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Non-Discrimination Statement and Multi-Language Interpreter Services information are located at 
the end of this document. 
 
Coverage for services, procedures, medical devices and drugs are dependent upon benefit 
eligibility as outlined in the member's specific benefit plan. This Evidence-Based Criteria must be 
read in its entirety to determine coverage eligibility, if any. 
 
This Evidence-Based Criteria provides information related to coverage determinations only and 
does not imply that a service or treatment is clinically appropriate or inappropriate. The provider 
and the member are responsible for all decisions regarding the appropriateness of care. Providers 
should provide BCBSAZ complete medical rationale when requesting any exceptions to these 
guidelines. 
 
The section identified as “Description” defines or describes a service, procedure, medical device 
or drug and is in no way intended as a statement of medical necessity and/or coverage. 
 
The section identified as “Criteria” defines criteria to determine whether a service, procedure, 
medical device or drug is considered medically necessary or experimental or investigational. 
 
State or federal mandates, e.g., FEP program, may dictate that any drug, device or biological 
product approved by the U.S. Food and Drug Administration (FDA) may not be considered 
experimental or investigational and thus the drug, device or biological product may be assessed 
only on the basis of medical necessity. 
 
Evidence-Based Criteria are subject to change as new information becomes available. 
 
For purposes of this Evidence-Based Criteria, the terms "experimental" and "investigational" are 
considered to be interchangeable. 
 
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks 
of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and 
Blue Shield Plans. All other trademarks and service marks contained in this guideline are the 
property of their respective owners, which are not affiliated with BCBSAZ. 
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Description:  
 
Atrial fibrillation (AF) is the most common type of cardiac arrhythmia. Stroke associated with AF is 
primarily embolic, tends to be more severe than the typical ischemic stroke, and causes higher rates of 
mortality and disability. As a result, stroke prevention is one of the main goals of AF treatment.   
 
Treatment with anticoagulant medications is a first-line approach to stroke prevention in individuals with 
AF, although occlusion of the left atrial appendage (LAA) may offer a non-pharmacological alternative to 
anticoagulant medications for those with a contraindication or intolerance to long-term anticoagulant use 
or with poor anticoagulant adherence.  
 
Multiple surgical techniques may be used to excise or occlude the LAA. One device, the AtriClip Left 
Atrial Appendage Exclusion System, has approval from the U.S. Food and Drug Administration for 
surgical LAA occlusion for stroke prevention in patients with AF. Surgical occlusion of the LAA with 
AtriClip may be a treatment option for those with contraindications or intolerance to anticoagulants, or in 
those with poor anticoagulant adherence. Surgical LAA occlusion methods other than the AtriClip device 
include epicardial stapling and excision and suture closure. 
 
 
Criteria:  
 
 Surgical left atrial appendage occlusion devices, for the treatment of stroke prevention in individuals 

with atrial fibrillation undergoing open or thoracoscopic cardiac procedures are considered 
experimental or investigational when any ONE or more of the following criteria are met:  

 
1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug 

Administration); or 
2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes; or 
3. Insufficient evidence to support improvement of the net health outcome; or  
4. Insufficient evidence to support improvement of the net health outcome as much as, or more 

than, established alternatives, or 
5. Insufficient evidence to support improvement outside the investigational setting 

 
 These devices include, but are not limited to:  
 

▪ AtriClip device 
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 Surgical left atrial appendage occlusion devices for the treatment of stroke prevention as a stand-

alone procedure are considered experimental or investigational when any ONE or more of the 
following criteria are met:   

 
1. Lack of final approval from the appropriate governmental regulatory bodies (e.g., Food and Drug 

Administration); or 
2. Insufficient scientific evidence to permit conclusions concerning the effect on health outcomes; or 
3. Insufficient evidence to support improvement of the net health outcome; or  
4. Insufficient evidence to support improvement of the net health outcome as much as, or more 

than, established alternatives, or 
5. Insufficient evidence to support improvement outside the investigational setting 

 
 These devices include, but are not limited to:  
 
 ▪ AtriClip device 
 
 
Resources:  
 
Literature reviewed 10/01/24. We do not include marketing materials, poster boards and non-
published literature in our review 
 
Resources prior to 10/03/23 may be requested from the BCBSAZ Medical Policy and Technology 
Research Department. 
 
1. Abrich VA, Narichania AD, Love WT, Lanza LA, Shen WK, Sorajja D. Left atrial appendage 

exclusion during mitral valve surgery and stroke in atrial fibrillation. J Interv Card Electrophysiol. 
Dec 2018;53(3):285-292. doi:10.1007/s10840-018-0458-4 

 
2. Ando M, Funamoto M, Cameron DE, Sundt TM, 3rd. Concomitant surgical closure of left atrial 

appendage: A systematic review and meta-analysis. J Thorac Cardiovasc Surg. Sep 
2018;156(3):1071-1080 e2. doi:10.1016/j.jtcvs.2018.03.017 

 
3. Aryana A, Singh SK, Singh SM, et al. Association between incomplete surgical ligation of left 

atrial appendage and stroke and systemic embolization. Heart Rhythm. Jul 2015;12(7):1431-7. 
doi:10.1016/j.hrthm.2015.03.028 

 
4. AtriClip Left Atrial Appendage Exclusion Concomitant to Structural Heart Procedures (ATLAS). 

Accessed June 14, 2024. https://clinicaltrials.gov/ct2/show/NCT02701062 
 
5. AtriCure. AtriClip LAA Exclusion System. Accessed June 14, 2024. 

https://www.atricure.com/healthcare-professionals/therapies/LAAM/atriclip-exclusion-system 
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6. Atti V, Anantha-Narayanan M, Turagam MK, et al. Surgical left atrial appendage occlusion during 

cardiac surgery: A systematic review and meta-analysis. World J Cardiol. Nov 26 
2018;10(11):242-249. doi:10.4330/wjc.v10.i11.242 

 
7. Blackshear JL, Johnson WD, Odell JA, et al. Thoracoscopic extracardiac obliteration of the left 

atrial appendage for stroke risk reduction in atrial fibrillation. J Am Coll Cardiol. Oct 1 
2003;42(7):1249-52. doi:10.1016/s0735-1097(03)00953-7 

 
8. Branzoli S, Guarracini F, Marini M, et al. Heart Team for Left Atrial Appendage Occlusion: A 

Patient-Tailored Approach. J Clin Med. Dec 29 2021;11(1)doi:10.3390/jcm11010176 
 
9. Caliskan E, Sahin A, Yilmaz M, et al. Epicardial left atrial appendage AtriClip occlusion reduces 

the incidence of stroke in patients with atrial fibrillation undergoing cardiac surgery. Europace. Jul 
1 2018;20(7):e105-e114. doi:10.1093/europace/eux211 

 
10. Cartledge R, Suwalski G, Witkowska A, et al. Standalone epicardial left atrial appendage 

exclusion for thromboembolism prevention in atrial fibrillation. Interact Cardiovasc Thorac Surg. 
Mar 31 2022;34(4):548-555. doi:10.1093/icvts/ivab334 

 
11. Collado FMS, Lama von Buchwald CM, Anderson CK, et al. Left Atrial Appendage Occlusion for 

Stroke Prevention in Nonvalvular Atrial Fibrillation. J Am Heart Assoc. Nov 2 
2021;10(21):e022274. doi:10.1161/JAHA.121.022274 

 
12. Dewland TA, Olgin JE, Vittinghoff E, Marcus GM. Incident atrial fibrillation among Asians, 

Hispanics, blacks, and whites. Circulation. Dec 3 2013;128(23):2470-7. 
doi:10.1161/CIRCULATIONAHA.113.002449 

 
13. Franciulli M, De Martino G, Librera M, et al. Stand-Alone Thoracoscopic Left Atrial Appendage 

Closure in Nonvalvular Atrial Fibrillation Patients at High Bleeding Risk. Innovations (Phila). 
Nov/Dec 2020;15(6):541-546. doi:10.1177/1556984520960116 

 
14. Friedman DJ, Piccini JP, Wang T, et al. Association Between Left Atrial Appendage Occlusion and 

Readmission for Thromboembolism Among Patients With Atrial Fibrillation Undergoing 
Concomitant Cardiac Surgery. JAMA. Jan 23 2018;319(4):365-374. 
doi:10.1001/jama.2017.20125 

 
15. Fu M, Qin Z, Zheng S, et al. Thoracoscopic Left Atrial Appendage Occlusion for Stroke 

Prevention Compared with Long-Term Warfarin Therapy in Patients With Nonvalvular Atrial 
Fibrillation. Am J Cardiol. Jan 1 2019;123(1):50-56. doi:10.1016/j.amjcard.2018.09.025 

 
16. Gardener H, Sacco RL, Rundek T, Battistella V, Cheung YK, Elkind MSV. Race and Ethnic 

Disparities in Stroke Incidence in the Northern Manhattan Study. Stroke. Apr 2020;51(4):1064-
1069. doi:10.1161/STROKEAHA.119.028806 
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17. Guo J, Gabriel N, Magnani JW, et al. Racial and Urban-Rural Difference in the Frequency of 

Ischemic Stroke as Initial Manifestation of Atrial Fibrillation. Front Public Health. 2021;9:780185. 
doi:10.3389/fpubh.2021.780185 

 
18. Ibrahim AM, Tandan N, Koester C, et al. Meta-Analysis Evaluating Outcomes of Surgical Left 

Atrial Appendage Occlusion During Cardiac Surgery. Am J Cardiol. Oct 15 2019;124(8):1218-
1225. doi:10.1016/j.amjcard.2019.07.032 

 
19. Inoue T, Suematsu Y. Left atrial appendage resection can be performed minimally invasively with 

good clinical and echocardiographic outcomes without any severe risk. Eur J Cardiothorac Surg. 
Jul 1 2018;54(1):78-83. doi:10.1093/ejcts/ezx506 

 
20. January CT, Wann LS, Alpert JS, et al. 2014 AHA/ACC/HRS guideline for the management of 

patients with atrial fibrillation: a report of the American College of Cardiology/American Heart 
Association Task Force on Practice Guidelines and the Heart Rhythm Society. J Am Coll Cardiol. 
Dec 2 2014;64(21):e1-76. doi:10.1016/j.jacc.2014.03.022 

 
21. Jiang S, Zhang H, Wei S, et al. Left atrial appendage exclusion is effective in reducing 

postoperative stroke after mitral valve replacement. J Card Surg. Dec 2020;35(12):3395-3402. 
doi:10.1111/jocs.15020 

 
22. Joglar JA, Chung MK, Armbruster AL, et al. 2023 ACC/AHA/ACCP/HRS Guideline for the 

Diagnosis and Management of Atrial Fibrillation: A Report of the American College of 
Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines. 
Circulation. Jan 2 2024;149(1):e1-e156. doi:10.1161/CIR.0000000000001193 

 
23. Kewcharoen J, Shah K, Bhardwaj R, et al. Surgical left atrial appendage occlusion in patients with 

left ventricular assist device. Pacing Clin Electrophysiol. Apr 2022;45(4):567-570. 
doi:10.1111/pace.14471 

 
24. Kurfirst V, Mokracek A, Canadyova J, Bulava A, Pesl L.Effectivity of Left Atrial Appendage 

Occlusion with AtriClip in 155Consecutive Patients - Single Center Study. Cor et Vasa. Aug 
2017;59(4):e376-e380.  

25. Kurfirst V, Mokracek A, Canadyova J, Frana R, Zeman P. Epicardial clip occlusion of the left atrial 
appendage during cardiac surgery provides optimal surgical results and long-term stability. 
Interact Cardiovasc Thorac Surg. Jul 1 2017;25(1):37-40. doi:10.1093/icvts/ivx065 

 
26. Lip GYH, Banerjee A, Boriani G, et al. Antithrombotic Therapy for Atrial Fibrillation: CHEST 

Guideline and Expert Panel Report. Chest. Nov 2018;154(5):1121-1201. 
doi:10.1016/j.chest.2018.07.040 

 
27. Mou L, Norby FL, Chen LY, et al. Lifetime Risk of Atrial Fibrillation by Race and Socioeconomic 

Status: ARIC Study (Atherosclerosis Risk in Communities). Circ Arrhythm Electrophysiol. Jul 
2018;11(7):e006350. doi:10.1161/CIRCEP.118.006350 
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28. Nesheiwat Z, Goyal A, Jagtap M. Atrial Fibrillation. In: StatPearls. Treasure Island (FL): StatPearls 

Publishing; November 28, 2021. 
 
29. Ohtsuka T, Nonaka T, Hisagi M, Ninomiya M, Masukawa A, Ota T. Thoracoscopic stapler-and-

loop technique for left atrial appendage closure in nonvalvular atrial fibrillation: Mid-term 
outcomes in 201 patients. Heart Rhythm. Sep 2018;15(9):1314-1320. 
doi:10.1016/j.hrthm.2018.05.026 

 
30. Park-Hansen J, Holme SJV, Irmukhamedov A, et al. Adding left atrial appendage closure to open 

heart surgery provides protection from ischemic brain injury six years after surgery independently 
of atrial fibrillation history: the LAACS randomized study. J Cardiothorac Surg. May 23 
2018;13(1):53. doi:10.1186/s13019-018-0740-7 

 
31. Rosati F, de Maat GE, Valente MAE, Mariani MA, Benussi S. Surgical clip closure of the left atrial 

appendage. J Cardiovasc Electrophysiol. Oct 2021;32(10):2865-2872. doi:10.1111/jce.15181 
 
32. Saw J, Holmes DR, Cavalcante JL, et al. SCAI/HRS expert consensus statement on 

transcatheter left atrial appendage closure. Heart Rhythm. May 2023;20(5):e1-e16. 
doi:10.1016/j.hrthm.2023.01.007 

 
33. Soltesz EG, Dewan KC, Anderson LH, Ferguson MA, Gillinov AM. Improved outcomes in CABG 

patients with atrial fibrillation associated with surgical left atrial appendage exclusion. J Card 
Surg. Apr 2021;36(4):1201-1208. doi:10.1111/jocs.15335 

 
34. Tamirisa KP, Al-Khatib SM, Mohanty S, et al. Racial and Ethnic Differences in the Management of 

Atrial Fibrillation. CJC Open. Dec 2021;3(12 Suppl):S137-S148. doi:10.1016/j.cjco.2021.09.004 
 
35. Toale C, Fitzmaurice GJ, Eaton D, Lyne J, Redmond KC. Outcomes of left atrial appendage 

occlusion using the AtriClip device: a systematic review. Interact Cardiovasc Thorac Surg. Nov 1 
2019;29(5):655-662. doi:10.1093/icvts/ivz156 

 
36. U. S. Food and Drug Administration. AtriClip LAA Exclusion System (K172742). Accessed June 

14, 2024. https://www.accessdata.fda.gov/cdrh_docs/pdf17/K172742 
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Coding: 
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CPT copyright 2024 American Medical Association. All rights reserved. CPT® is a registered trademark of 
the American Medical Association  
 
 
History: Date: Activity: 
   
Medical Policy Panel 10/01/24 Review with revisions 
Medical Policy Panel 10/03/23 Review with no revisions 
Medical Policy Panel 01/03/23 Approved guideline 
Medical Director (Dr. Deering) 11/13/22 Development 
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Non-Discrimination Statement: 
 
Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws 
and does not discriminate on the basis of race, color, national origin, age, disability or sex. 
BCBSAZ provides appropriate free aids and services, such as qualified interpreters and written 
information in other formats, to people with disabilities to communicate effectively with us. 
BCBSAZ also provides free language services to people whose primary language is not English, 
such as qualified interpreters and information written in other languages. If you need these 
services, call (602) 864-4884 for Spanish and (877) 475-4799 for all other languages and other aids 
and services. 
 
If you believe that BCBSAZ has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability or sex, you can file a grievance with: 
BCBSAZ’s Civil Rights Coordinator, Attn: Civil Rights Coordinator, Blue Cross Blue Shield of 
Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, (602) 864-2288, TTY/TDD (602) 864-4823, 
crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a 
grievance BCBSAZ’s Civil Rights Coordinator is available to help you. You can also file a civil 
rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 
electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 
20201, 1–800–368–1019, 800–537–7697 (TDD). Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html 
 
Multi-Language Interpreter Services: 
 

 
  

mailto:crc@azblue.com
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/ind
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