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DESCRIPTION
Ambulatory blood pressure monitors (i.e., 24-hour sphygmomanometers) are
portable devices that record blood pressure while the patient is involved in daily
activities. There are several types of monitors, including:
o fully automated, which inflate at preprogrammed intervals;
e semi-automated, which are patient activated;
e transtelephonic, which allow use of the telephone to transmit measured
automatic digital readings to a computer-assisted receiver;
e intra-arterial, which are used exclusively as research tools due to risk of
infection or arterial damage and tissue necrosis.

Ambulatory blood pressure monitoring (ABPM), typically done over a 24-hour period
with a fully automated monitor, provides the physician with more detailed
information on blood pressure. The greater number of readings with ABPM is more
representative of the normal circadian rhythm of blood pressure, as compared to the
limited number of readings with typical, casual office measurement.

There are a number of potential applications of ABPM. One of the most common is
for evaluation of suspected “white-coat hypertension.” White-coat hypertension is
defined as an elevated office blood pressure with normal blood pressure readings
outside the physician’s office. The etiology of white-coat hypertension is poorly
understood, but may be related to an “alerting” or anxiety reaction associated with
visits to the physician's office.

In evaluating patients who have elevated office blood pressure, ABPM is often
intended to identify patients with normal ABP readings who, therefore, do not have
sustained hypertension. Since this group of patients would otherwise be treated
based on office blood pressure readings alone, ABPM could improve outcomes by
allowing these patients to avoid unnecessary treatment. Health outcomes will be
improved if these patients are not at increased risk for adverse cardiovascular
events and do not benefit from treatment with antihypertensive medications.
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POLICY
Ambulatory blood pressure monitoring: will be allowed for patients with symptoms
meeting the following criteria:

1. Failed home blood pressure monitoring

2. Office pressure greater than 180/95 but less than 105 diastolic.

3. Treatment resistant and taking multiple medications.

4. One follow up test will be allowed at least three weeks after initial test for:

a. Patients diagnosed with white-coat hypertension or
b. Assessment of hypertension apparently resistant to appropriate therapy.

DOCUMENTATION

1. There must be documentation of the home blood pressure readings.

2. Multiple medications is three or more antihypertensive medications at therapeutic
dose.

3.  There must be documentation in the medical record of patients compliance with
provider orders.

CODING

CPT

93784 Ambulatory blood pressure monitoring, utilizing a system such as
magnetic tape and/or computer disk, for 24 hours or longer; including
recording, scanning analysis, interpretation and report

93786 Ambulatory blood pressure monitoring, utilizing a system such as
magnetic tape and/or computer disk, for 24 hours or longer; recording
only

93788 Ambulatory blood pressure monitoring, utilizing a system such as

magnetic tape and/or computer disk, for 24 hours or longer; scanning
analysis with report

93790 Ambulatory blood pressure monitoring, utilizing a system such as
magnetic tape and/or computer disk, for 24 hours or longer; physician
review with interpretation and report

DIAGNOSIS

These diagnoses are otherwise subject to medical policy as stated above
401.0 Essential hypertension, malignant

401.1 Essential hypertension, benign

401.9 Unspecified essential hypertension

796.2 Elevated blood pressure reading without diagnosis of hypertension
796.4 Other abnormal clinical findings

REVISIONS

November 6, 2003 | Added #4 a and b — “One follow up test will be allowed at least
three weeks after initial test for:
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a. patients diagnosed with white-coat hypertension or
b. assessment of hypertension apparently resistant to
appropriate therapy.
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