national or local Medicare policy addressing this specific service.
(The above Medicare information is current as of the review date for this policy. However, the
coverage issues and policies maintained by the Centers for Medicare & Medicaid Services [CMS,
formerly HCFA] are updated and/or revised periodically. Therefore, the most current CMS information
may not be contained in this document. For the most current information, the reader should contact
an official Medicare source.)
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BLUE CARE NETWORK BENEFIT COVERAGE
POLICY: CARDIAC SUPPORT DEVICES
I. Short Description:
Heart failure is the result of the heart’s inability to provide enough blood flow to the body.
It results in changes to the heart and may be caused by many different conditions (e.g.
heart attacks, valve disorders, uncontrolled high blood pressure). It is estimated that
more then five million people in the United States suffer from this weakening condition.
To date, there is no known cure for heart failure; however, drug therapy is currently the
standard of care to lessen symptoms and slow the progress of heart failure. Although
many advances have been made over the past decade, drugs, as well as other
therapies, have not demonstrated long-term effectiveness in preventing or reversing the
disease.
Cardiac support devices are being investigated to improve the functional capacity and
well- being of heart failure patients. One of the devices attempts to reshape the left
ventricle and the other consists of a mesh wrap that is placed around the entire heart to
provide gentle, permanent support. These are the first therapies designed to address
ventricular wall stress in order to prevent and reverse the progression of damage caused
by heart failure. These cardiac support devices are intended to improve the heart’s
structure and function, leading to improvements in the quality of a patient’s life.
The FDA has not approved these devices and there is insufficient evidence to support
their use, therefore, they are considered investigational.

II. Coverage Determination:
Commercial HMO
(includes Self-Funded
groups unless otherwise
specified)
BCNA (Medicare
Advantage)
BCN65 (Medicare
Complementary)
BlueCaid

Not covered

Not Covered
Coinsurance covered if primary Medicare covers the
service
Not Covered

III. Administrative Guidelines:
 The member's contract must be active at the time the service is rendered.
 The service must be authorized by the member's PCP except for Self-Referral Option

(SRO) members seeking Tier 2 coverage.
 Services must be performed by a BCN-contracted provider, if available, except for
Self-Referral Option (SRO) members seeking Tier 2 coverage.
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 Payment is based on BCN payment rules, individual certificate and certificate riders.
 Appropriate copayments will apply. Refer to certificate and applicable riders for

detailed information.
 CPT - HCPCS codes are used for descriptive purposes only and are not a guarantee

of coverage.
IV. Effective Dates:
Policy updated: 7/1/08, 7/1/09, 3/1/12
JUMP policy effective date: 7/1/07
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