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| Title:

Biventricular Pacemakers for the Treatment of Congestive Heart Failure

\ Description

It is estimated that 20-30% of patients with congestive heart failure (CHF) have intraventricular conduction
disorders resulting in an uncoordinated contraction pattern and a wide QRS interval on the electrocardiogram
(EKG). This abnormality is associated with increased morbidity and mortality.

A biventricular pacemaker, also known as CRT (cardiac resynchronization therapy) is a type of pacemaker that
can pace both the septal and lateral walls of the left ventricle. By pacing both sides of the left ventricle, the
pacemaker can resynchronize a heart whose opposing walls do not contract in synchrony, which occurs in
approximately 25-50 % of heart failure patients.

CRT devices have at least two leads, one in the right ventricle to stimulate the septum, and another inserted
through the coronary sinus to pace the lateral wall of the left ventricle. Biventricular pacemakers using three
leads (1 in the right atrium and 1 in each ventricle) are used as a technique to coordinate the contraction of the
ventricles, thus improving patients’ hemodynamic (blood movement) status.

This document addresses biventricular cardiac pacing to deliver cardiac resynchronization therapy (CRT) to
alleviate the symptoms of moderate to severe congestive heart failure associated with left ventricular
dyssynchrony (lack of rhythm in the ventricles). It also addresses a hybrid device that combines CRT with an
implantable cardioverter defibrillator (ICD). In the combined device (CRT/ICD), the CRT component
promotes coordinated contraction of both ventricles, while the ICD portion detects dangerous arrythmias and
shocks the heart back into normal rhythm.

When services are covered for commercial products and Medicare HMO Blue, Medicare PPO Blue,
and Blue Medicare PFFS PlusRx

We cover biventricular pacemakers with or without an accompanying implantable cardiac defibrillator (i.e., a
combined biventricular pacemaker/ICD) as a treatment of congestive heart failure in patients who meet all of
the following criteria:'
e NYHA (New York Heart Association) Class III or IV (heart failure)
e Left ventricular ejection fraction <35% (50-60 normal range)
e QRS duration of >120-130* msec (wide QRS interval)
e Patients treated with a stable pharmacological medical regimen prior to implant, such as an ACE
inhibitor (or an angiotensin receptor blocker) and a beta blocker (or angiotensin receptor blocker),
digoxin, and/or diuretics.

The FDA-labeled indication for the InSync device is limited to patients with a QRS duration of >130 msec,
while the FDA-labeled indication for the CONTAK CD® CRT-D System is limited to patients with a QRS
>120 msec.'


http://en.wikipedia.org/wiki/Heart_failure

When services are not covered for commercial products and Medicare HMO Blue, Medicare PPO Blue,
and Blue Medicare PFFS PlusRx.

We do not cover an intrathoracic fluid monitoring sensor as a component of a biventricular pacemaker because
it is considered investigational.'

Individual consideration |
All our medical policies are written for the majority of people with a given condition. Each policy is based on
medical science. For many of our medical policies, each individual’s unique clinical circumstances may be
considered in light of current scientific literature. For consideration of an individual patient, physicians may
send relevant clinical information to:

| For services already billed Prior to performance of service
Blue Cross Blue Shield of Massachusetts Blue Cross Blue Shield of Massachusetts
Provider Appeals Case Creation/Medical Policy
P. O. Box 986065 One Enterprise Drive
Boston, MA 02298 Quincy, MA 02171

Tel: 1-800-327-6716
Fax: 1-888-641-5330

Managed care guidelines |
o For Medicare HMO Blue members: Referrals are required for all visits to a specialist.

e For all other Managed Care plans, any specialist visit requires a referral, except for visits performed by
OB/GYN specialists.
e Authorization is required for an inpatient admission.

| Indemnity and PPO guidelines
All authorization requirements are determined by the individual’s subscriber certificate, however:
e Authorization is required for an inpatient admission.
o Authorizations are not required for most outpatient services as determined by the individual’s
subscriber certificate.
e Referrals to a specialist are not required.

| Coding information |
Procedure codes are from current CPT, HCPCS Level 11, Revenue Code, and/or ICD-9-CM manuals, as
recommended by the American Medical Association, Centers for Medicare and Medicaid Services and
American Hospital Associations. Blue Cross Blue Shield Association national codes may be developed when
appropriate.

The following codes are included below for informational purposes. Inclusion or exclusion of a code does not
constitute or imply member coverage or provider reimbursement. Please refer to the member’s contract
benefits in effect at the time of service to determine coverage or non-coverage as it applies to an individual
member.

CPT codes:
e 33211 - Insertion or replacement of temporary transvenous dual chamber pacing electrodes (separate
procedure)

e 33213 - Insertion or replacement of pacemaker pulse generator only; dual chamber

e 33224 - Insertion of pacing electrode, cardiac venous system, for ventricular pacing, with attachment to
previously placed pacemaker or pacing cardioverter-defibrillator pulse generator (including revision of
pocket, removal, insertion and/or replacement of generator)
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e 33225 - Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of
insertion of pacing cardioverter-defibrillator or pacemaker pulse generator, (including upgrade to dual
chamber system) (list separately in addition to code for primary procedures)

Thus, CPT describes 33225 as an “add-on” code to other pacing or pacing cardioverter-defibrillator procedures.

| Policy update history

New policy, effective 6/09.

| Footnotes

" Based upon BCBSA policy #2.02.10, Biventricular Pacemakers for the Treatment of Congestive Heart
Failure, issued 2/2009.
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This document is designed for informational purposes only and is not an authorization, or an explanation of
benefits, or a contract. Receipt of benefits is subject to satisfaction of all terms and conditions of the coverage.
Medical technology is constantly changing, and we reserve the right to review and update our policies
periodically.
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