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Important Notices

Notices & Disclaimers:

GUIDELINES ARE SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWSAND
ARE NOT INTENDED TO INFORMORALTER CLINICAL DECISION-MAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine the
medical necessity of services (the “Guidelines”) for informational purposes only, and solely
for use by Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked
third-party content) are not intended to be a substitute for medical advice, diagnosis, or
treatment directed by an appropriately licensed healthcare professional. These Guidelines
are not in any way intended to support clinical decision-making of any kind; their sole
purpose and intended use is to summarize certain criteria Cohere may use when reviewing
the medical necessity of any service requests submitted to Cohere by End Users. Always seek
the advice of a qualified healthcare professional regarding any medical questions, treatment
decisions, or other clinical guidance. The Guidelines, including any attachments or linked
content, are subject to change at any time without notice. This policy may be superseded by
existing and applicable Centers for Medicare & Medicaid Services (CMS) statutes.

©2024 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2024 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Cardiovascular Disease
Guideline Name:Cohere Medicare Advantage Policy - Coronary Artery Atherectomy and
Intracoronary Lithotripsy

Date of last literature review: 6/11/2024
Document last updated: 6/11/2024
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Coronary Artery Atherectomy

Benefit Category
Not applicable.

RecommendedClinical Approach
Coronary artery atherectomy is a percutaneous interventional technique that
removes or ablates coronary plaque. Three atherectomy devices are
FDA-approved: 1) rotational (RotaPro, Boston Scientific); 2) orbital
(Diamondback, CSI); and 3) excimer laser (ELCA, Phillips). These devices are
typically used as adjuncts to balloon angioplasty and stenting procedures
and are rarely used as a stand-alone treatment. They improve procedural
success in patients with fibrotic and/or moderate to severely calcified lesions
and in lesions that are unable to be crossed or adequately expanded with a
balloon.1-7 Atherectomy may also be useful to improve procedural success in
lesions that are eccentric, lesions that are due to in-stent restenosis
(rotational or laser)8-11, aorto-ostial or branch ostial (bifurcation) lesions, and
in under-expanded stents (rotational or laser).11-13 Additional procedures
sometimes used with atherectomy or to treat similar lesions include
atherotomy devices (cutting and scoring balloons) and intracoronary
lithotripsy.14-17

Evaluation of Clinical Benefits and Potential Harms
Cohere Health uses the criteria below to ensure consistency in reviewing the
conditions to be met for coverage of coronary artery atherectomy
procedures. This process helps to prevent both incorrect denials and
inappropriate approvals of medically necessary services. Specifically, limiting
incorrect approvals reduces the risks associated with unnecessary
procedures, such as complications from surgery, adverse reactions, and
infection.

The potential clinical harms of using these criteria may include:

● Adverse effects from delayed or denied treatment: Delays or denials in
the use of coronary artery atherectomy can lead to increased
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symptoms and complications, especially in patients with severe
calcified coronary lesions. The 2021 ACC/AHA/SCAI Coronary Artery
Revascularization guideline emphasizes the importance of timely
intervention to prevent adverse outcomes in patients with significant
heart conditions.1

● Risks with inappropriate surgical procedures: This includes infection,
bleeding, injury to neurovascular structures, anesthetic risk, and the
need for repeat or additional procedures due to complications. The
ROTAXUS trial highlights the importance of appropriate patient selection
to minimize surgical risks and enhance the benefits of coronary artery
atherectomy.2

● Increased healthcare costs and complications: This includes
inappropriate use of emergency services and additional treatments.
Proper use of coronary artery atherectomy criteria helps to avoid
unnecessary interventions and their associated risks, thus safeguarding
patient health. The guidelines for the management of coronary artery
disease support the necessity of appropriate diagnostic and treatment
procedures to prevent unnecessary healthcare utilization.1

The clinical benefits of using these criteria include:

● Improved patient outcomes: Ensuring timely and appropriate access to
coronary artery atherectomy procedures for the patients selected for
best outcomes. The goal is to provide accurate diagnostics and
effective treatment planning, reducing the risk of complications and
improving overall patient health. The guidelines for the management of
coronary artery disease revascularization emphasize the diagnostic
accuracy of imaging and monitoring procedures in managing patients
with heart conditions.1

● Enhanced diagnostic accuracy: This is crucial for complex
cardiovascular conditions where traditional diagnostic methods may
pose additional risks. Advanced imaging and monitoring techniques
offer the advantage of detailed vascular assessment, aiding in
decision-making regarding interventions.5

● Reduction in complications and adverse effects: Proper use of coronary
artery atherectomy criteria helps to avoid unnecessary interventions
and their associated risks, thus safeguarding patient health. Studies on
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the use of coronary artery atherectomy procedures emphasize the
importance of accurate diagnostics in preventing complications.6

● Enhanced overall patient satisfaction: Ensuring that coronary artery
atherectomy procedures are used appropriately leads to better
procedural outcomes in certain clinical settings and higher satisfaction
rates due to effective treatment and reduced complications.7

This policy includes provisions for expedited reviews and flexibility in urgent
cases to mitigate risks of delayed access. Evidence-based criteria are
employed to prevent inappropriate denials and to ensure that patients
receive medically necessary care. The criteria aim to balance the need for
effective treatment with the minimization of potential harms, providing
numerous clinical benefits in helping avoid unnecessary complications from
inappropriate care.

In addition, the use of these criteria is likely to decrease inappropriate denials
by creating a consistent set of review criteria, thereby supporting optimal
patient outcomes and efficient healthcare utilization.

Medical Necessity Criteria

Indications
➔ Coronary artery atherectomy is considered appropriate if ALL of the

following are TRUE19-20:
◆ The patient has an indication for a percutaneous coronary

intervention; AND
◆ ANY of the following:

● Rotational atherectomy may be used to treat patients
undergoing PCI of fibrotic or heavily calcified lesions (see
Note below) in order to achieve plaque modification to
improve procedural success2-3,7, 10-11; OR

● Orbital atherectomy may be used to treat patients
undergoing PCI of fibrotic or heavily calcified lesions (see
Note below) to achieve plaque modification in order to
improve procedural success1,4-6,18

NOTE: Heavy (severe) calcification is most commonly defined by
invasive angiography as radiopacities seen without cardiac
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motion before contrast injection, usually affecting both sides of
the arterial lumen.

Intravascular ultrasound (IVUS) or optical coherence tomography
(OCT) criteria may predict non-dilatable lesions or impaired stent
delivery and expansion (e.g., calcium thickness greater than 670
um by OCT or greater than 270-degree arc of calcium by IVUS or
OCT or other proposed scoring system that predicts stent
underexpansion).21-22

Non-Indications
➔ Coronary Artery Atherectomy is not considered appropriate if ANY of

the following is TRUE:
◆ There are no current non-indications in the literature.

Level of Care Criteria
Inpatient or Outpatient

Procedure Codes (CPT/HCPCS)

HCPCSCode Code Description/Definition

92924
Percutaneous transluminal coronary atherectomy, with
coronary angioplasty when performed; single major
coronary artery or branch

+92925
Percutaneous transluminal coronary atherectomy, with
coronary angioplasty when performed; each additional
branch of a major coronary artery

92933
Percutaneous transluminal coronary atherectomy, with
intracoronary stent, with coronary angioplasty when
performed; single major coronary artery or branch

+92934

Percutaneous transluminal coronary atherectomy, with
intracoronary stent, with coronary angioplasty when
performed; each additional branch of a major coronary
artery

92941
Percutaneous transluminal revascularization of acute
total/subtotal occlusion during acute myocardial
infarction, coronary artery or coronary artery bypass graft,
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any combination of intracoronary stent, atherectomy and
angioplasty, including aspiration thrombectomy when
performed, single vessel

92943

Percutaneous transluminal revascularization of chronic
total occlusion, coronary artery, coronary artery branch, or
coronary artery bypass graft, any combination of
intracoronary stent, atherectomy and angioplasty; single
vessel

+92944

Percutaneous transluminal revascularization of chronic
total occlusion, coronary artery, coronary artery branch, or
coronary artery bypass graft, any combination of
intracoronary stent, atherectomy and angioplasty; each
additional coronary artery, coronary artery branch, or
bypass graft (list separately in addition to code for primary
procedure)

C1724 Catheter, transluminal atherectomy, rotational

C9602
Percutaneous transluminal coronary atherectomy, with
drug eluting intracoronary stent, with coronary angioplasty
when performed; single major coronary artery or branch

+C9603

Percutaneous transluminal coronary atherectomy, with
drug-eluting intracoronary stent, with coronary angioplasty
when performed; each additional branch of a major
coronary artery

C9604

Percutaneous transluminal revascularization of or through
coronary artery bypass graft (internal mammary, free
arterial, venous), any combination of drug-eluting
intracoronary stent, atherectomy and angioplasty,
including distal protection when performed; single vessel

C9607

Percutaneous transluminal revascularization of chronic
total occlusion, coronary artery, coronary artery branch, or
coronary artery bypass graft, any combination of
drug-eluting intracoronary stent, atherectomy and
angioplasty; single vessel

+C9608
Percutaneous transluminal revascularization of chronic
total occlusion, coronary artery, coronary artery branch, or
coronary artery bypass graft, any combination of
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drug-eluting intracoronary stent, atherectomy and
angioplasty; each additional coronary artery, coronary
artery branch, or bypass graft (list separately in addition to
code for primary procedure)
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Medical Evidence
Lawton et al. (2022) published a clinical practice guideline for the American
College of Cardiology, the American Heart Association, and the Society for
Cardiovascular Angiography and Interventions for coronary artery
revascularization. It was recommended that in patients with significant left
main disease, surgical revascularization is indicated. Percutaneous
revascularization is a reasonable option to improve survival compared with
medical therapy in selected patients with low to medium anatomic
complexity of coronary artery disease and left main disease that is suitable
for revascularization. In patients with stable ischemic heart disease, normal
left ventricular ejection fraction, and triple vessel coronary artery disease,
surgical revascularization may be reasonable, and percutaneous
revascularization survival benefit is uncertain.1

Mehanna et al. (2018) discuss the use of optical coherence tomography
(OCT) in guiding percutaneous coronary intervention (PCI) for calcified
lesions. The authors highlight the challenges associated with treating
calcified coronary lesions, which can lead to suboptimal stent deployment
and increased risk of adverse cardiovascular events. They emphasize the
importance of understanding lesion morphology and composition to improve
procedural outcomes. The utility of OCT is reviewed, a high-resolution
imaging modality, in assessing lesion characteristics such as calcium
distribution, thickness, and morphology. By providing detailed visualization of
the vessel wall, OCT enables better lesion assessment and facilitates optimal
stent selection and deployment. The authors discuss the role of atherectomy
devices in modifying calcified plaques prior to stent placement. They argue
that OCT-guided atherectomy can improve procedural success by optimizing
lesion preparation and ensuring adequate stent expansion. The group overall
advocates for the integration of OCT into routine clinical practice for PCI in
calcified lesions, citing its potential to enhance procedural outcomes and
reduce the risk of complications.21

Whiteside and colleagues (2019), present evidence regarding the use of
rotational atherectomy (RA) for the treatment of underexpanded and
undilatable coronary stents. The authors address the clinical challenge of
managing stent underexpansion, a condition associated with increased risk
of adverse cardiovascular events. They propose RA as a potential solution to
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improve stent expansion and optimize procedural outcomes. The study
reviews the outcomes of patients undergoing stent ablation with RA, focusing
on procedural success rates, safety, and long-term efficacy. By analyzing
data from a cohort of patients with under expanded or undilatable stents, the
authors evaluate the effectiveness of RA in achieving adequate stent
expansion and restoring optimal coronary flow. Key findings from the study
include improvements in angiographic parameters such as minimal lumen
diameter and percent diameter stenosis following RA. Additionally, the
authors report favorable clinical outcomes with low rates of major adverse
cardiovascular events during follow-up. The importance of appropriate
patient selection and meticulous procedural technique in achieving
successful stent ablation with RA is emphasized. Potential challenges and
complications associated with the technique are discussed, emphasizing the
need for careful risk assessment and management strategies. Overall, the
evidence presented in the article suggests that RA represents a valuable
therapeutic option for the management of underexpanded and undilatable
coronary stents, offering the potential to improve clinical outcomes and
reduce the need for repeat revascularization procedures.13
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