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See the appropriate benefit document for specific coverage determination. Member specific benefits take precedence over medical
policy.

Application to Products
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Policy is applicable to all products.

Authorization Requirements
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Pre-certification by the Plan is required.

Medical Director review required.

Description of Item or Service
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Transcatheter mitral valve implantation/replacement is a procedure using a balloon-expandable transcatheter heart valve to replace a
heart valve with an artificial valve for three circumstances such as failed mitral valve bioprostheses (TMVI-VIV, “valve-in-valve”), failed
mitral annuloplasty ring (TMVI-R), and advanced native mitral annular calcification (TMVI-MAC).

Exceptions and Limitations
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There is insufficient scientific evidence to support the medical necessity of percutaneous antegrade transseptal transcatheter mitral
valve implantation for uses other than those listed in the clinical indications for procedure section.

Clinical Indications for Procedure
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« Percutaneous antegrade transseptal transcatheter mitral valve implantation is considered medically necessary for
ALL of the following

o Mitral regurgitation, as indicated by ALL of the following
= Severe primary mitral regurgitation correction procedure appropriate as indicated by ALL of the following
» Primary mitral regurgitation ranked as severe as indicated by 2 or more of the following
o Central jet of mitral regurgitation more than 40% of left atrial area
Holosystolic eccentric jet mitral regurgitation
Vena contracta width of 0.7 cm or more
Regurgitant volume 60 mL per beat or greater
Regurgitant fraction 50% or greater
Effective regurgitant orifice area 0.40 cm2 or greater
o Mitral regurgitation graded as 3+ or greater on angiography
» Correction of regurgitation clinically appropriate, as indicated by 1 or more of the following
o Individual has symptoms attributable to mitral regurgitation (eg, decreased exercise tolerance,
exertional dyspnea, heart failure)
o Left ventricular ejection fraction less than or equal to 60%
o Left ventricular end-systolic diameter (LVESD) greater than or equal to 40 mm
o Left ventricular ejection fraction greater than 60% and LVESD less than 40 mm and 1 or
more of the following
= Progressive decrease in left ventricular ejection fraction over at least 3 serial
measurements
= Progressive increase in LVESD over at least 3 serial measurements
o Left ventricular ejection fraction greater than 60% and LVESD less than 40 mm and ALL of
the following
= Procedure to be performed by highly experienced center and physician (eg,
Comprehensive Valve Center)
o Individual with 1 or more of the following
= Failed mitral valve bioprostheses (TMVI-VIV, “valve-in-valve”)
= Failed mitral annuloplasty ring (TMVI-R)
= Advanced native mitral annular calcification (TMVI-MAC)
= Open Mitral valve repair or replacement is either contraindicated or is felt to be higher risk than
Percutaneous antegrade transseptal transcatheter mitral valve implantation after evaluation by Heart
Team at a highly experienced center
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« CPT/HCPCS codes covered if policy criteria is met:

o CPT 0483T - Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic valve; percutaneous
approach, including transseptal puncture, when performed

o CPT 0484T - Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic valve; transthoracic
exposure (eg, thoracotomy, transapical)

+ CPT/HCPCS codes considered not medically necessary per this Policy:
o None
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CPT® : 0483T, 0484T

CPT copyright 2022 American Medical Association. All rights reserved.
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