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Overview  
The American Heart Association estimates high blood pressure affects approximately 
one in three adults in the United States. High blood pressure is a silent condition that 

does not have specific clinical manifestations until target organ damage develops. High 
blood pressure confers a substantial risk of cardiovascular disease (particularly in the 
presence of concomitant risk factors), much of which is at least partially reversible with 
treatment. 

 
Ambulatory blood pressure monitoring (ABPM) involves the use of a non-invasive 
device to measure blood pressure every 15 to 30 minutes over a 24-hour period (or 
longer). These devices are attached to the patient by a trained technician. A series of 
calibrations are taken to ensure the device is giving accurate readings. These 24-hour 
measurements are stored in the device and are later interpreted by the physician. 
 
Questions remain regarding the optimal use of ABPM in the diagnosis and 
management of high blood pressure. Research is needed to determine whether 
ambulatory monitoring reduces the over-prescribing of drugs to patients who seem, in 
the office setting, to be resistant to therapy. It would be useful to know whether 
cardiovascular outcomes could be improved by the use of ambulatory monitoring to 
assess and improve 24-hour blood-pressure control in patients whose office blood 
pressure appears to be elevated (White 2003). Accurate in-office blood pressure 
readings, obtained in compliance with the American Heart Association guidelines, 
remain the gold standard for decision-making in the diagnosis and treatment of 
hypertension (Marchiando et al. 2003). 
 
Definitions 
High blood pressure - also referred to as hypertension, high blood pressure is defined 
as a repeatedly elevated blood pressure exceeding 140 over 90 mmHg, i.e., a systolic 
pressure above 140 with a diastolic pressure above 90. Untreated, hypertension can 
cause blood vessel changes in the back of the eye (retina), abnormal thickening of the 
heart muscle, kidney failure, and brain damage.   
 
Covered Services 
Ambulatory blood pressure monitoring (ABPM) is covered for plan members with 
suspected white coat hypertension. Suspected white coat hypertension is defined as: 
1. Clinic/office blood pressure > 140/90 mm Hg on at least three separate clinic/office 

visits with two separate measurements made at each visit; 
2. At lease two documented separate blood pressure measurements taken outside of 

the clinic/office which are < 140/90 mm Hg; and 
3. No evidence of end-organ damage. 
 

Ambulatory Blood Pressure Monitoring  Page 1 of 3 

http://www.medterms.com/script/main/art.asp?articlekey=10419


 

Exclusions 
1. ABPM for less than 24 hours. 
2. ABPM for any condition or diagnosis other than white coat hypertension.  
3. ABPM for institutionalized plan members, i.e., plan members in a skilled 

nursing or long-term care facility.  
 
Codes 
Diagnoses that will support the medical necessity for ambulatory blood pressure 
monitoring must include: 796.2 (Elevated blood pressure without diagnosis of 
hypertension). Effective July 1, 2009, claims for any of the following procedure codes 
submitted without diagnosis code 796.2 will be rejected as not covered for the 
diagnosis reported, leaving no member balance. 
Codes Number Description 
CPT 93784 Ambulatory blood pressure monitoring, utilizing a 

system such as magnetic tape and/or computer disc, 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 disc, for 
24 hours or longer; recording only 

 93788 Ambulatory blood pressure monitoring, utilizing a 
system such as magnetic tape and/or computer disc, for 
24 hours or longer; scanning analysis with report 

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

 
Products to Which This Policy Applies 
⊕    FCHP Direct & Select Care  
⊕  Fallon Preferred Care (PPO) 
⊕  Major Medical 
⊕    MassHealth 
⊕    Companion Care  
⊕    Commonwealth Care 
⊕    Fallon Senior Plan™ 
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IMPORTANT NOTE:  
Not all services are covered for all products or employer groups. This medical policy expresses FCHP’s determination of 
whether certain services or supplies are medically necessary, experimental or investigational or cosmetic. FCHP has reached 
these conclusions based upon the regulatory status of the technology and a review of clinical studies published in peer-
reviewed medical literature. Even though this policy may indicate that a particular service or supply is considered covered, 
this conclusion is not based upon the terms of your particular benefit plan. Each benefit plan contains its own specific 
provisions for coverage and exclusions. Not all benefits that are determined to be medically necessary will be covered 
benefits under the terms of your benefit plan. Members and their providers need to consult the Evidence of Coverage to 
determine if there are any exclusions or other benefit limitations applicable to this service or supply. If there is a discrepancy 
between this policy and the plan of benefits, the provisions of the benefits plan will govern. However, applicable state 
mandates will take precedence with respect to fully insured plans and self-funded non-ERISA (e.g., government, school 
boards, church) plans. Unless otherwise specifically excluded, Federal mandates will apply to all plans. With respect to 
Medicare and Medicaid members, this policy will apply unless Medicare and Medicaid policies extend coverage beyond this 
medical policy. 
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