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Purpose of the Policy 

To make utilization decisions, Health Alliance uses written criteria based on sound clinical evidence for 

appropriately applying the criteria. 

Statement of the Policy 

External Counterpulsation for Angina Pectoris involves the sequential compression of cuffs wrapped around the 
patient's calves and thighs, which increases the diastolic aortic pressure and coronary perfusion pressure. The 
treatment is administered one to two hours daily, 4-5 days per week for an average total of 35 sessions. 

 
NOTE: Please refer to plan documents for prior authorization necessity/status. 

Interpretations 

This policy applies to select self-funded plans only. 

 

External Counterpulsation for Angina Pectoris is a covered benefit when all of the following conditions are met: 
  

1.1 The member has disabling angina pectoris in which less than ordinary physical activity causes anginal 
pain (New York Heart Association, Functional Class III or IV); and, 

1.2 The member is receiving maximal medical management; and, 

1.3 In the opinion of a cardiologist, the patient's condition is not amenable to surgical intervention such as 
angioplasty or revascularization or at high risk for operative complications and post-operative failure. 

1.4 Treatment beyond 35 sessions is not covered. 
  
Click here for Cardiovascular Disability Functional Classifications. 

  
For specific criteria and coverage information, please refer to the appropriate Medicare NCD (Section 20.20) 

Codes 

*Codes listed are for informational purposes only and do not necessarily indicate prior authorization is or is 
not required or coverage is guaranteed. 



 

 

G0166 External counterpulsation, per treatment session 

92971 Cardio-assist method of circulatory assist, external 
 

Providers are required to indicate the diagnosis and procedure codes when requesting review of coverage.  
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