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Definition: Thoracic electrical bioimpedance (TEB) is a noninvasive measure of cardiac output that detects changes in 

electrical impedance as blood is pumped into the aorta. Electrodes attached to the neck and chest transmit a small 

electrical current through the thoracic cavity. A second set of electrodes, placed alongside the first set, detect changes in 

impedance caused by intrathoracic phenomena, such as intracardiac blood flow. Blood pumped into the aorta causes a 

decrease in impedance, which is proportional to the volume of blood pumped. Cardiac output can be calculated based 

upon the magnitude of this decrease in impedance. TEB is suggested to provide a measurement of cardiac output similar 

to invasive techniques but without the risks of arterial or cardiac catheterization. 

 

Medical Necessity: The Company considers TEB (CPT Code 93701) medically necessary and eligible for 

reimbursement providing that all of the following medical criteria are met: 

 

• Assessment of cardiac function when the medical history, physical examination, and standard assessment 

tools cannot provide adequate clinical information; and  

• Testing is required for proper management in the presence of at least one of the following: 

 

1. Primary cause of acute dyspnea uncertain (cardiogenic or pulmonary); or 

2. Required optimization of atrioventricular (A/V) interval with A/V sequential cardiac pacemakers; or 

3. Outpatient monitoring of continuous inotropic therapy in individuals with end stage congestive heart 

failure (CHF) in hospice care or those awaiting heart transplant; or 

4. Optimization of decompensated CHF fluid management cannot be achieved; or 

5. Evaluation for cardiac rejection following heart transplantation in lieu of myocardial biopsy; 

 

AND 

 

   At least one of the following clinical conditions is present: 

 

• Heart failure  

• Acute respiratory failure 

• Dyspnea 

• Orthopnea 

• Shortness of breath 

• Heart replaced by transplant 

• Fitting and adjustment of cardiac pacemaker 
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Frequency limitations: The Company limits the frequency of TEB to one in a one day-time period. Repeat tests on 

different days will be considered medically necessary and eligible for reimbursement only when indicated by changes in 

signs, symptoms, or medical status as documented in the medical record. 

 

NOTE: The Company considers TEB not medical necessary and not eligible for reimbursement when used to monitor 

patients with any of the following, and for all other uses: 

 

• Proven or suspected disease involving severe regurgitation of the aorta; or 

• During cardiac bypass surgery; or 

• Minute ventilation sensor function pacemakers (may adversely affect the function of that type of pacemaker). 

 

Documentation Requirements: 

 

The Company reserves the right to request additional documentation as part of its coverage determination process. The 

Company may deny reimbursement when it has determined that the services performed were not medically necessary, 

investigational or experimental, not within the scope of benefits afforded to the member, and/or a pattern of billing or 

other practice has been found to be either inappropriate or excessive. Additional documentation supporting medical 

necessity for the services provided must be made available upon request to the Company. Documentation requested may 

include patient records, test results, and/or credentials of the provider ordering or performing a service. The Company also 

reserves the right to modify, revise, change, apply, and interpret this policy at its sole discretion, and the exercise of this 

discretion shall be final and binding. 

 

NOTE: After reviewing the relevant documentation, the Company reserves the right to apply this policy to the 

service, or procedure, supply, product, or accommodation performed or furnished regardless of how the service, or 

procedure, supply, product, or accommodation was coded by the Provider. 

 

Coverage may differ for Medicare Advantage plan members; please see any applicable national and/or local coverage 

determinations for details. This information may be available at the Centers for Medicare & Medicaid Services (CMS) 

website. 
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Applicable Code(s): 

CPT: 93701 

HCPCS: 

 

N/A 

ICD10 Procedure Codes: 

 

N/A 

 

 


