
 

 

 

 

External Cardiac Monitoring  

LOB(s): 

 Commercial  

  Medicare    

 State(s):  

 Idaho       Montana   Oregon    Washington    Other: 

 Medicaid       Oregon    Washington    

Enterprise Policy 

PacificSource is committed to assessing and applying current regulatory standards, widely-used treatment guidelines, and 

evidenced-based clinical literature when developing clinical criteria for coverage determination. Each policy contains a list of 

sources (references) that serves as the summary of evidence used in the development and adoption of the criteria. The 

evidence was considered to ensure the criteria provide clinical benefits that promote patient safety and/or access to 

appropriate care. Each clinical policy is reviewed, updated as needed, and readopted, at least annually, to reflect changes in 

regulation, new evidence, and advancements in healthcare. 

Clinical Guidelines are written when necessary to provide guidance to providers and members in order to outline and clarify 

coverage criteria in accordance with the terms of the Member’s policy. This Clinical Guideline only applies to PacificSource 

Health Plans, PacificSource Community Health Plans, and PacificSource Community Solutions in Idaho, Montana, Oregon, 

and Washington. Because of the changing nature of medicine, this list is subject to revision and update without notice. This 

document is designed for informational purposes only and is not an authorization or contract. Coverage determinations are 

made on a case-by-case basis and subject to the terms, conditions, limitations, and exclusions of the Member’s policy. 

Member policies differ in benefits and to the extent a conflict exists between the Clinical Guideline and the Member’s policy, 

the Member’s policy language shall control. Clinical Guidelines do not constitute medical advice nor guarantee coverage. 

Background 

External cardiac monitors are devices used by members at home in an attempt to detect and/or 

manage cardiac arrhythmias. This can be accomplished by a number of different external devices 

including, but may not be limited to, Holter monitors, patch-type monitors, event monitors or real-time 

monitoring known as mobile cardiac outpatient telemetry [MCOT].  

Holter Monitor 

A Holter monitors (also known as continuous recorders) is a battery-operated portable device that 

continuously records the electrical activity of the heart, via leads attached to the chest. A Holter monitor 

is usually worn for 24 to 48 hours but may be used longer per provider order. After completion, the 

monitor is returned, and the recording is analyzed by a physician to identify arrhythmias. 

Patch-Type Monitor 

A patch-type of monitor is a leadless, wireless recording device that provides continuous single-lead 

ECG data worn on the left pectoral region of the chest affixed with waterproof adhesive. It may be 

indicated for up to 30 days per provider order. There is a button on the patch which the member can 

press to mark a symptomatic episode although the patch does not require activation. At the end of the 

recording period the member sends the device to the physician for analysis. 



 

 

Event Monitor 

An event monitor (also known as an external loop monitor) is a portable device that records and stores 

heart rhythms continuously for up to 30 days or longer. Recording can be patient-activated when 

symptoms occur or automatically triggered based on a computer algorithm designed to detect 

arrhythmias. These devices capture ECG data before, during and after the time of activation. Some 

models transmit triggered data automatically over a wireless network to a remote monitoring system. 

Mobile Cardiac Outpatient Telemetry (MCOT) 

Mobile Cardiac Outpatient Telemetry (MCOT) provides continuous outpatient electrocardiographic 

monitoring in real time. Mobile Cardiac Outpatient Telemetry uses electrodes attached to the chest, a 

small sensor, and mobile monitor to continuously analyze heart rhythm data. The monitor must be 

within 30 feet of the patient to receive signals from the device which contains continuous, real-time 

rhythm analysis. Mobile Cardiac Outpatient Telemetry requires active, attended surveillance of the 

transmitted rhythm segments by a surveillance center technician. The technician reviews the data and 

notifies the physician per designated protocol. 

Criteria 

Commercial 

A. Holter Monitor (CPT Codes 93224, 93225, 93226, 93227) 

Prior authorization IS NOT required 

B. Patch-type Monitor (CPT 93241, 93242, 93243, 93244, 93245, 93246, 93247 & 93248) 

Prior authorization IS NOT required 

C. Event Monitor/External Loop Monitor (CPT Codes 93268, 93270, 93271, 93272) 

Prior authorization IS NOT required  

D.  Mobile Cardiac Outpatient Telemetry (CPT Codes 93228, 93229) 

Prior authorization is required 

PacificSource may consider Mobile Cardiac Outpatient Telemetry medically necessary when 

ALL of the following criteria are met: 

1. A non-diagnostic external cardiac monitoring trial (using a Holter, patch-type or event 

monitor) for not less than 14 continuous days has been completed 

2. The member has ONE of the following conditions: 

a. Symptoms suggestive of cardiac arrhythmias less frequently than once every 48 hours 

b. Suspected paroxysmal atrial fibrillation following cryptogenic stroke when the monitoring 

is intended to guide medical management with anticoagulants 

Medicaid 

PacificSource Community Solutions follows an internal hierarchal process in the “Clinical Criteria Used 

in UM Decisions” policy in conjunction with utilizing the OHP’s Diagnostic Procedure Code Group 1119 



 

 

for coverage for External Cardiac Monitoring. PCS covers these services for diagnostic purposes when 

medically necessary and appropriate for the specific member as described in Covered Services OAR 

410-141-3820. Services may be limited or excluded if the service meets the criteria outlined in OARs 

410-141-3825 and 410-120-1200, except as otherwise provided in the Covered Services Rule.    

PacificSource follows the “Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)” criteria 

for members under 21 and Young Adults with Special Health Care Needs (YSHCN). 

Medicare 

Medicare follows CMS National Coverage Determinations (NCD) 20.15 for electrocardiographic 

services and LCD Cardiac Event Detection L34573 

Coding Information 

The following list of codes are for informational purposes only and may not be all-inclusive. Deleted 

codes and codes which are not effective at the time the service is rendered may not be eligible for 

reimbursement. 

93224   External ECG recording up to 48 hours by continuous rhythm recording and storage; includes 

recording, scanning analysis w/ report, review, and interpretation by physician (Holter 

monitor)-  

93225   External ECG recording up to 48 hours by continuous rhythm recording and storage; 

recording (includes connection, recording, and disconnection) (Holter monitor)  

93226   External ECG recording up to 48 hours by continuous rhythm recording and storage; scanning 

analysis with report (Holter monitor)  

93227   ECG Monitor/48 hours, W/Visual Superimposition Scan; Physician Review & Interpretation 

(Holter monitor)  

93228  External mobile cardiovascular telemetry with electrocardiographic recording, concurrent 

computerized real time data analysis and greater than 24 hours of accessible ECG data 

storage (retrievable with query) with ECG triggered and patient selected events transmitted to 

a remote attended surveillance center for up to 30 days; review and interpretation with report 

by a physician or other qualified health care professional (MCOT)  

93229 External mobile cardiovascular telemetry with electrocardiographic recording, concurrent 

computerized real time data analysis and greater than 24 hours of accessible ECG data 

storage (retrievable with query) with ECG triggered and patient selected events transmitted to 

a remote attended surveillance center for up to 30 days; technical support for connection and 

patient instructions for use, attended surveillance, analysis and transmission of daily and 

emergent data reports as prescribed by a physician or other qualified health care professional 

(MCOT)  

93241   External electrocardiograph record more than 48 hours up to 7 days by continuous rhythm 

recording & storage; include recording, scanning analysis w/ report, review & interpretation  

93242   External electrocardiographic recording for more than 48 hours up to 7 days by continuous 

rhythm recording and storage; recording (includes connection and initial recording)  



 

 

93243   External electrocardiographic recording for more than 48 hours up to 7 days by continuous 

rhythm recording and storage; scanning analysis with report  

93244   External electrocardiographic recording for more than 48 hours up to 7 days by continuous 

rhythm recording and storage; review and interpretation  

93245   External electrocardiographic recording more than 7 days up to 15 days by continuous rhythm 

recording & storage; incl recording, scanning analysis w/report, review & interpretation  

93246   External electrocardiographic recording for more than 7 days up to 15 days by continuous 

rhythm recording and storage; recording (includes connection and initial recording) 

93247   External electrocardiographic recording for more than 7 days up to 15 days by continuous 

rhythm recording and storage; scanning analysis with report  

93248   External electrocardiographic recording for more than 7 days up to 15 days by continuous 

rhythm recording and storage; review and interpretation  

93268   External patient and, when performed, auto activated electrocardiographic rhythm derived 

event recording with symptom-related memory loop with remote download capability up to 30 

days, 24-hour attended monitoring; includes transmission, review and interpretation by a 

physician or other qualified health care professional (Event monitor)  

93270   External patient and, when performed, auto activated electrocardiographic rhythm derived 

event recording with symptom-related memory loop with remote download capability up to 30 

days, 24-hour attended monitoring; recording (includes connection, recording, and 

disconnection) (Event monitor)  

93271   External patient and, when performed, auto activated electrocardiographic rhythm derived 

event recording with symptom-related memory loop with remote download capability up to 30 

days, 24-hour attended monitoring; transmission and analysis (Event monitor)  

93272   External patient and, when performed, auto activated electrocardiographic rhythm derived 

event recording with symptom-related memory loop with remote download capability up to 30 

days, 24-hour attended monitoring; review and interpretation by a physician or other qualified 

health care professional (Event monitor)  

CPT® codes, descriptions and materials are copyrighted by the American Medical Association (AMA). 

HCPCS® codes, descriptions and materials are copyrighted by Centers for Medicare and Medicaid Services (CMS). 

Definitions 

Atrial fibrillation – cardiac arrhythmia characterized by rapid uncoordinated contractions of the atria of 

the heart that can lead to blood clots, stroke, heart failure and other heart-related complications. 

Attended Surveillance - immediate availability of a remote technician to respond to rhythm or device 

alert transmissions from a monitoring device, as they are generated and transmitted to the remote 

surveillance location or center.  



 

 

Cardiac arrhythmia – Abnormal heart rhythms which may be classified as either atrial or ventricular, 

depending on the origin in the heart. Individuals with arrhythmias may experience a wide variety of 

symptoms ranging from palpitations to fainting. 

Cryptogenic stroke – Cerebral infarction that despite evaluation is not attributable to other well-

established singular etiologies including cardioembolism, large artery atherosclerosis, or 

thromboembolism, or small vessel occlusion. 

Holter monitor – A widely used noninvasive test in which an EKG is continuously recorded over an 

extended time period, usually 24 to 48 hours, to evaluate symptoms of cardiac arrhythmias, such as 

palpitations, dizziness, or syncope. 

Syncope – A presentation of an abrupt, transient, complete loss of consciousness, which is associated 

with the inability to maintain postural tone, with a quick and spontaneous recovery. 

Related Policies 

Clinical Criteria Used in UM Decisions 

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 
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