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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.
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Category: Medicine

Title: Catheter Ablation for Cardiac
Arrhythmias

Procedure Code(s):
93650

____________________________________________________________________________
Description/Background
An arrhythmia is any type of irregular heartbeat. Arrhythmias can be manifested in many ways,
including skipped beats, an elevated or decreased heart rate or contiguous irregular heartbeat.
Traditionally, treatment strategies for arrhythmias have included drug therapy, open-heart
surgery, and implantation of artificial pacemakers or devices to regulate the heartbeat. More
recently, management of rhythm disorders has been directed toward the use of precise delivery
of electrical energy through catheter electrodes to create conduction pathways, or electrical
foci, that have been identified as causing the arrhythmia. This technique is known as catheter
ablation. Direct current (DC) was the first power source used for this procedure, but the use of
it was associated with serious complications. Radiofrequency (RF) catheter ablation is now
being used to treat arrhythmias.
Catheter ablation is performed by passing a catheter into the heart via an arm or leg vein. The
technique treats supraventricular tachycardias by partially or fully ablating the atrioventricular
(AV) node or accessory conduction pathways. It controls idiopathic or re-entrant ventricular
tachycardias by eliminating the focus. Ablation is preceded by mapping of the focus during
electrophysiologic studies during cardiac catheterization.
___________________________________________________________________________
CPT/HCPCS Level II Codes and Description
93650

Intracardiac catheter ablation of atrioventricular node function, atrioventricular
conduction for creation of complete heart block, with or without temporary
pacemaker placement
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93651

Intracardiac catheter ablation of arrhythmogenic focus; for treatment of
supraventricular tachycardia by ablation of fast or slow atrioventricular pathways,
accessory atrioventricular connections or other atrial foci, singly or in combination
93652
Intracardiac catheter ablation of arrhythmogenic focus for treatment of ventricular
tachycardia
____________________________________________________________________________

Diagnoses/Medical Conditions
• Paroxysmal supraventricular tachycardia
• Paroxysmal ventricular tachycardia
• Paroxysmal tachycardia, unspecified
• Premature beats, unspecified
• Supraventricular premature beats
• Premature beats, other
• Sinoatrial node dysfunction
• Cardiac dysrhythmia, unspecified
____________________________________________________________________________
Medical Policy Statement
The safety and effectiveness of catheter ablation for treatment of cardiac arrhythmias have
been established. It may be considered a useful therapeutic option when indicated for the
treatment of recurrent supraventricular tachyarrhythmias that are refractory to medical therapy.
It is also useful in the treatment of chronic drug-resistant ventricular tachycardias with an
identifiable arrhythmgenic focus originating in the right ventricle.
Rationale
Catheter ablation is effective in the treatment of certain cardiac arrhythmias that do not
respond to medication and is less invasive than major heart surgery.
Medical Policy Position Summary (Non-clinical summary statement for

customer use)

The safety and effectiveness of catheter ablation for treatment of cardiac arrhythmias have
been established. It may be considered a useful therapeutic option when indicated for the
treatment of recurrent supraventricular tachyarrhythmias that are refractory to medical
therapy. It is also useful in the treatment of chronic drug-resistant ventricular tachycardias
with an identifiable arrhythmogenic focus originating in the right ventricle.
Inclusionary and Exclusionary Guidelines (Clinically based guidelines that may
support individual consideration and pre-authorization decisions)
Some of the therapies using catheter ablation include:
• Ablation of the AV node using low energy capacitive direct current or radiofrequency energy
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• Modulation of the AV node using radiofrequency energy
• Ablation of accessory pathways using radiofrequency energy
___________________________________________________________________________
Related Policies
N/A
___________________________________________________________________________
Medicare Information
Indications and Limitations of Coverage:
A. Indications
1. Supraventricular Arrhythmias
a. Reentrant supraventricular Arrhythmias
• Pre-excitation Syndromes
Symptomatic Wolf-Parkinson-White syndrome. 426.7 and one or a
combination of the following: 427.0, 427.31, 427.32, 427.41, 427.42, 427.5
• Supraventricular tachycardia due to atrioventricular nodal reentry or reentrant
supraventricular tachycardia using any type of accessory pathway (426.7 and
427.0).
b. Drug-refractory symptomatic, atrial arrhythmias including atrial fibrillation (HIS
ablation) (427.31; 427.32). Permanent pacemakers are required in addition to this
procedure.
c. Control of ventricular response in patients with atrial fibrillation, atrial flutter and
atrial tachycardia when the ventricular response cannot be controlled medically.
(427.31, 427.32)
2. Ventricular Arrhythmias: Catheter ablation is indicated for monomorphic ventricular
tachycardia in the following relatively infrequent circumstances:
a. Bundle branch re-entry in patients with or without structural heart disease (426.2 426.54 and 427.1).
b. Ventricular tachycardia arising in the right or left ventricle - not associated with
structural heart disease. This arrhythmia tends to occur in the younger population
(427.1).
The success rate for cure is high in the above population.
3. In patients with coronary artery disease, catheter ablation is not the initial therapy
option. It should be performed only in those instances where other treatment options
are ineffective. Therefore, ablation for ventricular arrhythmias in association with
coronary artery disease will be covered on a case- by- case basis for the following
indications.
a. Incessant or very frequent monomorphic ventricular tachycardia that is drug
refractory, where long- term drug therapy is not a feasible treatment due to side
effects and/or where the automatic defibrillator is releasing an intolerable amount
of shock.
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b.

Surgical (rather than catheter) ablation may be necessary in rare instances where
catheter ablation fails. However, this should only be done in centers with
experience with these types of procedures.
B. An electrophysiology study is performed before the procedure to define the area to be
ablated. The area may be defined as part of or all of specific conduction junctions or
pathways.
C. When an HIS ablation is indicated, a permanent pacemaker will always be placed because
the ablation has caused a complete heart block.
D. The procedure includes:
• The insertion and manipulation of the catheter;
• Intracardiac mapping; and
• Temporary pacemaker placement if indicated.
(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 & Medicare 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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