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The Boston Scientific Health Economics and Reimbursement team is pleased to bring you the 2019 reimbursement
materials.

Reimbursement Customer Support Line — Get your reimbursement questions answered Email
CRM.Reimbursement@bsci.com Call 1. 800.CARDIAC (227.3422) Ext 24114 or ask for the Reimbursement Customer
Support Line. Please leave a voicemail and your call oremailwill be returned within

2 business days.

Billingand Coding Guide— Quickly find coding andbillinginformation, including commonscenariosrelevant o your
medical practice.

Procedural Payment Guide — Locate facility and physician payment information for cardiology, rhythm, and infervention
procedures in conveniently organized summaries.

Webcasts — Hear from nationally acclaimed experts addressing basic and advanced CRM and EP reimbursement topics.

Physician Website—Keep current with the latestreimbursement news andfind otherreimbursement
education resources.

C-Code Finder - Visit our website at www.bostonscientific.com/reimbursement to find the C-code for Boston
Scientifics products.

Forover 37 years, Boston Scientific Rhythm Management has been committed to making more possible throughinnovation,
clinicalscience, and collaboration. We're dedicated fo providing physicians and allied health professionals with world class
programs and services to help advance the standard of patient care.

Wewelcome yourfeedback. Please sendcommentsto crm.reimbursement@bsci.com.Ifyouhave questions, contact Boston
Scientific at CRM.Reimbursement@bsci.com or 1.800.CARDIAC (227.3422 x 24114). To access additional reimbursement
resources, visit our website at http://www.bostonscientific.com/reimbursement.

Boston Scientific
Health Economics & Market Access

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 3
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Theinformationinthis guideis current asof January 1,2019.The Centers for Medicare and Medicaid Services
(CMS) mayinitiate changesto coverage, coding, orpayment guidelinesat any fime. Checkthe CMS website (http://
www.cms.gov) for currentinformation.

A Word to Our Customers

Boston Scientific is pleased you have chosen to partner with us fo help you save and improve patients’ lives. We are committed to
working directly with you to ensure fimely patient access to innovative medical solutions. As part of this commitment, we also work
with the Centers for Medicare and Medicaid Services (CMS), private insurers, and other industry stakeholders to ensure appropriate
reimbursement for physicians and hospitals.

Explanation of Contents

This document contains commonly used billing codes for physicians and hospitals related to Boston Scientific devices and procedures.

Disclaimer

Please note: this coding information may include codes for procedures for which Boston Scientific currently offers no cleared or
approved products. In those instances, such codes have beenincluded solely in the interest of providing users with comprehensive
codinginformation and are notintended to promote the use of any Boston Scientific products for which they are not cleared or
approved.

Health economics and reimbursement information provided by Boston Scientific Corporationis gathered from third-party sources andis
subject to change without notice as aresult of complex and frequently changing laws, regulations, rules and policies. This information
is provided for illustrative purposes only and does not constitute reimbursement or legal advice. Boston Scientific encourages providers
to submit accurate and appropriate claims for services. It is always the provider's responsibility fo determine medical necessity, the
proper site for delivery of any services and to submit appropriate codes, charges, and modifiers for services that are rendered. Boston
Scientificrecommends that you consult with your payers, reimbursement specialists and/orlegal counsel regarding coding, coverage
andreimbursement matters. Boston Scientific does not promote the use ofits products outside their FDA-approved label.

Payer policies will vary and should be verified prior to freatment for limitations on diagnosis, coding or site of service requirements.
The coding optionslisted within this guide are commonly used codes and are notintended to be an all-inclusive list. We recommend
consulting your relevant manuals for appropriate coding options.

CPT®Disclaimer

CPTCopyright2019 American Medical Association. Allrightsreserved. CPTisaregistered trademark of the American Medical
Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion factors,
and/orrelated components are not assigned by the AMA, are not part of CPT?, and the AMA is notrecommending their use. The AMA
does not directly orindirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not
contained herein.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 4



Rhythm Management 2019 Billing and Coding Guide

Introduction

Reimbursement Resources at a Glance

REIMBURSEMENT CUSTOMER SUPPORT LINE

Certified reimbursement professionals answer reimbursement questions related to Boston Scientific products and procedures.

»  Email to CRM.Reimbursement@bsci.com or call1.800.CARDIAC (227.3422) Ext 24114 or asktobeconnectedwiththe

Reimbursement CustomerSupportLine available Monday through Friday, 9 amto 4 pm Cenfral. Please leave a message
andyourcalloremall willbereturned within 2 business days.

BILLING AND CODING GUIDE

The 2019 Billing and Coding Guide is a useful tool for hospital and physician billers and coders. The guide includes practical coverage
and coding reference materials for Boston Scientific products and procedures.

PROCEDURAL PAYMENT GUIDE

The 2019 ProceduralPayment Guide provides facility and physician paymentinformation forcardiology, rhythm, andintervention
procedures in convenientsummaries.

WEBCAST PROGRAMS

Attend a live webcast or view on-demand topics related to coverage, coding, and payment. Webcast registration will open
approximately three weeks before the live event. The webcasts are approximately one hourinlength and willbe available on the
website for future viewing. On-demand courses are made available foryou to access atyour viewing convenience.

Ourwebcast programs are infended for hospitals, physicians, clinicians, and reimbursement professionals seeking a better
understanding of reimbursement for Boston Scientific products and procedures.

»  Tolearn more about available reimbursement webcast offerings, register foran upcoming webcast, orto view on-demand, access
ourwebsite at http://www.bostonscientific.com/en-US/reimbursement/reim_webinars.html

PHYSICIAN WEBSITE

Dedicated to topics associated with reimbursement, the website provides resources for those seeking a better understanding of
reimbursement for Boston Scientific products and procedures.

»  MakethewebsiteyourfirststopforallyourBostonScientificreimbursementneeds; access
http://www.bostonscientific.com/reimbursement

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 5
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Medicare Payment Overview

OVERVIEW OF MEDICARE PAYMENT SYSTEMS

Medicareis afederally-funded, national healthinsurance program providing coverage to Americans who are 65 years of age orolder,
certain younger people with disabilities, and individuals with end-stage renal disease (ESRD). Payment by Medicare is predicated on
Medical Necessity.

Note: Medical Necessity is defined by CMS as services or supplies that are: proper and needed for the diagnosis or treatment of the patient’s
medical condition; are provided for the diagnosis, direct care, and treatment of the patient’s medical condition; meet the standards of good medical
practice in the local area; and are not mainly for the convenience of the patient’s doctor. CMS’s definition of Medical Necessity can be found at:

https://www.cms.gov/apps/glossary/default.asp?Letter=M&Language=English

There are several payment systems within the Medicare program, including payment forinpatient hospital services, outpatient hospital
services,ambulatorysurgery centers,homehealth, physicians, andskilled nursing.Inthisguide, you willfindinformationspecificto
facility and physician payment systems.

Hospital Inpatient Payment

The hospitalinpatient payment systemis a prospective payment system (PPS) that classifies patients according fo diagnosis, type
of treatment, age, and otherrelevant criteria using the ICD-10-PCS coding system. Under this system, hospitals typically receive a
predefined payment for treating patients within a particular category or Medicare Severity Diagnosis Related Group (MS-DRG).

Note: Medicare’s hospital inpatient payment information in this document is effective for Fiscal Year (FY) 2018

(October 1, 2018 — September 30, 2019).

Note: Maryland hospitals are paid under a program waiver (section 1814(b)(3) of the Social Security Act) in which the state establishes hospital

inpatient and outpatient payment rates for Medicare, Medicaid, and private payers.?

Hospital Outpatient Payment

The hospital outpatient payment system, OPPS, is also a prospective payment system. In this system, hospitals receive a fixed payment,
called an Ambulatory Payment Classification (APC), for a specific procedure. Each procedure described by a CPT® (Current Procedural
Terminology) code is assigned directly to an APC. Unlike the inpatient (MS-DRG) payment system, if multiple procedures are performed,
the hospitalmay be eligible toreceive more than one APC payment per outpatient admission.

Note: Medicare’s hospital outpatient payment information in this document is effective for Calendar Year (CY) 2018

(January 1, 2019 — December 31,2019).

Ambulatory Surgery Center (ASC) Payment

The Medicare ASC payment system, effective January 1, 2019, is a prospective payment system. The new ASC payment rates for
most surgical procedures are set at ~ 65% of the APC payment rate for OPPS. Device intensive procedures (such as pacemakers and
defibrillators) will be paid at a higher rate (~ 86-96%) of the OPPS rate. ASCs should bill Medicare using a CMS-1500 claim form and
use CPT®codes to describe proceduresperformed.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 6
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Physician Payment

Physiciansreceive payment foreach CPT® procedure code based on afee schedule called the Medicare Physician Fee Schedule
effective January 1,2019.The PhysicianFee Scheduleisbasedonascale of nationaluniformvaluesforallphysicianservices,
commonly referred to as the Resource-Based Relative Value Scale (RBRVS).

OVERVIEW OF MEDICARE PAYMENT PROCESS

All Medicare payment processes include these common steps:

Physician documentation in patient medicalrecord

Transferofinformationtobiling/codingdepartment

Selection of appropriate diagnosis and procedure codes

Submission of billing form to Medicare Administrative Contractor (MAC)

Review of coding and physician documentation for medical necessity

Payment from MAC to hospital or physician (if deemed medically necessary)

Payer Coverage + Correct Coding + Compliance = Payment

Coverage
Reasonable and necessary
National coverage determinations (NCDs)
Local coverage determinations (LCDs)

|
Note: ICD-10-PCS codes and
HCPCS/CPT codes are also ICD-10-CM diagnosis codes
recognized by non-Medicare payers. I Why po’rien’r received freatment I
CPT® HCPCS procedurecodes ICD-10-PCS procedure codes
Treatment patient received Treatment patient received

Feeschedule payment APC payment MS-DRG payment

physician (hospital outpatient) (hospital inpatient)
See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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Medicare National Coverage Determination
(NCD) Policies

MEDICARE NCD FOR CARDIAC PACEMAKERS: Single Chamber and Dual
Chamber Permanent Cardiac Pacemakers?®
Effective date of this version: August 13, 2013

Benefit Category
»  Inpatient HospitalServices

»  Physicians’ Services
»  Prosthetic Devices

Note: This may not be an exhaustive list of all applicable Medicare benefit categories for this item or service.

Item/Service Description

A. General

Permanentcardiac pacemakersrefertoagroup ofself-contained, battery operated,implanted devicesthatsendelectricalstimulation
to the heart through one or more implantedleads. They are often classified by the number of chambers of the heart that the devices
stimulate (pulse or depolarize). Single chamber pacemakers typically target either the right atrium or right ventricle. Dual chamber
pacemakers stimulate both the right atrium and the right ventricle.

The implantation procedure is typically performed under local anesthesia and requires only a brief hospitalization. A catheterisinserted
into the chest and the pacemaker'sleads are threaded through the catheterto the appropriate chamber(s) of the heart. The surgeon
thenmakesasmall“pocket”inthe pad of the fleshunderthe skinonthe upperportion of the chestwallto hold the powersource.
The pocket is then closed with stitches.

The CentersforMedicare & MedicaidServices (CMS) hasdeterminedthatthe evidenceissufficientto conclude thatimplanted
permanent cardiac pacemakers, single chamber ordual chamber, are reasonable and necessary for the freatment of non-reversible
symptomatic bradycardiadue fosinusnode dysfunctionandsecondand/orthird degree atrioventricularblock. Symptoms of
bradycardia are symptoms that can be directly attributable to aheartrate less than 60 beats per minute (forexample: syncope, seizures,
congestive heart failure, dizziness, or confusion).

Indications and Limitations of Coverage
B. Nationally Covered Indications
The following indications are covered for implanted permanent single chamber or dual chamber cardiac pacemakers:

1. Documented non-reversible symptomatic bradycardia due to sinus node dysfunction, and
2. Documented non-reversible symptomatic bradycardia due to second degree and/or third degree atrioventricular block.

C. Nationally Non-Covered Indications
Thefollowingindications are non-coveredforimplanted permanentsingle chamberordualchambercardiac pacemakers:

1. Reversible causes of bradycardiasuch as electrolyte abnormalities, medications or drugs, and hypothermia,
2. Asymptomatic first degree atrioventricular block,
3. Asymptomatic sinus bradycardia,

4. Asymptomatic sino-atrial block or asymptomatic sinus arrest,

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 8
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5. Ineffectiveatrialcontractions (e.g., chronic atrialfibrillation orflutter, orgiantleft atrium) withoutsymptomatic bradycardia,

6. Asymptomatic second degree atfrioventricular block of Mobitz Type | unless the QRS complexes are prolonged or
electrophysiologicalstudieshave demonstrated that the blockis af orbeyond the level of the His Bundle (a component of the
electrical conduction system of the heart),

7. Syncope of undetermined cause,
8. Bradycardia duringsleep,

9. Rightbundle branch block with left axis deviation (and other forms of fascicular or bundle branch block) without syncope or other
symptoms of infermittent afrioventricular block,

10.  Asymptomatic bradycardiain post-myocardialinfarction patients about toinifiate long-term beta-blocker drug therapy,

11. Frequent or persistent supraventriculartachycardias, except where the pacemakeris specifically for the control of tachycardia,
and

12. Aclinical conditionin which pacing takes place only intermittently and briefly, and whichis not associated with areasonable
likelihood that pacing needs will become prolonged.

D. Other

Medicare Administrative Contractors will determine coverage under section 1862(a)(1)(A) of the Social Security Act for any other
indications for theimplantation and use of single chamber or dualchamber cardiac pacemakers that are not specifically addressedin
this national coverage determination.

(This NCD last reviewed August 2013.)

MEDICARE NCD FOR CARDIAC PACEMAKER EVALUATION SERVICES*

Effective date of this version: October 1, 1984

Benefit Category
»  Diagnostic Services in Outpatient Hospital

»  Diagnostic Tests (other)

Note: This may not be an exhaustive list of all applicable Medicare benefit categories for this item or service.

Item/Service Description
Medicare covers avariety of services for the post-implant follow-up and evaluation ofimplanted cardiac pacemakers. The following
guidelines are designed to assist Medicare Administrative Contractors (MACs) in identifying and processing claims for such services.

Indications and Limitations of Coverage
Note: These new guidelines are limited to lithium battery-powered pacemakers, because mercury-zinc battery- powered pacemakers are no
longer being manufactured and virtually all have been replaced by lithium units. Contractors still receiving claims for monitoring such units should

continue to apply the guidelines published in 1980 to those units until they arereplaced.

There are two general types of pacemakers in current use - single-chamber pacemakers which sense and pace the ventricles of the
heart, and dual-chamber pacemakers which sense and pace both the atria and the ventricles. These differences require different
monitoring patterns over the expectedlife of the unitsinvolved. One fact of which MACs should be aware is that many dual-chamber
unitsmay be programmed to pace only the ventricles; thismay be done either at the time the pacemakerisimplanted or at some time
afterward. Insuch cases, a dual-chamber unit, when programmed or reprogrammed for ventricular pacing, should be freated as a
single-chamber pacemaker in applying screening guidelines.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 9
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The decision as o how often any patient's pacemaker should be monitored is the responsibility of the patient’s physician, who'is best
able totake into account the condition and circumstances of the individual patient. These may vary over time, requiring modifications
ofthe frequency with which the patient should be monitored. In cases where monitoring is done by some entity other than the patient’s
physician, such as a commercial monitoring service or hospital outpatient department, the physician’s prescription for monitoring is
required and should be periodically renewed (atleast annually) to assure that the frequency of monitoring is proper for the patient.

Where a patientis monitored both during clinic visits and franstelephonically, the contractor should be sure to include frequency data
onbothtypesofmoniftoringinevaluating thereasonableness of the frequency of monitoring servicesreceived by the patient.

Since there are more than 200 pacemaker modelsin service at any given point, and a variety of patient conditions that give rise to the
needforpacemakers, the question of the appropriate frequency of monitoringis a complex one. Nevertheless, itis possible to develop
guidelines within which the vast majority of pacemaker monitoring will fall, and contractors should do this, using their own data and
experience, as well as the frequency guidelines that follow, in order to limit extensive claims development fo those cases requiring
special attention.

PACEMAKER — TRANSTELEPHONIC MONITORING®

Effective date of this Version October 3, 2003

Benefit Category
»  Outpatient Hospital Services Incident to a Physician’s Service

Note: This may not be an exhaustive list of all applicable Medicare benefit categories for this item or service.

A. General
Transtelephonic monitoring of pacemakersis furnished by commercial suppliers, hospital outpatient departments, and physicians'’
offices.

Telephone monitoring of cardiac pacemakers as described belowis medically efficaciousinidentifying early signs of possible
pacemakerfailure, thusreducing the number of sudden pacemaker failuresrequiring emergency replacement. All systems that monitor
the pacemakerrate (bpm)inboththe free-running and/ormagnetic mode are effectiveindetecting subclinicalpacemakerfailure due
to battery depletion. More sophisticated systems are also capable of detectinginternal electronic problems within the pulse generator
itselfandotherpotentialproblems.Inthe case of dual-chamberpacemakersinparticular, suchmonitoringmay detectfailure of
synchronization of the atfria and ventricles, and the need for adjustment and reprogramming of the device.

Note: The transmitting device furnished to the patient is simply one component of the diagnostic system, and is not covered as durable medical
equipment. Those engaged in transtelephonic pacemaker monitoring should reflect the costs of the transmitters in setting their charges for

monitoring.

Indications and Limitations of Coverage

B. Definition of Transtelephonic Monitoring

In order for transtelephonic monitoring services to be covered, the services must consist of the following elements:
»  Aminimum 30-second readable strip of the pacemakerin the free-running mode

»  Unless contraindicated, a minimum 30-second readable strip of the pacemakerin the magnetic mode

»  Aminimum 30 seconds of readable ECG strip

C. Frequency Guidelines for Transtelephonic Monitoring

The guidelines below constitute a system that contractors should use, in conjunction with theirknowledge of local medical practices,
to screen claims for franstelephonic monitoring prior to payment. Itisimportant o note that they are not recommendations with respect

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 10
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to aminimum frequency for such monitorings, but rather a maximum frequency (within which payment may be made without further
claims development). As with previous guidelines, more frequent monitorings may be coveredin cases where contractors are satisfied
that such monitorings are medically necessary; e.g., based on the condition of the patient, or with respect to pacemakers exhibiting
unexpected defects or premature failure. Contractors should seek written justification for more frequent monitorings from the patient’s
physician and/or any monitoring service involved.

These guidelines are divided into two broad categories—Guideline |, which will apply fo the majority of pacemakers now in use, and
Guideline Il, which willapply only to pacemaker systems (pacemaker and leads) for which sufficient long-term clinicalinformation
exists to assure that they meet the standards of the Inter-Society Commission for Heart Disease Resources (ICHD) for longevity and
end-of-life decay. (The ICHD standards are: (1) 90% cumulative survival at five years following implant; and (2) an end-of-life decay
of less than a 50% drop of output voltage and less than 20% deviation of magnet rate, or a drop of five beats per minute or less, over
a period of three months or more). Confractors should consult with their medical advisers and other appropriate individuals and
organizations (such as the North American Society of Pacing and Electrophysiology, which publishes product reliability information)
should questions arise over whether a pacemaker system meets the ICHD standards.

Thetwo groups of guidelines are then further broken downinto two general categories—single-chamberand dual-chamber
pacemakers. Contractors should be aware that the frequency with which a patientis monitored may be changed from time to time for
anumberofreasons,suchasachangeinthe patient’soverallcondition, areprogramming of the patient’spacemaker, the development
of betterinformation onthe pacemaker’slongevity or failure mode, etc. Consequently, changesin the proper set of guidelinesmay be
required. Confractors should inform physicians and monitoring services to alert contractors to any changesin the patient’s monitoring
prescriptionthatmightnecessitate changesinthe screeningguidelinesappliedtothatpatient. (Of particularimportanceisthe
reprogramming of adual-chamberpacemakerto asingle-chambermode of operation. Suchreprogrammingwouldshiftthe patientfrom
the appropriate dual-chamber guideline to the appropriate single chamber guideline).

MEDICARE’S FREQUENCY GUIDELINES FOR TRANSTELEPHONIC
MONITORING OF CARDIAC PACEMAKERS

Guideline |
Single-chamber pacemakers:
»  Istmonth: every 2 weeks

»  2ndthrough 36th month: every 8 weeks
»  37thmonth to failure: every 4 weeks

Dual-chamber pacemakers: 1st month: every 2 weeks
»  2nd through 6th month: every 4 weeks

»  7ththrough 36th month: every 8 weeks
»  37thmonth to failure: every 4 weeks

Guideline I
Single-chamber pacemakers:
»  Istmonth: every 2 weeks

»  2ndthrough 48thmonth:every 12 weeks
»  49ththrough72nd month: every 8 weeks

»  Thereafter: every 4weeks

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT©2019 American Medical Association. All rights reserved. CPTis a registered trademark of the American Medical Association. CRM-606605-AA 1
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Dual-chamber pacemakers:
»  1stmonth: every 2 weeks

»  2ndthrough 30th month: every 12 weeks
»  3lstthrough 48th month: every 8 weeks

»  Thereafter: every 4weeks

D. Pacemaker Clinic Services

General

Pacemaker monitoringis also covered when done by pacemaker clinics. Clinic visits may be done in conjunction with franstelephonic
monitoring or as a separate service; however, the services rendered by a pacemaker clinic are more extensive than those currently
possible by telephone. Theyinclude, forexample, physicalexamination of patients andreprogramming of pacemakers. Thus, the use of
one of these types of monitoring does not preclude concurrent use of the other.

Frequency Guidelines

As with franstelephonic pacemaker monitoring, the frequency of clinic visits is the decision of the patient’s physician taking info
account,amongotherthings, the medicalcondition of the patient. However, confractors can develop monitoring guidelines that will
prove usefulin screening claims. The following are recommendations for monitoring guidelines on lithium-battery pacemakers:

MEDICARE’S FREQUENCY GUIDELINES FOR PACEMAKER
CLINIC SERVICES

»  Forsingle-chamberpacemakers: twice in the first 6 months following implant, then once every 12 months
»  Fordual-chamber pacemakers: twice in the first 6 months, then once every 6 months

Note: Search the Medicare Coverage Database on the CMS website (http.//www.cms.hhs.gov/mcd/search.asp) for coverage descriptions and

updates.

MEDICARE NCD FORIMPLANTABLE CARDIOVERTER-
DEFIBRILLATORS? (ICDS)

»  Effective date of this version: February 15, 2018

»  Implementation date: February 26, 2019

Benefit Category
»  Prosthetic Devices

Note: This may not be an exhaustive list of all applicable Medicare benefit categories for this item or service.

Item/Service Description

A. General

Theimplantable automatic defibrillatoris anelectronic device designed to detectand freat life-threatening tachyarrhythmias. The
device conisists of a pulse generator and electrodes for sensing and defibrillating.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
CPT©2019 American Medical Association. All rights reserved. CPTis a registered trademark of the American Medical Association. CRM-606605-AA 12
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Indications and Limitations of Coverage

B. Covered Indications:

1. Patients with a personal history of sustained ventricular tachyarrhythmia or cardiac arrest due to ventricular
fibrillation. Patients must have demonstrated:
= An episode of sustained ventricular tachyarrhythmia, either spontaneous or induced by an
electrophysiology (EP) study, not associated with an acute myocardial infarction and not due

to a transient or reversible cause; or
»= An episode of cardiac arrest due to ventricular fibrillation, not due to a transient or reversible cause.

2. Patients with a prior myocardial infarction and a measured left ventricular ejection fraction (LVEF)
< 0.30. Patients must not have:
= New York Heart Association (NYHA) classification IV heart failure;

= Had a coronary artery bypass graft (CABG), or percutaneous coronary intervention (PCI)

with angioplasty and/or stenting, within the past 3 months; or
= Had a myocardial infarction within the past 40 days; or

= Clinical symptoms and findings that would make them a candidate for coronary
revascularization.

For these patients identified in B2, a formal shared decision making encounter must occur between the patient and
a physician (as defined in Section 1861(r)(1)) or qualified non-physician practitioner (meaning a physician
assistant, nurse practitioner, or clinical nurse specialist as defined in §1861(aa)(5)) using an evidence-based
decision tool on ICDs prior to initial ICD implantation.

The shared decision-making encounter may occur at a separate visit.

3. Patients who have severe ischemic dilated cardiomyopathy but no personal history of sustained
ventricular tachyarrhythmia or cardiac arrest due to ventricular fibrillation, and have New York
Heart Association (NYHA) Class II or III heart failure, left ventricular ejection fraction (LVEF) <
35%. Additionally, patients must not have:
= Had a coronary artery bypass graft (CABG), or percutaneous coronary intervention (PCI)

with angioplasty and/or stenting, within the past 3 months; or
= Had a myocardial infarction within the past 40 days; or

= Clinical symptoms and findings that would make them a candidate for coronary
revascularization.

For these patients identified in B3, a formal shared decision-making encounter must occur between
the patient and a physician (as defined in Section 1861(r)(1)) or qualified non-physician
practitioner (meaning a physician assistant, nurse practitioner, or clinical nurse specialist as defined
in §1861(aa) (5)) using an evidence-based decision tool on ICDs prior to initial ICD implantation.

The shared decision-making encounter may occur at a separate visit.

4. Patients who have severe non-ischemic dilated cardiomyopathy but no personal history of
sustained ventricular tachyarrhythmia or cardiac arrest due to ventricular fibrillation, and have New
York Heart Association (NYHA) Class II or III heart failure, left ventricular ejection fraction (LVEF)
< 35%, been on optimal medical therapy (OMT) for at least 3 months. Additionally, patients must not
have:

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
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e Had a coronary artery bypass graft (CABG), or percutaneous coronary intervention (PCI)
with angioplasty and/or stenting, within the past 3 months; or

= Had a myocardial infarction within the past 40 days; or

= Clinical symptoms and findings that would make them a candidate for coronary
revascularization.

For these patients identified in B4, a formal shared decision-making encounter must occur between
the patient and a physician (as defined in Section 1861(r)(1)) or qualified non-physician
practitioner (meaning a physician assistant, nurse practitioner, or clinical nurse specialist as defined
in §1861(aa)(5)) using an evidence-based decision tool on ICDs prior to initial ICD implantation.

The shared decision-making encounter may occur at a separate visit.

5. Patients with documented familial, or genetic disorders with a high risk of life-threatening
tachyarrhythmias (sustained ventricular tachycardia or ventricular fibrillation), to include, but not
limited to, long QT syndrome or hypertrophic cardiomyopathy.

For these patients identified in B5, a formal shared decision-making encounter must occur between
the patient and a physician (as defined in Section 1861(r)(1)) or qualified non-physician
practitioner (meaning a physician assistant, nurse practitioner, or clinical nurse specialist as defined
in §1861(aa) (5)) using an evidence-based decision tool on ICDs prior to initial ICD implantation.

The shared decision-making encounter may occur at a separate visit.

6. Patients with an existing ICD may receive an ICD replacement if it is required due to the end of

battery life, elective replacement indicator (ERI) or device/lead malfunction.

For each of these groups listed above, the following additional criteria must also be met:

1. Patients must be clinically stable (e.g., not in shock, from any etiology);

2. Left ventricular ejection fraction (LVEF) must be measured by echocardiography, radionuclide
(nuclear medicine) imaging, cardiac magnetic resonance imaging (MRI), or catheter angiography;
3. Patients must not have:

» Significant, irreversible brain damage; or

= Any disease, other than cardiac disease (e.g., cancer, renal failure, liver failure) associated
with a likelihood of survival less than 1 year; or
= Supraventricular tachycardia such as atrial fibrillation with a poorly controlled ventricular rate.

C. Exceptions to waiting periods for patients that have had a coronary artery bypass graft (CABG), or
percutaneous coronary intervention (PCI) with angioplasty and/or stenting, within the past 3 months, or
had a myocardial infarction within the past 40 days:

Cardiac Pacemakers: Patients who meet all CMS coverage requirements for cardiac pacemakers and who
meet the criteria in this national coverage determination for an ICD may receive the combined device in one
procedure at the time the pacemaker is clinically indicated;

Replacement of ICDs: Patients with an existing ICD may receive a ICD replacement if it is required due to
the end of battery life, elective replacement indicator (ERI) or device/lead malfunction.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
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D. Other Indications:

For patients who are candidates for heart transplantation on the United Network for Organ Sharing (UNOS)
transplant list awaiting a donor heart, coverage of ICDs, as with cardiac resynchronization therapy, as a
bridge to transplant to prolong survival until a donor becomes available is determined by the local Medicare
Administrative Contractors (MACs).

All other indications for ICDs not currently covered in accordance with this decision may be covered under
Category B IDE trials (42 CFR 405.201).

See Appendix B for the NCD manual language.

MEDICARE NCD FOR CARDIAC RESYNCHRONIZATION
THERAPY PACEMAKERS (CRT-PS)

A cardiac resynchronization therapy pacemaker (CRT-P) utilizes biventricular pacing to coordinate the confraction of the ventricles with
the intent of improving the hemodynamic status of the patient. This technology utilizes both conventional pacing technology as well as
the addition of a third electrode that provides sensing and pacing capabilitiesin the left ventricle.

At this time there is no specific NCD for CRT-Ps. However, some MACs have developed Local Coverage Determinations (LCDs) for CRT-P
that apply to certain regions. Itisimportant for medical providers o check with theirlocal MAC for non-Medicare payer(s) fo determine
patient coverage and coding/billing guidelines.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
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MEDICARE NCD FOR CARDIAC RESYNCHRONIZATION THERAPY
DEFIBRILLATORS (CRT-DS)

A cardiac resynchronization therapy defibrillator (CRT-D) utilizes biventricular pacing to coordinate the contraction of the ventricles and
ICD capabilitiesto prevent ventriculartachyarrhythmias and ultimately the prevention of sudden cardiac death.

At this time there is no specific NCD for CRT-Ds. However, some MACs have developed Local Coverage Determinations (LCDs) for CRT-D
that apply to certainregions. Itisimportant for medical providers to check with theirlocal MAC or non-Medicare payer(s) to determine
patient coverage and coding/billing guidelines.

MEDICARE NCD FOR INTRACARDIAC ELECTROPHYSIOLOGY AND
RELATED PROCEDURES

Some cardiovascular procedures, such as pacemakers and cardioverter-defibrillators, contain very clear national coverage criteria
as defined by CMS. Other procedures, such as electrophysiology studies (EPS), do not have clearly defined coverage criteria at the
nationallevel. Some MACs have developed Local Coverage Determinations (LCDs) for EPS that apply fo certainregions. Itisimportant
for providers to check with theirlocal MAC or non-Medicare payer(s) to determine patient coverage and coding/billing guidelines.

Note: Search the Medicare Coverage Database on the CMS website (http.//www.cms.hhs.gov/mcd/search.asp) for coverage descriptions

and updates.

1. Centers for Medicare and Medicaid Services: Clarification of payments and billing procedures for hospitals subject fo the Maryland waiver, Transmittal R156CP (change
request 3200, issued April 30, 2004, effective October 1,2004), Internet-only Medicare Claims Processing Manual (CMS Pub. 100-04). Available at: http://www.cms.hhs.gov/
fransmittals/Downloads/R156CP.pdf. Accessed December 9,2015.

2. Health Services Cost Review Commission: About HSCRC available at: http://www.hscrc.state.md.us/aboutUs.cfm. Accessed December 9, 2015.

3. Centersfor Medicare and Medicaid Services. National Coverage Determination for Cardiac Pacemakers: single Chamber and Dual Chamber Permanent Cardiac
Pacemakers (20.8.3). In: Medicare Coverage Database. Effective August 13, 2013. Available at: https://www.cms.gov/medicare-coverage-database/details/ncd-details.
aspxeNCDId=357&ncdver=2&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=pacemakers&KeyWordLookUp=Title&KeyWordSearch
Type=And&bc=gAAAABAAAAAAAATIAZ%3d& Accessed December 9,2015..

4. Centers for Medicare and Medicaid Services. Natfional Coverage Determination for Cardiac Pacemaker Evaluation Services (20.8.1). In:

Medicare Coverage Database. Effective October 1, 1984. Available at: https://www.cms.gov/medicare-coverage-database/details/ncd- details.
aspxeNCDId=1é0&ncdver=1&SearchType=Advanced&CoverageSelection=National&NCSelection=NCD&kqg=true&bc=IAAA ABAAAAAA&. Accessed December 9, 2015.

5. Centers for Medicare and Medicaid Services. Coverage determinations: Transtelephonic monitoring of cardiac pacemakers. In: Medicare National Coverage Determinations
Manual. CMS Pub. 100-3; Chapter 1, Part 1, Section 20.8.1.1. October 3. 2003. Available at: https://www.cms.gov/medicare-coverage-database/details/ncd-details.
aspxeNCDId=345&ncdver=1&CoverageSelection=Both&ArticleType=All&PolicyType=Final&s=All&KeyWord=pacemakers&KeyWordLookUp=Title&KeyWordSearchType
=And&bc=gAAAABAAAAAAAA%3A%3d& Accessed December 9, 2015.

6. CentersforMedicare and Medicaid Services. National Coverage Determination forimplantable Automatic Defibrillators (20.4). In: Medicare
Coverage Database. Effective January 27,2005. Available at: hitp://www.cms.gov/medicare-coverage-database/details/ncd-details.
aspxeNCDId=110&ncdver=3&NCAld=148&ver=16&NcaName=Implantable+Defibrillators+8&x28;3rd+Recon&x29;&bc=BEAA

7. AlpertandThygesenetal.,2000. Criteriaforacute, evolving orrecent MI. Either one of the following criteriasatisfies the diagnosis foran acute, evolving orrecent Ml:

1) Typicalrise and gradualfall (froponin) ormorerapidrise andfall (CK-MB) of biochemicalmarkers of myocardialnecrosiswith atleastone of the following:
a) ischemic symptoms;
b) development of pathologic Q waves on the ECG;
c) ECG changes indicative of ischemia (ST segment elevation or depression); or
d) coronary artery intervention (e.g., coronary angioplasty).

2) Pathologic findings of an acute MI.

Criteria for established MI. Any one of the following criteria satisfies the diagnosis for established MI:
1) Development of new pathologic Qwaves onserial ECGs. The patient may ormay notremember previous symptoms. Biochemical markers of myocardial
necrosis may have normalized, depending on the length of time that has passed since the infarct developed.
2) Pathologic findings of a healed or healing MI.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AGJAN2019
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MODERATE (CONSCIOUS) SEDATION

The summary of CPT codes thatinclude moderate (conscious) sedation (formerly Appendix G) has beenremoved from the 201%-_
CPTcode set. The codes that were previously included in former Appendix G have beenrevised with the removal of the moderate
(conscious) sedation symbol. Thisreflects the removal of moderate sedation from the services.

Referto the 2019 CPT Manual for complete definitions of Preservice, Intraservice and Posts ervice work necessary for reporting of the
moderate sedation codes (99151, 99152, 99153, 99155, 99156, 99157).

For purposes of reporting, the intraservice time is used to select the appropriate code. Intraservice work begins with the administration
of the sedating agent(s) and ends when the procedure is completed, the patient is stable forrecovery status, and the physician or other
qualifiedhealthcare professionalprovidingthe sedationendspersonalcontinuousface-to-face timewiththe patient.

If the physician or other qualified health care professional who provides the sedation services also performs the procedure supported
by sedation (99151,99152, 99153), the physician or other qualified health care professional will supervise and direct anindependent
trained observer who will assist in monitoring the patient’s level of consciousness and physiological status throughout the procedure.
Anindependent frained observeris anindividual who is qualified to monitor the patient during the procedure, who has no other duties
(e.g., assisting at surgery) during the procedure.

99151 Moderatesedationservicesprovidedbythesame physicianorotherqualifiedhealthcare professionalperformingthe
diagnostic or therapeutic service that the sedation supports, requiring the presence of anindependent trained observer to
assist in the monitoring of the patient’s level of consciousness and physiological status; inifial 15 minutes of intraservice time,
patient younger than 5 years of age

99152 initial 15 minutes of intraservice time, patient age 5 years or older
99153 each additional 15 minutesintraservice time (List separately in addition to code for primary service)

99155 Moderate sedation services provided by a physician or other qualified health care professional other than the physician or
other qualified health care professional performing the diagnostic or therapeutic service that the sedation supports: initial 15
minutes of infraservice time, patient younger than 5 years of age

99156 Initial 15 minutes of infraservcie time, paitent age 5 years or older

99157 Eachadditional 15 minutesintraservice time (List separately in addition to code for primary service)

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Pacemaker Coding Overview

Pacemaker Implant Procedure
The implant of a permanent
pacemakersystemrequiresthe use
of apacemakerpulse generatorand
oneelectrodeorleadforasingle
chamber system, or two electrodes or
leads for a dual chamber system. The
PAEETERED leadsmonitoranddeliverelectrical
stimulation to theright afriumorright
ventricle for a single chamber system,
or both the right atrium and right
ventricle for a dual chamber system.
Thelead(s) areinsertedthroughthe
subclavian vein and are positionedin
the right atrium and/orright ventricle.
In some cases, the cephalic or
internaljugularveinmaybe used as
analternative to the subclavian vein.

Pacing
Lead

Right
Atrium

Right
Ventricle

Pacing Lead

A STEP-BY-STEP DESCRIPTION OF ATYPICAL
INITIAL PACEMAKER SYSTEM IMPLANT PROCEDURE

1.  Thesubclavian veinis accessed.

2. Underfluoroscopy, the pacinglead(s) are insertedinto the right atrium (33206) orright ventricle (33207) for asingle chamber
system, orinto the right atrium andright ventricle for a dual chamber system (33208).

3. Lead measurement tests, including pacing and sensing thresholds and lead impedances, are performed.

4, Thepacemakerpulse generator (includedin 33206, 33207, and 33208) isconnected to the lead(s) that areinplace and apulse
generator pocket isformed.

5. Additional testing of the lead(s) is completed.
6. Thelead(s) and device are secured, and the pulse generator pocket is closed.

Note: This document is for reference purposes only and does not replace physicians’ medical documentation.

Scenarios included within this document do not encompass all possible procedures.

See pageii forimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Commonly Billed Pacemaker Scenarios

= J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? [l Possible Hospitalinpatient|CD-10-PCS*Codes®
>4

11 Initial single chamber rate-responsive pacemaker system implant with right atrial lead

Scenario 1.1: Physician CPT’ Codes*

33206 Insertion of new orreplacement of permanent pacemaker with transvenous electrode(s); atrial
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.1: Hospital Outpatient CPT’ Codes?
33206 Inserfion of new orreplacement of permanent pacemaker with fransvenous electrode (s); atrial
Add conscious sedation codes as appropriate (see page 17)
Scenario 1.1: Possible Hospital Inpatient ICD-10-PCS Codes®
02H64J1 Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach
02H63JZ Insertion of Pacemaker Lead info Right Atrium, Percutaneous Approach
0JH605Z Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous Tissue and Fascia, Open Approach
0JH6351 Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH805Z Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen Subcutaneous Tissue and Fascia, Open Approach
0JH8351 Insertion of Pacemaker, Single Chamber Rate Responsive into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
B5060ZZ Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
B50611Z Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast
B506YZZ PlainRadiographyofRightSubclavianVeinusing OtherContrast
B5070ZZ PlainRadiography ofLeftSubclavianVeinusingHigh OsmolarContrast
B50717Z PlainRadiography ofLeftSubclavianVeinusingLow OsmolarContrast
B507YZZ Plain Radiography of Left Subclavian Vein using Other Contrast
B5160177 Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B516171 Fluoroscopy of Right Subclavian Vein using Low Osmolar Confrast
B516YZZ Fluoroscopy of Right Subclavian Vein using Other Confrast
B516777 Fluoroscopy of Right Subclavian Vein
B5170Z1 Fluoroscopy ofLeftSubclavianVeinusingHigh OsmolarConfrast
B517171 Fluoroscopy ofLeft Subclavian VeinusingLow Osmolar Confrast
B517YZZ Fluoroscopy of Left Subclavian Vein using Other Confrast

B517711 Fluoroscopy of Left SubclavianVein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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12 Initial single chamber rate-responsive pacemaker system implant with right ventricular lead

Scenario 1.2: Physician CPT’ Codes*

33207 Insertion of new orreplacement of permanent pacemaker with fransvenous electrode(s); ventricular
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.2: Hospital Outpatient CPT’ Codes?
33207 Insertion of new or replacement of permanent pacemaker with fransvenous electrode(s); ventricular
Add conscious sedation codes as appropriate (see page 17)
Scenario 1.2: Possible Hospital Inpatient ICD-10-PCS Codes®
02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach
02HK4JZ Insertion of Pacemaker Lead info Right Ventricle, Percutaneous Endoscopic Approach
0JH605Z  InsertionofPacemaker, Single ChamberRate Responsiveinto Chest SubcutaneousTissue andFascia, Open Approach
0JH635Z  Insertion of Pacemaker, Single Chamber Rate Responsive into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH805Z  Insertion of Pacemaker, Single Chamber Rate Responsive info Abdomen Subcutaneous Tissue and Fascia, Open Approach
0JH835Z  Insertion of Pacemaker, Single ChamberRate Responsive into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
B50607Z  Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
B5061ZZ  PlainRadiography of Right Subclavian Vein using Low Osmolar Contrast
B506YZZ PlainRadiography ofRightSubclavianVeinusing Other Contrast
B5070ZZ  Plain Radiography of Left Subclavian Vein using High Osmolar Contrast
B5071ZZ  Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
B507YZZ Plain Radiography of Left Subclavian Vein using Other Contrast
B51607Z  Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B51617Z  Fluoroscopy of Right Subclavian Vein using Low Osmolar Confrast
B516YZZ Fluoroscopy of RightSubclavian Vein using Other Confrast
B516777 Fluoroscopy of Right Subclavian Vein
B51707Z  Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
B5171ZZ  Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast
B517YZZ Fluoroscopy of Left Subclavian Vein using Other Contrast

B517717 Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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13 Initial dual chamber pacemaker system implantation

Scenario 1.3: Physician CPT’ Codes*

33208

2019 Billing and Coding Guide

Insertion of new orreplacement of permanent pacemaker with fransvenous electrode(s); atrial and ventricular
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.3: Hospital Outpatient CPT" Codes?

33208

Insertion of new or replacement of permanent pacemaker with fransvenous electrode(s); atrial and ventricular

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.3: Possible Hospital Inpatient ICD-10-PCS Codes®

02H64Jz
02H63Jz
02HK4Jz
02HK3Jz
0JH606Z
0JH636Z
0JH806Z
0JH836Z
B506071
B506171
B506Y7Z
B507071
B507171
B507Y1Z
B516077
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z
B517171

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Insertionof Pacemaker Leadinto Right Atrium, Percutaneous Endoscopic Approach

Insertionof PacemakerLeadintoRight Afrium, Percutaneous Approach

Insertion of PacemakerLeadintoRight Ventricle, Percutaneous Endoscopic Approach

Insertionof PacemakerLeadintoRightVentricle, Percutaneous Approach

InsertionofPacemaker, DualChamberinto Chest SubcutaneousTissue andFascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

Insertionof Pacemaker, DualChamberinto AbdomenSubcutaneousTissue and Fascia, Percutaneous Approach

Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast
Plain Radiography of Right Subclavian Vein using Other Contrast
Plain Radiography of Left Subclavian Vein using High Osmolar Contrast
Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast
PlainRadiography ofLeftSubclavianVeinusing OtherConfrast
Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
Fluoroscopy of Right Subclavian Vein using Other Contrast
Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast
Fluoroscopy ofLeftSubclavian Veinusing OtherContrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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14 Initial dual chamber pacemaker insertion with external cardioversion performed prior to device implant

session for treatment of patient in atrial fibrillation

Scenario 1.4: Physician CPT’ Codes*

33208

92960-59,
514

2019 Billing and Coding Guide

Insertion of new or replacement of permanent pacemaker with fransvenous electrode(s); atrial and ventricular

Cardioversion, elective, electrical conversion of arrhythmia; external

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.4: Hospital Outpatient CPT’ Codes?

33208

92960-59

Insertion of new orreplacement of permanent pacemaker with fransvenous electrode(s); ventricular

Cardioversion, elective, electrical conversion of arrhythmia; external

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.4: Possible Hospital Inpatient ICD-10-PCS Codes?

0JH606Z
0JH6367
0JH806Z
0JH836Z
02H64Jz
02H63Jz
02HK4Jz
02HK3Jz
5A22041
B506071

B506171

B506YZZ

B507071

B507171

B507YZZ

B516071
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z

B517771

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

InsertionofPacemaker, DualChamberinto ChestSubcutaneousTissue and Fascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

Insertionof Pacemaker, DualChamberintfo Abdomen SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker Leadinto Right Afrium, Percutaneous Endoscopic Approach
Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach
Insertionof PacemakerLeadintoRight Ventricle, Percutaneous Endoscopic Approach
Insertionof PacemakerLeadintoRight Ventricle, Percutaneous Approach
Restoration of Cardiac Rhythm

Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
PlainRadiography of Left Subclavian Vein using Other Contrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
FluoroscopyofRightSubclavianVeinusing OtherContrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

Fluoroscopy ofLeftSubclavianVeinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein
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15 Replacement of single chamber rate-responsive pulse generator

Scenario 1.5: Physician CPT’ Codes*

33227 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; single lead system
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.5: Hospital Outpatient CPT" Codes?
33227 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; single lead system
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.5: Possible Hospital Inpatient ICD-10-PCS Codes®
0JH605Z  Insertionof Pacemaker, Single ChamberRate Responsiveinto ChestSubcutaneousTissue andFascia, OpenApproach
0JH635Z  Insertion of Pacemaker, Single Chamber Rate Responsive info Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH805Z  Insertion of Pacemaker, Single Chamber Rate Responsive infto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH835Z  Insertionof Pacemaker, Single ChamberRate Responsive into Abdomen Subcutaneous Tissue and Fascia,
Percutaneous Approach

0JPTOPZ  RemovalofCardiacRhythmRelated Device fromTrunkSubcutaneousTissue andFascia, Open Approach

0JPT3PZ Removal of Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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16 Replacement of dual chamber pacemaker, insertion of new atrial lead, capping of existing atriallead

Scenario 1.6: Physician CPT’ Codes*

33206

33233-514

Insertion of new orreplacement of permanent pacemaker with fransvenous electrode(s); atrial

Removal of permanent pacemaker pulse generator only

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.6: Hospital Outpatient CPT’ Codes?

33206
33233

Insertion of new orreplacement of permanent pacemaker with fransvenous electrode s); atrial

Removal of permanent pacemaker pulse generator only

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.6: Possible Hospital Inpatient ICD-10-PCS Codes®

02H63Jz
02H64Jz

0JH606Z
0JH636Z
0JH806Z
0JH836Z
0JPTOPZ
0JPT3PZ
B506071
B506171
B506Y7Z
B507071
B507171
B507Y7Z
B516071
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z
B517171

Insertion of Pacemaker Lead into Right Atrium, Percutaneous Approach
Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach

InsertionofPacemaker, DualChamberinto Chest SubcutaneousTissue andFascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

2019 Billing and Coding Guide

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach

Removalof CardiacRhythmRelated Device fromTrunkSubcutaneousTissue andFascia, Open Approach

Removalof Cardiac Rhythm Related Device from Trunk SubcutaneousTissue and Fascia, Percutaneous Approach

Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
Plain Radiography of Right Subclavian Vein using Other Contrast
Plain Radiography of Left Subclavian Vein using High Osmolar Confrast
Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast
PlainRadiographyoflLeftSubclavianVeinusing OtherContrast
Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
Fluoroscopy of Right Subclavian Veinusing Other Contrast
Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast
Fluoroscopy ofLeftSubclavian Veinusing OtherContrast

Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.
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17 Replacement of dual chamber pacemaker, insertion of new ventricular lead, capping of existing

ventricular lead

Scenario 1.7: Physician CPT’ Codes*

33207

33233-514

Insertion of new orreplacement of permanent pacemaker with fransvenous electrode(s); ventricular

Removal of permanent pacemaker pulse generator only

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.7: Hospital Outpatient CPT’ Codes?

33207
33233

Insertion of new orreplacement of permanent pacemaker with fransvenous electrode s); ventricular

Removal of permanent pacemaker pulse generator only

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.7: Possible Hospital Inpatient ICD-10-PCS Codes®

0JH606Z
0JH636Z
0JH806Z
0JH836Z
0JPTOPZ
0JPT3PZ
02H63JzZ
02H64Jz
02HK3Jz
02HK4JzZ
B506071
B506171
B506Y7Z
B507071
B507171
B507YZZ
B516071
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z

B517771

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

InsertionofPacemaker, DualChamberinto Chest SubcutaneousTissue andFascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach

Removalof CardiacRhythmRelated Device fromTrunkSubcutaneousTissue andFascia, Open Approach

Removal of Cardiac RhythmRelated Device from Trunk SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker Lead into Right Afrium, Percutaneous Approach
Insertion of PacemakerLeadinto Right Atrium, Percutaneous Endoscopic Approach
Insertion of Pacemaker Leadinto Right Ventricle, Percutaneous Approach
Insertion of PacemakerLeadintoRight Ventricle, Percutaneous Endoscopic Approach
PlainRadiography of Right Subclavian Vein using High Osmolar Contrast
Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
PlainRadiography ofLeftSubclavianVeinusing OtherContrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
Fluoroscopy of Right Subclavian Veinusing Other Contrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

Fluoroscopy ofLeftSubclavianVeinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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18 Replacement of dual chamber pacemaker on a pacemaker-dependent patient with temporary

pacemaker insertion

Scenario 1.8: Physician CPT’ Codes*

33228

Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; duallead system

Effective 2013 the National Correct Coding Initiative Edits (NCCI) nolongerallow temporary pacing codes 33210-33211 tobereported
with open or percutaneous cardiac procedures performed at the same patient encounter.

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.8: Hospital Outpatient CPT’ Codes?

33228

Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; duallead system

Effective 2013 the National Correct Coding Initiative Edits (NCCI) nolongerallow temporary pacing codes 33210-33211 tobereported
with open or percutaneous cardiac procedures performed at the same patient encounter.

Exceptions to NCCl edits for Hospital Services Only: Since the hospitalincurs the cost for the temporary pacemaker device, for hospital
billing (not physician) the NCCl edits allow a-59-modifierbased on medical necessity.

¢+ Inserfedin an emergency setting and the patient is monitored untila decision is made for an appropriate definitive surgery.
Theinsertion ofthe temporary pacemakerisataseparate sessionandrequiresroutine careinvolvingregular
cardiovascular assessment, level of consciousness, hearf rhythm, pacer activity and hemodynamic response. Following
this period of monitoring, asubsequent procedure or surgery may be performed at a separate session from the temporary
pacemaker insertion

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.8: Possible Hospital Inpatient ICD-10-PCS Codes®

5A12131
5A12231
0JH606Z
0JH636Z
0JH806Z
0JH836Z
0JPTOPZ
0JPT3PZ
B506071
B506171
B506Y7Z
B507071
B507171
B507Y7Z
B516071
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z
B517171

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Performance of CardiacPacing, Infermittent

Performance of Cardiac Pacing, Continuous

InsertionofPacemaker, DualChamberinto ChestSubcutaneousTissue and Fascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach
Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
Removalof Cardiac RhythmRelated Device fromTrunkSubcutaneousTissue and Fascia, Open Approach
Removal of Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Confrast

Plain Radiography of Leff Subclavian Vein using Low Osmolar Contrast

PlainRadiography oflLeftSubclavianVeinusing OtherContrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast

Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast

Fluoroscopy of Right Subclavian Vein using Other Contrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

FluoroscopyofLeftSubclavianVeinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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19 Replacement of dual chamber pulse generator

Scenario 1.9: Physician CPT’ Codes*

33228 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; duallead system
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.9: Hospital Outpatient CPT’ Codes?
33228 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; duallead system
Add conscious sedation codes as appropriate (see page 17)
Scenario 1.9: Possible Hospital Inpatient ICD-10-PCS Codes®
0JH606Z  InsertionofPacemaker, DualChamberinto ChestSubcutaneousTissue andFascia, Open Approach
0JH636Z  Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach
0JH806Z  Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach
0JH836Z  Insertion of Pacemaker, DualChamberinto Abdomen SubcutaneousTissue and Fascia, Percutaneous Approach
0JPTOPZ  RemovalofCardiacRhythmRelatedDevice fromTrunkSubcutaneousTissue andFascia, Open Approach

0JPT3PZ  Removalof Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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110  Upgrade from single chamber pacemaker with a ventricular lead to a dual chamber pacemaker with

the addition of the right atrial lead

Scenario 1.10: Physician CPT’ Codes!

33214

Upgrade ofimplanted pacemaker system, conversion of single chamber systemto dualchamber system (includesremoval of previously
nof
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Add conscious sedation codes as appropriate (see page 17)

Scenario 1.10: Hospital Outpatient CPT’ Codes?

33214

Upgrade ofimplanted pacemaker system, conversion of single chamber system to dual chamber system (includesremoval of previously
placed pulse generator, testing of existing lead, insertion of new lead, insertion of new pulse generator)

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.10: Possible Hospital Inpatient ICD-10-PCS Codes®

0JH606Z
0JH6367
0JH806Z
0JH836Z
0JPTOPZ
0JPT3PZ
02H64Jz
02H63JzZ
B506071
B506171
B506Y7Z
B507071
B507171
B507Y7Z
B516071
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z

B517171

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

InsertionofPacemaker, DualChamberinto ChestSubcutaneousTissue and Fascia, Open Approach
Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

At
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2019 Billing and Coding Guide

Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach

Removalof CardiacRhythmRelated Device fromTrunkSubcutaneousTissue andFascia, Open Approach

Removal of Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach

Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach
Insertion of Pacemaker Lead into Right Afrium, Percutaneous Approach
Plain Radiography of Right Subclavian Vein using High Osmolar Confrast
Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast
Plain Radiography of Right Subclavian Vein using Other Conftrast
Plain Radiography of Left Subclavian Vein using High Osmolar Confrast
Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
PlainRadiography ofLeftSubclavian Veinusing OtherContrast
Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
FluoroscopyofRightSubclavianVeinusing OtherContrast
Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast
Fluoroscopy ofLeftSubclavianVeinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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111 Insertion of one permanent transvenous pacing electrode

Scenario 1.11: Physician CPT’ Codes*

33216

Insertion of asingle fransvenous electrode, permanent pacemaker orimplantable defibrillator

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.11: Hospital Outpatient CPT" Codes?

33216

Insertion of a single fransvenous electrode, permanent pacemaker orimplantable defibrillator

Add conscious sedation codes as appropriate (see page 17)

Scenario 1.11: Possible Hospital Inpatient ICD-10-PCS Codes®

02H64Jz
02H63Jz
02HK3Jz
02HK4JzZ
B506071
B506171
B506Y7Z
B507071
B507171
B507YZZ
B516071
B516171
B516Y7Z
B516771
B517071
B517171
B517Y7Z

B517771

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Insertionof Pacemaker Leadinto Right Atrium, Percutaneous Endoscopic Approach
Insertionof PacemakerLeadintoRight Afrium, Percutaneous Approach
Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach
Insertion of PacemakerLeadintoRight Ventricle, Percutaneous Endoscopic Approach
PlainRadiography of Right Subclavian Vein using High Osmolar Contrast
Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
PlainRadiographyoflLeftSubclavianVeinusing OtherContrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
Fluoroscopy of Right Subclavian Veinusing Other Contrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

Fluoroscopy ofLeftSubclavianVeinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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112 Insertion of two permanent transvenous pacing electrode

Scenario 1.12: Physician CPT’ Codes*

33217 Insertion of two fransvenous electrodes, permanent pacemaker orimplantable defibrillator
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.12: Hospital Outpatient CPT" Codes?
33217 Insertion of two transvenous electrodes, permanent pacemaker orimplantable defibrillator
Add conscious sedation codes as appropriate (see page 17)
Scenario 1.12: Possible Hospital Inpatient ICD-10-PCS Codes®
02H64JZ  Insertion of PacemakerLeadinto Right Afrium, Percutaneous Endoscopic Approach
02H63JZ  InserfionofPacemakerLeadintoRight Afrium, Percutaneous Approach
02HK4JZ  Insertion of PacemakerLeadintoRight Ventricle, Percutaneous Endoscopic Approach
02HK3JZ  Insertion of PacemakerLeadinto Right Ventricle, Percutan\eous Approach
B5060ZZ  Plain Radiography of Right Subclavian Vein using High Osmolar Confrast
B5061ZZ  Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
B506YZZ  Plain Radiography of Right Subclavian Vein using Other Conftrast
B5070ZZ  Plain Radiography of Left Subclavian Vein using High Osmolar Confrast
B5071ZZ  Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast
B507YZZ  PlainRadiography of Left Subclavian Vein using Other Contrast
B51607Z  Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B5161Z7  Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516YZZ  FluoroscopyofRightSubclavianVeinusing OtherConfrast
B516777  Fluoroscopy of Right Subclavian Vein
B5170ZZ  Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
B51717Z  Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast
B517YZZ  FluoroscopyoflLeftSubclavianVeinusing OtherContrast

B517777  Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 3]
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113  Single lead extraction from a single lead system pacemaker electrode

Scenario 1.13: Physician CPT’ Codes*

33234 Removal of fransvenous pacemaker electrode(s); single lead system, afrial or ventricular
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.13: Hospital Outpatient CPT" Codes?
33234 Removal of fransvenous pacemaker electrode(s); single lead system, atrial or ventricular
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.13: Possible Hospital Inpatient ICD-10-PCS Codes®
02PAOMZ Removal of Cardiac Lead from Heart, Open Approach
02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach
02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach
02PAXMZ Removal of Cardiac Lead from Heart, External Approach
B5060ZZ  Plain Radiography of Right Subclavian Vein using High Osmolar Confrast
B5061ZZ  Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
B506YZZ  Plain Radiography of Right Subclavian Vein using Other Conftrast
B5070ZZ  Plain Radiography of Left Subclavian Vein using High Osmolar Confrast
B5071ZZ  Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast
B507YZZ  PlainRadiography of Left Subclavian Vein using Other Contrast
B51607Z  Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B5161Z7  Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516YZZ  FluoroscopyofRightSubclavianVeinusing OtherConfrast
B516777  Fluoroscopy of Right Subclavian Vein
B5170ZZ  Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
B51717Z  Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast
B517YZZ  FluoroscopyoflLeftSubclavianVeinusing OtherContrast

B517777  Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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114 Repositioning of right atrial or right ventricular electrode within 90 days of implant performed by
the implanting physician

Scenario 1.14: Physician CPT’ Codes!

33215-78 Repositioning of previouslyimplantedtransvenouspacemakerorimplantable defibrillator (right atrialorright ventricular) electrode
Add conscious sedation codes as appropriate (see page 17)

Scenario 1.14: Hospital Outpatient CPT" Codes?

33215-78*  Repositioningofpreviouslyimplantedtransvenouspacemakerorimplantable defibrillator (right atrialorright ventricular) electrode
*78 Modlifier for Hospitals only applies to the same day of the original procedure.

Add conscious sedation codes as appropriate (see page 17)
Scenario 1.14: Possible Hospital Inpatient ICD-10-PCS Codes®
02WAOMZ  RevisionofCardiacleadinHeart, Open Approach
02WA3MZ  Revisionof CardiacLeadinHeart, Percutaneous Approach
02WA4MZ  Revision of Cardiac Lead in Heart, Percutaneous Endoscopic Approach

0JWTOPZ Revision of Cardiac Rhythm Related Device in Trunk Subcutaneous Tissue and Fascia, Open Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 33
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115  Single chamber pacemaker follow-up (in person)

Scenario 1.15: Physician CPT’ Codes*

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead or leadlesspacemaker
system

or 93279 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device

and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; single lead or leadless pacemakersystem

Scenario 1.15: Hospital Outpatient CPT’ Codes?

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead o
Leadless pacemaker system

or 93279 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device
and select oplimal permanent programmed values with analysis, review and report by a physician or other quaiified healih care
professional; single lead or leadless pacemakersystem

Scenario 1.15: Possible Hospital Inpatient ICD-10-PCS Codes®

4B02XSZ  Measurement of Cardiac Pacemaker, External Approach

116 Dual chamber pacemaker follow-up (in person)

Scenario 1.16: Physician CPT’ Codes*

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnectionperpatientencounter;single, dual, ormultiplelead o
Leadless pacemakersystem
or 93280 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device

and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; dual lead or leadless pacemakerssem

Scenario 1.16: Hospital Outpatient CPT’ Codes?

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead ar
Leadless pacemakersgem
or 93280 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device

and select oplimal permanent programmed values with analysis, review and report by a physician or other qualiified healih care
professional; dual lead or leadless pacemakersystem

Scenario 1.16: Possible Hospital Inpatient ICD-10-PCS Codes®

4B02XSZ  Measurement of Cardiac Pacemaker, External Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA

34



Rhythm Management 2019 Billing and Coding Guide

117 Device programming evaluation dual chamber with wound check performed by implanting
physician 14 days post-op in clinic

Scenario 1.17: Physician CPT’ Codes!

93280 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device and
select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; dual lead or leadless pacemakersystem
*Wound checks are included in the 90-day global surgical package and not separately billable

Scenario 1.17: Hospital Outpatient CPT’ Codes?

93280 Programming device evaluation (in person) withiteratfive adjustments of the implantable device to test the function of the device and
select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; dual lead or leadless pacemakersystem
*Wound checks are included in the 90-day global surgical package and not separately billable

Scenario 1.17: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

1.16  Dual chamber device follow-up — device permanently programmed VVIR due to damaged atrial lead.. At
same office visit, patient seen by physician for medication adjustment

Scenario 1.18: Physician CPT’ Codes!

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead or leadless -
pacemakersystem

or 93279 Programmingdevice evaluation (inperson) withiterative adjustments of theimplantable device totestthe function ofthe device

andselectoptimalpermanent programmed valueswith analysis, review andreport by a physician orotherqualified health care
professional; single lead or leadless pacemaker system

99211- Office or other outpatient visit for the evaluation and management of an established patient (The correct level of service will depend

99215-25 onthedocumentedelements; pleaserefertothe AMA’s2018 Current Procedural Terminology manual). Definition of-25 Modifier:
Significant, Separatelyldentifiable Evaluationand Management Service by the Same Physician or Other Qualified Health Care
Professional on the Same Day of the Procedure or Other Service.

Scenario 1.18: Hospital Outpatient CPT’ Codes?

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead or
Leadless pacemakerssem

or 93279 Programming device evaluation (in person) withiterative adjustments of the implantable device fo test the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; single lead or leadless pacemakersystem

Scenario 1.18: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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119  Single, dual or multi chamber pacemaker follow-up (remote)

Scenario 1.19: Physician CPT’ Codes!

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead or leadless pacemaker system with
interim analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90dayssingle, dual, ormultiple lead or leadless pacemaker system orimplantable
defibrillator system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand
distribution ofresults

Scenario 1.19: Hospitai Outpatient CPT Codes?
93294 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, or multiple lead or leadless pacemaker system with
interim analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90dayssingle, dual, ormultiple lead or leadless pacemakersystem orimplantable
defibrillator system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand
distributionofresults

Scenario 1.19: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

120  Single, dual, or multi chamber pacemaker follow-up (remote) with analysis of Implantable
Cardiovascular Physiologic Monitor (ICM)

Scenario 1.20: Physician CPT’ Codes!

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead or leadless pacemaker system with
interim analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogationdevice evaluation(s) (remote), up to 90 dayssingle, dual, ormultiplelead or leadlesspacemakersystemorimplantable
defibrillator system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand
distribution ofresults

and 93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular physiologic monitorsystem, including
analysis of 1 ormore recorded physiologic cardiovasculardataelementsfromallinternaland externalsensors, analysis, review (s)
andreport(s)bya physician or other qualified health care professional

. Scenario 1.20: Hospital Outpatient CPT" Codes?

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead or leadless pacemaker system with
interim analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogationdevice evaluation(s) (remote), up to 90dayssingle, dual, ormultiple lead or leadless pacemakersystem orimplantable
defibrillator system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand
distribution ofresults

and 93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular physiologic montorsystem, including analysis of
1 ormore recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis, review(s) and
report(s)bya physician or other qualified health care professional

. Scenario 1.20: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

1. American Medical Association: 2019 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved.Nofee schedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumes noliability forthe data contained herein.
Applicable FARS/DFARS restrictions apply fo governmentuse. CPTis aregistered trademark of the American Medical Association.

2. Asof January 1,2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals o report all device category codes (C- codes) on Medicare outpatient claims when medical
devicesareusedinconjunctionwithprocedure s) billed. Find C-codes for CRM devices at http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html Also find C-codesfor CRM
devices and related accessories (e.g., introducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-
DeviceCats-OPPS.pdf.

3. Complete Official Codebook ICD-10-PCS Copyright 2018 Optum360, LLC.

4. Modifiers 26 (professionalcomponent)and 51 (multiple procedures) are for physicianbilling only. See the AMA's2018 Current Procedural Terminology for complete descriptions. Always verify
appropriate usage withpayers.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Rhythm Management 2019 Billing and Coding Guide

Implantable Cardioverter-Defibrillator (ICD)
Coding Overview

ICD Implant Procedure

The implant of an ICD system requires
the use of an ICD pulse generator
and a defibrillation electrode, or
lead, placedin the right ventricle for
asingle chambersystem.If adual
chamberICDsystemisrequired, a
defibrillation lead s placed in the right
ventricleandapacingelectrode or
leadisplacedintherightatrium.The
defibrillationlead deliverselectrical
shocktherapyifalethalarrhythmiais
detected.Inaddition, thelead system
monitors and delivers electrical
pacing stimulation if required. The
leads are inserted through the
subclavianvein.lnsome cases, the
cephalic or internal jugular vein may
be used as an alternative to the
subclavian vein.

A STEP-BY-STEP DESCRIPTION OF A TYPICAL INITIAL
ICD SYSTEM IMPLANT PROCEDURE

1. Thesubclavian veinis accessed.

2. Using fluoroscopy, a defibrillation lead is inserted into the right ventricle.

3. Ifimplanting adualchamber system, a pacing leadis also inserted into the right atrium under fluoroscopy.
4, Lead measurement tests, including pacing and sensing thresholds and lead impedances, are performed.

5. ThelCD pulse generator (33249 includes the generatorand one ortwoleads) is connected to the lead(s) and a pulse generator
pocket is formed.

6. Testing of defibrillation thresholds (93641), including arrhythmia induction, is performed.
7. Additional testing of the lead(s) is completed.
8. Thelead(s) and device are secured, and the pulse generator pocket is closed.

Note: This document is for reference purposes only and does not replace physicians’ medical documentation.

Scenarios included within this document do not encompass all possible procedures.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Commonly Billed Transvenous Implantable
Cardioverter- Defibrillators (ICDs) Scenarios

i J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? B Possible Hospitalinpatient|CD-10-PCSPCodes®
>

2.1 Initial single or dual chamber ICD system implant, with defibrillator threshold testing at time
of implant

Scenario 2.1: Physician CPT’ Codes*

33249 Insertion of new orreplacement of permanent Implantable defibrillator system; with fransvenous lead(s), single or dual chamber
93641- Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
26/51* evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or

replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.1: Hospital Outpatient CPT’ Codes?

33249 Insertion of new or replacement of permanent Implantable defibrillator system; with fransvenous lead(s); single or dual
chamber
93641 Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold

evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.1: Passible Haspital Inpatient ICD-10-PCS Codes®

02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach
02H64KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach

02HK3KZ  Insertion of Defibrillator Leadinto Right Ventricle, Percutaneous Approach

02HK4KZ  Insertion of Defibrillator Lead info Right Ventricle, Percutaneous Endoscopic Approach

0JH608Z Insertion of Defibrillator Generatorinto Chest Subcutaneous Tissue and Fascia, Open Approach

0JH638Z Insertion of Defibrillator Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH808Z Insertion of Defibrillator Generatorinto Abdomen SubcutaneousTissue and Fascia, Open Approach
0JH838Z Insertion of Defibrillator Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
B506072 Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

B5061172 Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

B506YZ1 Plain Radiography of Right Subclavian Vein using Other Conftrast

B507072Z Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

B507112 Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast

B507YZ1 PlainRadiographyoflLeftSubclavianVeinusing OtherContrast

B516072 Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast

B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast

B516Y7Z1 Fluoroscopy of Right Subclavian Veinusing Other Contrast

B5167171 Fluoroscopy of Right Subclavian Vein

B51707z Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

B517111 Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

B517Y1Z Fluoroscopy ofLeftSubclavian Veinusing OtherConfrast

B517711 Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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2.2  Replacement of single chamber ICD pulse generator with defibrillator threshold testing at time
of replacement

Scenario 2.2: Physician CPT’ Codes*

33262 Removalofimplantable defibrillator pulse generator withreplacement ofimplantable defibrillator pulse generator; single lead system
93641- Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
26/514 evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or

replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator
Add conscious sedation codes as appropriate (see page 17)

Scenario 2.2: Hospital Outpatient CPT’ Codes?
33262 Removal ofimplantable defibrillator pulse generator with replacement of implantable defibrillator pulse generator; single lead system

93641 Electrophysiologic evaluation of single or dualchamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with festing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.2: Possible Hospital Inpatient ICD-10-PCS Codes?

0JH608Z Insertion of Defibrillator Generator info Chest Subcutaneous Tissue and Fascia, Open Approach

0JH638Z Insertion of Defibrillator Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH808Z Insertion of Defibrillator Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH838Z Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
0JPTOPZ Removalof Cardiac RhythmRelated Device fromTrunk SubcutaneousTissue and Fascia, Open Approach
0JPT3PZ Removal of Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach

0JH608Z Insertion of Defibrillator Generatorinto ChestSubcutaneousTissue and Fascia, Open Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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2.3  Single chamber transvenous ICD upgrade to dual chamber ICD with retention of right
ventricular ICD lead and insertion of new right atrial pacing lead, and defibrillator threshold testing at the
time of replacement

Scenario 2.3: Physician CPT’ Codes*

33249 Insertion orreplacement of permanentimplantable defibrillator system with fransvenouslead(s), single or dual chamber
33241-51*  Removal of implantable defibrillator pulse generator

93641- Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
26/51 evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) af time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.3: Hospital Outpatient CPT’ Codes?

33249 Insertion or replacement of permanent implantable defibrillator system with transvenous lead(s), single or dual chamber
33241 Removal of implantable defibrillator pulse generator
93641 Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold

evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.3: Possible Hospital Inpatient ICD-10-PCS Codes®
0JH608Z Insertion of Defibrillator Generator info Chest Subcutaneous Tissue and Fascia, Open Approach
0JH638Z Insertion of Defibrillator Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH808Z Insertion of Defibrillator Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach
0JH8387 Insertion of Defibrillator Generator into Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
0JPTOPZ Removalof Cardiac RhythmRelated Device fromTrunk SubcutaneousTissue and Fascia, Open Approach
0JPT3PZ Removalof Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH60PZ Insertionof Cardiac Rhythm Related Deviceinto ChestSubcutaneousTissue and Fascia, Open Approach
02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach
02H64KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach
B506072 PlainRadiography of Right Subclavian Veinusing High Osmolar Contrast
B5061172 Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
B506YZ1Z Plain Radiography of Right Subclavian Vein using Other Contrast
B50707z Plain Radiography of Left Subclavian Vein using High Osmolar Contrast
B507112 Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast
B507YZ1 PlainRadiography oflLeftSubclavianVeinusing OtherContrast
B516072Z Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516Y7Z1 Fluoroscopy of Right Subclavian Vein using Other Contrast

B5167171 Fluoroscopy of Right Subclavian Vein
B517072 Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast

B5171172 Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast
B517Y7Z1 Fluoroscopy ofLeftSubclavianVeinusing OtherConfrast
B517771 Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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2.4 Dual chamber pacemaker upgrade to dual chamber ICD with capping of pacemaker leads and

2019 Billing and Coding Guide

insertion of new right atrial and right ventricular ICD leads, with defibrillator threshold testing at the time ofimplant

Scenario 2.4: Physician CPT’ Codes*

33249
33233-51*

93641-
26/514

Insertion orreplacement of permanentimplantable defibrillator system with transvenous lead(s), single or dualchamber
Removal of permanent pacemaker pulse generator only

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.4: Hospital Outpatient CPT’ Codes?

33249
33233
93641

Insertion or replacement of permanent implantable defibrillator system with fransvenous lead(s), single or dual chamber
Removal of permanent pacemaker pulse generator only

Electrophysiologic evaluation of single or dualchamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with festing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.4: Possible Hospital Inpatient ICD-10-PCS Codes®

0JH608Z
0JH638Z
0JH808Z
0JH838Z
0JPTOPZ
0JPT3PZ
0JH60PZ
02H63KZ
02H64KZ
02HK3KZ
02HK4KZ
B506071
B506171
B506YZZ
B507071
B507171
B507YZ1Z
B516077Z
B516171
B516YZZ
B516771
B517071
B517171
B517Y71
B517171

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Insertion of Defibrillator Generator info Chest Subcutaneous Tissue and Fascia, Open Approach
Insertion of Defibrillator Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Defibrillator Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

Insertion of Defibrillator Generator infto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach
Removalof Cardiac RhythmRelated Device fromTrunkSubcutaneousTissue andFascia, Open Approach
Removal of Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertionof Cardiac Rhythm Related Deviceinto ChestSubcutaneousTissue and Fascia, Open Approach
Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach

Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach

Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach

Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

PlainRadiography of Right Subclavian Vein using High Osmolar Confrast

Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Confrast

Plain Radiography of Leff Subclavian Vein using Low Osmolar Contrast

PlainRadiography ofLeftSubclavianVeinusing Other Contrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Right Subclavian Vein using Low Osmolar Confrast

Fluoroscopy of Right Subclavian Veinusing Other Contrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

Fluoroscopy ofLeftSubclavianVeinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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Replacement of single chamber cardioverter-defibrillator lead, extraction of existing lead(s), with
defibrillator threshold testing of ICD system

Scenario 2.5: Physician CPT’ Codes*

33216 Insertion of a single transvenous electrode, permanent pacemaker or implantable defibrillator
33244-51°  Removalofsingle ordualchamberimplantable defibrillatorelectrode(s); by transvenous extraction

93641- Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
26/51 evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.5: Hospital Outpatient CPT’ Codes?

33216 Insertion of a single fransvenous electrode, permanent pacemaker or implantable defibrillator
33244 Removal of single or dual chamber implantable defibrillator electrode(s); by fransvenous extraction
93641 Electrophysiologic evaluation of single or dualchamber pacing cardioverter- defibrillator leads including defibrillation threshold

evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with festing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.5: Possible Hospital Inpatient ICD-10-PCS Codes®

02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach
02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

02PAOMZ  Removal of Cardiac Lead from Heart, Open Approach

02PA3MZ  Removal of Cardiac Lead from Heart, Percutaneous Approach

02PA4MZ  Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach

0JH60PZ Insertion of Cardiac Rhythm Related Device into Chest Subcutaneous Tissue and Fascia, Open Approach
0JPTOPZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Open Approach
B506071 Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

B506172 Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

B506YZ1 Plain Radiography of Right Subclavian Vein using Other Conftrast

B50707z Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

B5071171 Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast

B507YZ1 PlainRadiographyoflLeftSubclavianVeinusing OtherContrast

B516072 Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast

B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Confrast

B516Y7Z Fluoroscopy of Right Subclavian Veinusing Other Contrast

B516711 Fluoroscopy of Right Subclavian Vein

B517072 Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast

B5171172 Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

B517Y1Z Fluoroscopy ofLeftSubclavian Veinusing OtherConfrast

B517711 Fluoroscopy of Left Subclavian Vein
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2.6  Removal of right atrial and right ventricular leads, insertion of new right atrial and ventricular

leads with defibrillator threshold testing of ICD system

Scenario 2.6: Physician CPT’ Codes*

33217
33244-51*

93641-
26/514

Insertion of 2 transvenous electrodes, permanent pacemaker orimplantable defibrillator
Removal of single or dual chamber pacing cardioverter-defibrillator electrode(s); by transvenous extraction

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at fime of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.6: Hospital Outpatient CPT’ Codes?

33217
33244
93641

Insertion of 2 fransvenous electrodes, permanent pacemaker or implantable defibrillator
Removal of single or dual chamber pacing cardioverter-defibrillator electrode(s); by transvenous extraction

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; withtesting of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.6: Possible Hospital Inpatient ICD-10-PCS Codes®

02H63KZ
02H64KZ

02HK3KZ
02HK4KZ
02PAOMZ
02PA3MZ
02PA4ML
B506071
B506171
B506YZZ
B507071
B507171
B507YZ1
B516071
B516171
B516YZZ
B516771
B517071
B517171
B517YZ1

B517771

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Insertion of Defibrillator Lead into Right Afrium, Percutaneous Approach
Insertion of Defibrillator Lead into Right Atrium, Percutaneous Endoscopic Approach

Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach
Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach
Removal of Cardiac Lead from Heart, Open Approach

Removal of Cardiac Lead from Heart, Percutaneous Approach

Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach
Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
PlainRadiography of RightSubclavian Veinusing OtherContrast

Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast

Plain Radiography of Left Subclavian Vein using Other Contrast
Fluoroscopy of Right Subclavian Veinusing High Osmolar Contrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
Fluoroscopy of Right Subclavian Vein using Other Confrast
Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

Fluoroscopy ofLeftSubclavian Veinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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2.7

or

or

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Insertion of Sub-Q Array with defibrillator threshold testing of ICD system

Scenario 2.7: Physician CPT’ Codes*

33999

33216

93641~
26/51*

Unlisted procedure, cardiac surgery

Inserfion of a single tfransvenous electrode, permanent pacemaker or implantable defibrillator
The HRS Coding Guide indicates many carriers/payers will accept existing codes for Sub-Q Array; however some carriers/payers
may request use of the unlisted code. HRS recommends confirming payers requirements prior to claim submission.®

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.7: Hospital Outpatient CPT’ Codes?

33999

33216

93641

Unlisted procedure, cardiac surgery

Insertion of a single transvenous electrode, permanent pacemaker or implantable defibrillator
The HRS Coding Guide indicates many carriers/payers will accept existing codes for Sub-Q Array; however some carriers/payers
may request use of the unlisted code. HRS recommends confirming payers requirements prior to claim submission.®

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 2.7: Possible Hospital Inpatient ICD-10-PCS Codes?

02HK3JZ
02HK3MZ
02HK4JZ
02HK4MZ
02HL3JzZ
02HL3MZ
02HL4JZ

Insertion of Pacemaker Leadinto Right Ventricle, Percutaneous Approach

Insertion of Cardiac Lead into Right Ventricle, Percutaneous Approach

Insertion of PacemakerLeadinfoRight Ventricle, Percutaneous Endoscopic Approach
Insertion of Cardiac Lead into Right Ventricle, Percutaneous Endoscopic Approach
Insertionof PacemakerLeadintoLeft Ventricle, Percutaneous Approach
Insertion of Cardiac Lead into Left Ventricle, Percutaneous Approach

Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Endoscopic Approach

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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2.8  Single chamber ICD follow-up (in person) in clinic

Scenario 2.8: Physician CPT’ Codes*
93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements
or 93282 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; single lead fransvenous implantable defibrillator system
Scenario 2.8: Hospital Outpatient CPT’ Codes?

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93282 Programming device evaluation (in person) withiterative adjustments of the implantable device fo test the function of the device
andselect optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; single lead transvenous implantable defibrillator system
Scenario 2.8: Possible Hospital Inpatient ICD-10-PCS Codes®

N/A

2.9  Dual chamber ICD follow-up (in person) in clinic

Scenario 2.9: Physician CPT’ Codes*
93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93283 Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; dual lead transvenous implantable defibrillator system

Scenario 2.9: Hospital Outpatient CPT" Codes?

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93283 Programming device evaluation (in person) withiterative adjustments of the implantable device fo test the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; duallead transvenous implantable defibrillator system

Scenario 2.9: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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2.10 Single, dual or multi chamber ICD follow-up (remote)

Scenario 2.10: Physician CPT’ Codes!

93295 Interrogation device evaluation(s) (remote), up to 90 dayssingle, dual, or multiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 2.10: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 dayssingle, dual, or multiple lead implantable defibrillator system withinterim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 inferrogationdevice evaiuation(s) remolej, up fo 90 days; single, dual, ormuilipie iead pacemaker sysiemorimpianiabie defipriiaior
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 2.10: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

2.11 Single, dual or multi chamber ICD follow-up (remote) with analysis of Implantable Cardiovascular
Monitor (ICM)

Scenario 2.11: Physician CPT’ Codes!

93295 Interrogation device evaluation(s) (remote), up to 90 dayssingle, dual, or multiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis,review(s) andreport(s) by a
physician or other qualified health care professional

. Scenario 2.11: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 dayssingle, dual, or multiple lead implantable defibrillator system withinterim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptoftfransmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s), (remote) up fo 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recordedphysiologic cardiovasculardataelementsfromallinfernaland externalsensors, analysis, review(s) andreport(s) by a
physician or other qualified health care professional

. Scenario 2.11: Possible Hospital Inpatient ICD-10-PCS Codes®

N/A

1. American Medical Association: 2018 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved.Nofee schedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumesnoliability forthe datacontainedherein.
Applicable FARS/DFARS restrictions apply to governmentuse. CPTis aregistered frademark of the American Medical Association.

2. Asof January 1,2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals o report all device category codes (C- codes) on Medicare outpatient claims when medical
devicesare usedinconjunctionwith procedure(s) billed Find C-codesfor CRM devices at http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html Also find C-codes for CRM
devices and related accessories (e.g., introducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-
DeviceCats-OPPS.pdf .

3. The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum360,LLC.

4. Modifiers 26 (professionalcomponent) and 51 (mulfiple procedures) are forphysicianbiling only. See the AMA’s 2018 Current Procedural Terminology for complete descriptions. Always verify
appropriate usage withpayers.

5. Heart Rhythm Society 2013 Coding Guide for Heart Rhythm Procedures and Services, Washington, DC.
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Subcutaneous Implantable Defibrillator (S-1CD)
Coding Overview

S-ICD Implant Procedure

The S-ICD Systemis designed to be positioned
using anatomical landmarks. The device and
electrode are typically implanted subcutaneously
in the left thoracic region. Specifically, the S-ICD
Systemisimplantedinthe vicinity of the left 5th
and éthintercostalspaces at the mid-axillary
line with an electrode capable of sensing or
delivering defibrillation energy running fo the
xiphoid and then vertically along the lateral
sternal margin.

ASTEP-BY-STEP DESCRIPTIONOFATYPICALINITIALS-ICD
SYSTEM IMPLANT PROCEDURE

1. Determinetheideallocationfortheimplanted PG by placingademodevice onthe patient’sskinbetween the Sthand éth
intercostal space in the mid-axillary line.

2. Make the device pocket incision in accordance with the ideal device location identified in step 1.

3. Locatethe fip of the xyphoid process and make a 2-3-cenfimeterhorizontalincision beginning at the xyphoid midline extending
horizontally to the left, toward the device pocket.

4, Using an electrode insertion tool, tunnel the lead electrode from the xyphoid incision to the pocket.

5. Complete the distal electrode insertion by making atwo-centimeterinsertionin the sternum and funnel the distal tip electrode up
from the xyphoid to the superior incision.

6. Connectthe electrode to the device header and place the device in the pocket (33270).

7. Automatic Setup of the device is performed, and the device is prepared for defibrillation testing.
8. Testing of defibrillation thresholds including arrhythmia induction, is performed.

9. Thelead(s) and device are secured, and the pulse generator pocket is closed.

Note: This document is for reference purposes only and does not replace physicians’ medical documentation.

Scenarios included within this document do not encompass all possible procedures.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Commonly Billed Subcutaneous Implantable
Defibrillator (S-ICD) Scenarios

i J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? B Possible Hospitalinpatient|CD-10-PCSPCodes®
>

3.1 Initial S-ICD system implant, with defibrillator threshold testing at time of implant

Scenario 3.1: Physician CPT’ Codes*
33270¢ Insertion or replacement of subcutaneous implantable defibrillator system with subcutaneous electrode, including defibrillation

threshold evaluation,induction of arrhythmia, evaluation of sensing of arrhythmia termination, and programming orreprogramming of
sensing or therapeutic parameters, when performed

Add conscious sedation codes as appropriate (see page 17)

Scenario 3.1: Hospital Outpatient CPT® Codes?

33270 Insertion or replacement of subcutaneous implantable defibrillator system with subcutaneous electrode, including defibrillation
threshold evaluation, induction of arrhythmia, evaluation of sensing of arrhythmia termination, and programming orreprogramming of
sensing or therapeutic parameters, when performed

Add conscious sedation codes as appropriate (see page 17)

Scenario 3.1: Possible Hospital Inpatient ICD-10-PCS Codes®

0JH608Z Insertion of defibrillator generatorinto chestsubcutaneous tissue and fascia, openapproach

0JH60PZ Insertion of cardiac rhythmrelated device into chestsubcutaneous tissue and fascia, open approach

3.2 Replacement of S-ICD pulse generator using existing lead with defibrillator threshold testing

Scenario 3.2: Physician CPT’ Codes*

33262 Removalofimplantable defibrillator pulse generator withreplacement ofimplantable defibrillator pulse generator only; single lead
system

93644 Electrophysiologic evaluation of subcutaneousimplantable defibrillator (includes defibrillation threshold evaluation, induction
of arrhythmia, evaluation of sensing for arrhythmia termination, and programming or reprogramming of sensing or therapeutic
parameters)

Add conscious sedation codes as appropriate (see page 17)

Scenario 3.2: Hospital Outpatient CPT’ Codes?

33262 Removalofimplantable defibrillator pulse generator withreplacement ofimplantable defibrillator pulse generator only; single lead
system
93644 Electrophysiologic evaluationof subcutaneousimplantable defibrillator (includes defibrillation threshold evaluation,induction

of arrhythmia, evaluation of sensing for arrhythmia termination, and programming orreprogramming of sensing or therapeutic
Add conscious sedation codes as appropriate (see page 17)

Scenario 3.2: Possible Hospital Inpatient ICD-10-PCS Codes?

0JPTOPZ Removalof cardiacrhythmrelated device fromtrunk subcutaneous tissue andfascia, openapproach

0JH608Z Insertion of defibrillatorgeneratorinto chest subcutaneoustissue andfascia, open approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 50
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3.3  S-ICD Follow-up (in person)

Scenario 3.3: Physician CPT’ Codes*

93261 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional
includes connection, recording and disconnection per patienf encounter; implantable subcutaneous lead defibrillator system

or 93260 Programming device evaluation (inperson) withiterative adjustment of theimplantable device to test the function of the device
andselectoptimal permanent programmed values with analysis, review andreport by a physician orother qualified healthcare
professional; implantable subcutaneous lead defibrillator system

Scenario 3.3: Hospital Outpatient CPT’ Codes?

93261 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional
includes connection, recording and disconnection per patienf encounter; implantable subcutaneous lead defibrillator system

or 93260 Programming device evaluation (inperson) withiterative adjustment of theimplantable device to test the function of the device
andselectoplimalpermanent programmed vaiues with analysis, review andreport by aphysicianorother quaiified health care
professional; implantable subcutaneous lead defibrillator system

Scenario 3.3: Possible Hospital Inpatient ICD-10-PCS Codes®
4B02XTZ Measurement of Cardiac Defibrillator, External Approach

3.4  S-ICD Follow-up (remote)

Scenario 3.4: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up fo 90 dayssingle, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

or 93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptoftfransmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 3.4: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 dayssingle, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

or 93296 inferrogationdevice evaiuation(sj (remoiej, up to 90 days; singie, duai, or muilipielead pacemaker sysiemorimpianiabie defioriiator
system,remote dataacquisition(s), receipt offransmissionsand technicianreview, technicalsupportand distribution of results

Scenario 3.4: Possible Hospital Inpatient ICD-10-PCS Codes?
N/A

1. American Medical Association: 2018 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved. Nofee schedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumesnoliability forthe datacontainedherein.
Applicable FARS/DFARS restrictions apply to governmentuse. CPTis aregistered frademark of the American Medical Association.

2. Asof January 1, 2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals to report all device category codes (C- codes) on Medicare outpatient claims when medical
devicesare usedinconjunctionwith procedure(s) billed. Find C-codesfor CRM devices at http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.htmlAlso find C-codesfor CRM
devices and related accessories (e.g., introducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-
DeviceCats-OPPS.pdf.

3. The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum340, LLC., IL

4. 2012 AHA Coding Clinic Fourth Quarter p.104 Copyright American Medical Association (AHA) Chicago, IL

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Cardiac Resynchronization Therapy Pacemakers
(CRT-P) Coding Overview

Sibickivian CRT-P Implant Procedure
G Wain Theimplant of a CRT-P system typically requires the use
Cathetest l of a cardiac resynchronization therapy pulse generator

andthree electrodes orleads. The threeleadsmonitor
and deliver electrical stimulation to the right atrium, right
ventricle, andleftventricle. Asinconventionalpacemaker
procedures, the leads are inserted through the subclavian
vein and positioned in the right atrium and right ventricle.
Insome cases, the cephalic orinternal jugular vein may be
used as an alternative to the subclavian vein. In addition,
aCRT-Psystemrequirestheimplantation of athirdlead
into the coronary venous system to pace the left ventricle
in ordertocoordinate, orresynchronize, ventricular
contractions. Thisleft ventricularleadisinsertedintothe
subclavian vein, infroduced into the coronary sinus and
advancedintoacoronary veinlocated on the exterior wall
of the leftventricle.

A STEP-BY-STEP DESCRIPTION OF A TYPICAL INITIAL CRT-P |
SYSTEM IMPLANT PROCEDURE
1. The subclavian veinis accessed.

Pacing leads are inserted into the right ventricle and right atrium, under fluoroscopy.

A guiding catheteris inserted into the subclavian vein.

The coronary sinus (CS) is cannulated with the guide catheter via the coronary sinus ostium (opening).

Inmost cases, avenogramisrequired to visualize the coronary venous system prior fo inserting the left ventricularlead.
A guide wireisinserted through the guide catheter, into the coronary venous system to the desired branch vein.

Underfluoroscopy, the left ventricular coronary venousleadisinserted (+33225) over the guide wire and advancedinto abranch of
the coronary venoussystem.

N oo o s o

8. Lead measurement tests, including pacing and sensing thresholds and lead impedances, are performed.

9. Theguidewireisremoved andreplaced with afinishing wire to stabilize the lead uponremoval of the guide catheter.
10. The guide catheterisremoved while maintaining LV lead position.

11. The finishing wire isremoved, and the left ventricular coronary venous lead is secured.

12. ACRT-Ppulse generator (33208) isconnected to the three leads that areinplace and a device pocketis formed.

13. Additional festing of all lead combinations is completed.

14. Theleads and device are secured, and the pulse generator pocketis closed.

Note: This document is for reference purposes only and does not replace physicians” medical documentation.
Scenarios included within this document do not encompass all possible procedures.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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Commonly Billed Cardiac Resynchronization Therapy
Pacemaker (CRT-P) Scenarios

i J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? B Possible Hospitalinpatient|CD-10-PCSPCodes®
>

4.1 Initial CRT-P system implant with venogram of the coronary sinus

Scenario 4.1: Physician CPT’ Codes!

33208 Insertion of new or replacement of permanent pacemaker with transvenous electrodes; afrial and ventricular
33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)
Add conscious sedation codes as appropriate (see page 17)

Scenario 4.1: Hospital Outpatient CPT° Codes?

33208 Insertion of new or replacement of permanent pacemaker with transvenous electrodes; atrial and ventricular

33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)
Scenario 4.1: Possible Hospital Inpatient ICD-10-PCS Codes?

0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator info Chest Subcutaneous Tissue and Fascia, Open Approach
0JH637Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous Approach

0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH837Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator info Abdomen Subcutaneous Tissue and Fascia,
Percutaneous Approach

02HK3JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Approach
02HK4JZ Insertion of Pacemaker Lead into Right Ventricle, Percutaneous Endoscopic Approach
02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach
02HL4JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Endoscopic Approach
02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach
02H44J1 Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Endoscopic Approach
02H63JZ Insertion of PacemakerLeadintoRight Atrium, Percutaneous Approach
02H64J17 Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach
B506071 PlainRadiography of Right Subclavian Vein using High Osmolar Contrast
B5061ZZ Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast

B506YZZ PlainRadiographyofRightSubclavianVeinusing OtherContrast

B5070ZZ PlainRadiographyofLeftSubclavianVeinusingHigh OsmolarContrast

B50717Z PlainRadiography ofLeftSubclavian VeinusingLow Osmolar Confrast

B507YZZ Plain Radiography of Left Subclavian Vein using Other Confrast

B5160Z1 Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast

B516171 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast

B516YZZ Fluoroscopy of Right Subclavian Vein using Other Confrast

B516777 Fluoroscopy of Right Subclavian Vein

B51707Z Fluoroscopy ofLeftSubclavianVeinusingHighOsmolarContrast

B517171 Fluoroscopy ofLeftSubclavianVeinusingLow OsmolarContrast

B517YZZ Fluoroscopy of Left Subclavian Vein using Other Contrast

B517171 Fluoroscopy of Left SubclavianVein

B51V0ZZ FluoroscopyofVeins, other, usingHigh OsmolarContrast

B51V117Z Fluoroscopy ofVeins, other, usingLow OsmolarContrast

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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4.2  Upgrade of dual chamber pacemaker to CRT-P system (using existing RA and RV leads), insertion
of LV lead with venogram of the coronary sinus

Scenario 4.2: Physician CPT’ Codes*

33229

+ 33225

Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; multiple lead system

Insertion of pacing electrode, cardiac venous system, for left ventricular pacing at time of insertion ofimplantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 4.2: Hospital Outpatient CPT’ Codes?

33229

+ 33225

Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; multiple lead system

Insertion of pacing electrode, cardiac venous system, for left ventricular pacing at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 4.2: Possible Hospital Inpatient ICD-10-PCS Codes?

0JH607Z  Insertionof CardiacResynchronizationPacemakerPulse Generatorinto Chest SubcutaneousTissue andFascia, OpenApproach
0JH637Z  Insertion of Cardiac Resynchronization Pacemaker Pulse Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JPTOPZ  Removalof Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Open Approach

0JPT3PZ  Removalof Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach

0JH807Z  Insertionof Cardiac ResynchronizationPacemakerPulse Generatorinto Abdomen SubcutaneousTissue and Fascia, Open Approach
0JH837Z  Insertion of Cardiac Resynchronization Pacemaker Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous

Approach

02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach
02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach
02PAOMZ Removalof Cardiac Lead fromHeart, Open Approach

02PA3MZ Removal of Cardiac Lead from Heart, Percutaneous Approach
B5060ZZ  Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
B5061ZZ  Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
B506YZZ  Plain Radiography of Right Subclavian Vein using Other Conftrast
B5070ZZ  PlainRadiography of Left Subclavian Vein using High Osmolar Contrast
B5071ZZ  Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
B507YZZ  PlainRadiography of Left Subclavian Vein using Other Contrast
B51607Z  Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B51617Z  Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516YZZ  FluoroscopyofRightSubclavianVeinusingOtherContrast

B516777  Fluoroscopy of Right Subclavian Vein

B51707Z  Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

B51717Z  Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast

B517YZZ  Fluoroscopy oflLeftSubclavianVeinusing OtherContrast

B517777  Fluoroscopy of Leff Subclavian Vein

B51V0ZZ  Fluoroscopy of Veins, other, using High Osmolar Contrast

B51V1ZZ  Fluoroscopy of Veins, other, using Low Osmolar Confrast

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.
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4.3  Replacement of CRT-P pulse generator only utilizing existing right atrial lead, right ventricular lead and
left ventricular lead

Scenario 4.3: Physician CPT’ Codes*

33229 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; multiple lead system

Add conscious sedation codes as appropriate (see page 17)
Scenario 4.3: Hospital Outpatient CPT’ Codes?
33229 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse generator; multiple lead system
Add conscious sedation codes as appropriate (see page 17)
Scenario 4.3: Possible Hospital Inpatient ICD-10-PCS Codes®
0JH607Z  Insertionof Cardiac ResynchronizationPacemakerPulse Generatorinto ChestSubcutaneousTissue and Fascia, Open Approach

0JH6377  Insertion of Cardiac Resynchronization Pacemaker Pulse Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous
Approach

0JPTOPZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Open Approach
0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH837Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous
Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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4.4  Single chamber pacemaker upgrade to CRT-P, with insertion of right atrial lead, and insertion of left
ventricular lead with coronary sinus venogram

Scenario 4.4: Physician CPT’ Codes*

4+ 33214 Upgrade ofimplanted pacemaker system, conversion of single chamber systemto dualchamber system (includesremoval of previously
placed pulse generator, testing of existing lead, insertion of new lead, insertion of new pulse generator)

33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 4.4: Hospital Outpatient CPT’ Codes?

33214 Upgrade ofimplanted pacemaker system, conversion of single chamber systemto dualchamber system (includesremoval of previously
placed pulse generator, testing of existing lead, insertion of new lead, insertion of new pulse generator)

+ 33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 4.4: Possible Hospital Inpatient ICD-10-PCS Codes®
0JH607Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator info Chest Subcutaneous Tissue and Fascia, Open Approach
0JH6371 Insertion of Cardiac Resynchronization Pacemaker Pulse Generator info Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH807Z Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH8371 Insertion of Cardiac Resynchronization Pacemaker Pulse Generator into Abdomen Subcutaneous Tissue and Fascia,
Percutaneous Approach

02HL3JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Approach

02HL4JZ Insertion of Pacemaker Lead into Left Ventricle, Percutaneous Endoscopic Approach

02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach

02H44JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Endoscopic Approach
02H63JZ Insertion of Pacemaker Lead info Right Atrium, Percutaneous Approach

02H64J7 Insertion of Pacemaker Lead into Right Atrium, Percutaneous Endoscopic Approach
0JPTOPZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Open Approach
0JPT3PZ Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
B506071 Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

B50617Z Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

B506YZZ PlainRadiographyofRightSubclavian Veinusing Other Contrast

B5070ZZ PlainRadiography ofLeftSubclavianVeinusingHigh OsmolarConfrast

B50717Z PlainRadiography ofLeftSubclavianVeinusingLow OsmolarContrast

B507YZZ Plain Radiography of Left Subclavian Vein using Other Contrast

B5160ZZ Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast

B51617Z Fluoroscopy of Right Subclavian Vein using Low Osmolar Confrast

B516YZZ Fluoroscopy of Right Subclavian Vein using Other Confrast

B516Z77 Fluoroscopy of Right Subclavian Vein

B5170ZZ FluoroscopyofLeftSubclavianVeinusingHighOsmolarContrast

B517171 Fluoroscopy ofLeftSubclavianVeinusingLow OsmolarContrast

B517YZZ Fluoroscopy of Left Subclavian Vein using Other Confrast

B5171171 Fluoroscopy of Left SubclavianVein

B51V0ZZ FluoroscopyofVeins, other, usingHigh OsmolarContrast

B51V1ZZ Fluoroscopy ofVeins, other, usingLow OsmolarContrast
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4.5  CRT-P follow-up (in person) in clinic

Scenario 4.5:

93288

or 93281

Scenario 4.5:

93288

or 93281

Scenario 4.5:

Physician CPT’ Codes?

Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnectionperpatientencounter;single, dual, ormultiplelead pacemakersystem

Programming device evaluation (in person) withiterative adjustments of the implantable device to test the function of the device and
select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care professional;
multiple lead pacemakersystem

Hospital Outpatient CPT’ Codes?

Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnectionperpatientencounter;single, dual, ormultiplelead pacemakersystem

Programming device evaluation (in person) withiterative adjustments of the implantable device fo test the function of the device and
selectoplimal permanent programmed vaiues with analysis, review and report by a physician or other quaiified healih care professiona;
multiple lead pacemakersystem

Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

4.6  CRT-P follow-up (remote)

Scenario 4.6:

93294

and 93296

Scenario 4.6:

93294

and 93296

Scenario 4.6:

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

CPT©2019 American

Physician CPT’ Codes!

Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system withinterim analysis, review(s)
and report(s) by a physician or other qualified health care professional

Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptof fransmissionsandtechnicianreview, technicalsupportand distribution of results

Hospital Outpatient CPT’ Codes?

Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead pacemaker system withinterim analysis, review(s)
and report(s) by a physician or other qualified health care professional

inferrogationdevice evaiuation(sj (remoiej, up o 90 days; singie, duai, or muilipie iead pacemaker sysiemorimpianiabie defioriiator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

Possible Hospital Inpatient ICD-10-PCS Codes?®
N/A

Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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4.7  CRT-P follow-up (remote) with analysis of Implantable Cardiovascular Monitor (ICM) data

. Scenario 4.7: Physician CPT’ Codes*

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system with interim analysis, review(s)
andreport(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptoffransmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 or more
recorded physiologic cardiovascular data elements from allinfernal and external sensors, analysis, review(s) and report(s) by a physician
or other qualified health care professional

. Scenario 4.7: Hospital Outpatient CPT" Codes?

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system with interim analysis, review(s)
and report(s) by a physician or other qualified health care professional

93296 Interrogationdevice evaluation(s) (remote), upto 90days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Inferrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recorded physiologic cardiovascular data elements from allinfernal and external sensors, analysis, review(s) and report(s) by a physician
or other qualified health care professional

. Scenario 4.7: Possible Hospital Inpatient ICD-10-PCS Codes®

N/A

1. American Medical Association: 2019 Current Procedural Terminology (CPT) Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved. Nofeeschedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumesnoliability forthe datacontained herein.
Applicable FARS/DFARS restrictions apply to government use. CPTis aregistered trademark of the American Medical Association.

2. Asof January 1, 2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals to report all device category codes (C- codes) on Medicare outpatient claims when medical
devicesare usedin conjunction with procedure(s) billed.. Find C-codes for CRM devices at . http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html Also find C-codes
for CRM devices and related accessories (e.g., introducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/
Complet-list-DeviceCats-OPPS.pdf.

3. The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum360,LLC.

4. Modifiers 26 (professionalcomponent) and 51 (multiple procedures) are forphysicianbilling only. See the AMA’s 2018 Current Procedural Terminology for complete descriptions. Always verify
appropriate usage withpayers.
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Cardiac Resynchronization Therapy Defibrillators
(CRT-Ds) Coding Overview

AT CRT-D Implant Procedure
Giigcls Yain Theimplant of a CRT-D system typically requires the use
of a cardiac resynchronization therapy pulse generator
andthree electrodes, orleads. The three leadsmonitor
and deliver electrical stimulation to the right atrium, right
ventricle,andleftventricle. Asin conventionalimplantable
cardioverter-defibrillator (ICD) procedures, a defibrillation
lead isinserted into the subclavian vein and positioned in
the right ventricle. In some cases, the cephalic orinternal
jugularveinmay be used as an alternative to the subclavian
vein. In asimilarmanner, apacing leadis positionedin
theright atrium.In addition, a CRT-D systemrequires
theimplantation of a thirdleadinto the coronary venous
system of the left ventricle to coordinate, orresynchronize,
ventricular contractions. This left ventricular lead is
inserted info the subclavian vein, infroduced into the
coronarysinus, and advancedintoacoronary veinlocated
on the exterior wall of the left ventricle.

A STEP-BY-STEP DESCRIPTION OF A TYPICAL INITIAL CRT-D '
SYSTEM IMPLANT PROCEDURE

1. The subclavian veinis accessed.

Apacingleadisinsertedintotheright atrium, andthe defibrillationleadisinsertedinto theright ventricle, underfluoroscopy.

A guide catheterisinserted into the subclavian vein.

The coronary sinus (CS) is cannulated with the guide catheter via the coronary sinus ostium (opening).
Inmostcasesavenogramisrequiredinorderto visualize the coronary venoussystem priorfoinserting the left ventricularlead.

A guide wireisinserted through the guide catheter, into the coronary venous system to the desired branch vein.
Underfluoroscopy the leftventricularlead (+33225) is positioned over the guide wire andinto abranch of the coronary venous system.
Lead measurement tests, including pacing and sensing thresholds and lead impedances, are performed.

o 0 N o 0 AW

The guide wireisremoved andreplaced with afinishing wire to stabilize the lead uponremoval of the guide catheter.

S

The guide catheterisremoved, maintaining LV lead position.

. The finishing wire isremoved, and the left ventricularlead is secured.

N

ACRT-Dpulse generator (33249)isconnectedtothe threeleadsthatarein place and apulse generatorpocketisformed.

w

Testing of defibrillation thresholds (93641), including arrhythmia induction, is conducted.

>~

Additional testing of alllead combinations is completed.

o

The leads and device are secured, and the pulse generator pocket is closed.

Note: This document is for reference purposes only and does not replace physicians’ medical documentation.
Scenarios included within this document do not encompass all possible procedures.
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Commonly Billed Cardiac Resynchronization Therapy
Defibrillator (CRT-D) Scenarios

i J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? B Possible Hospitalinpatient|CD-10-PCSPCodes®
>

5.1 Initial CRT-D system implant with coronary sinus venogram, with defibrillator threshold testing at the
time of implant

Scenario 5.1: Physician CPT’ Codes*
33249 Inserfion orreplacement of permanentimplantable defibrillatorsystem with fransvenouslead(s), single ordualchamber
+ 33225 Inserfion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

93641-26/51* Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.1: Hospital Outpatient CPT’ Codes?
+ 33249 Insertion orreplacement of permanentimplantable defibrillator system with fransvenouslead(s), single or dual chamber

33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

93641 Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.1: Possible Hospital Inpatient ICD-10-PCS Codes®

0JH6092 Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Chest Subcutaneous Tissue and Fascia, Open Approach

0JH6397 Insertionof Cardiac Resynchronization DefibrillatorPulse Generatorinto ChestSubcutaneousTissue and Fascia,
Percutaneous Approach

0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH8397 Insertionof CardiacResynchronization DefibrillatorPulse Generatorinto AbdomenSubcutaneousTissue andFascia,
Percutaneous Approach

02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach

02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

02HL3KZ Insertion of Defibrillator Leadinto Left Ventricle, Percutaneous Approach

02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach

B506072 PlainRadiography of Right Subclavian Veinusing High Osmolar Contrast
B50617Z Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
B506YZZ Plain Radiography of Right Subclavian Vein using Other Contrast
B507072 Plain Radiography of Left Subclavian Vein using High Osmolar Contrast
B507112 Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
B507YZ1 PlainRadiography ofLeftSubclavian Veinusing Other Contrast
B516072 Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast
B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516Y71 Fluoroscopy of Right Subclavian Veinusing Other Contrast
B516771 Fluoroscopy of Right Subclavian Vein

B51707Z Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast
B517112 Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast
B517Y7Z1 Fluoroscopy ofLeftSubclavian Veinusing OtherContrast

B5171711 Fluoroscopy of Left Subclavian Vein

B51V071 Fluoroscopy of Veins, other, using High Osmolar Contrast

B51V11Z Fluoroscopy of Veins, other, using Low Osmolar Contrast
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5.2 Initial CRT-D implant with atrial and ventricular lead insertion, inability to place LV lead, with defibrillator
threshold testing at the time of implant

Scenario 5.2: Physician CPT’ Codes*

+ 33249

33225-53*

Insertion orreplacement of permanentimplantable defibrillator system with transvenouslead(s), single or dual chamber
Insertion of pacing electrode, cardiac venous system, forleft ventricular pacing, at time of insertion of implantable defibrillator or

pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

93641-26/51* Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.2: Hospital Outpatient CPT’ Codes?

+ 33049
33225-53¢

93641

Insertion orreplacement of permanentimplantable defibrillator system with fransvenouslead(s), single or dual chamber
Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or

pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with festing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.2: Possible Hospital Inpatient ICD-10-PCS Codes®

B506072 Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

B506171 Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

B506YZ1 Plain Radiography of Right Subclavian Vein using Other Contrast

B507071 Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

B507171 Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast

B507Y7Z PlainRadiography of Left Subclavian Vein using Other Confrast

B51607Z Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast

B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast

B516Y7ZZ FluoroscopyofRightSubclavianVeinusing OtherContrast

B516711 Fluoroscopy of Right Subclavian Vein

B51707z Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

B517112 Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast

B517Y1Z Fluoroscopy ofLeftSubclavian Veinusing OtherConfrast

B517111 Fluoroscopy of Left Subclavian Vein

0JH609Z Insertionof Cardiac Resynchronization DefibrillatorPulse Generatorinto ChestSubcutaneousTissue andFascia, Open Approach

0JH6391 Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest Subcutaneous Tissue and Fascia,
Percutaneous Approach

0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH839Z Insertionof CardiacResynchronization DefibrillatorPulse Generatorinto AbdomenSubcutaneousTissue andFascia,
Percutaneous Approach

02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach

02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

02HL3KZ Inserfion of Defibrillator Leadinto Left Ventricle, Percutaneous Approach

02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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5.3  Replacement of dual lead CRT-D pulse generator with defibrillator threshold testing at the
time of implant

Scenario 5.3: Physician CPT’ Codes*

33263 Removalofimplantable defibrillator pulse generator with replacement ofimplantable defibrillator pulse generator; duallead system

93641-26/51* Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single ordual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.3: Hospital Outpatient CPT’ Codes?
33263 Removalofimplantable defibrillator pulse generator with replacement of implantable defibrillator pulse generator; duallead system

93641 Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single ordualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.3: Possible Hospital Inpatient ICD-10-PCS Codes?

0JH6092 Insertionof Cardiac Resynchronization Defibrillator Pulse Generatorinto ChestSubcutaneousTissue and Fascia, Open Approach

0JH6397 Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous
Approach

0JPTOPZ Removalof Cardiac RhythmRelated Device fromTrunk SubcutaneousTissue andFascia, Open Approach

0JPT3PZ Removalof Cardiac RhythmRelated Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach

0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH8397 Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous
Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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5.4

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Single or dual chamber ICD upgrade to CRT-D (capping previous RA/RV leads, placing a new RA and/or
RV lead(s), left ventricular lead insertion, with coronary sinus venogram with defibrillator threshold testing at

the time of implant)

Scenario 5.4: Physician CPT’ Codes*

33249
+ 33225

33241-514
93641-26/514

Insertion or replacement of permanent implantable defibrillator system with transvenous lead(s), single or dual chamber

Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Removal of implantable defibrillator pulse generator only

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.4: Hospital Outpatient CPT’ Codes?

33249
+ 33225

33241
93641

Insertion or replacement of permanent implantable defibrillator system with transvenous lead(s), single or dual chamber

Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)
(List separately in addition to code for primary procedure)

Removal of implantable defibrillator pulse generator only

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.4: Possible Hospital Inpatient ICD-10-PCS Codes®

0JH6091
0JH6391

0JH809Z
0JH8391

02HK3KZ
02HK4KZ
02HL3KZ
0JPTOPZ
0JPT3PZ
B506071
B506171
B506YZZ
B507071
B507171
B507Y71
B516071
B516171
B516YZZ
B516171
B517071
B517171
B517YZZ
B517171
B51V0zZ

BS1VI1ZZ

Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Chest Subcutaneous Tissue and Fascia, Open Approach

Insertion of Cardiac Resynchronization Defibrillator Pulse Generator into Chest Subcutaneous Tissue and Fascia, Percutaneous
Approach

Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach
Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous
Approach

Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach

Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

Insertion of Defibrillator Leadinto Left Ventricle, Percutaneous Approach

Removalof Cardiac RhythmRelated Device fromTrunkSubcutaneousTissue andFascia, Open Approach
Removalof Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
Plain Radiography of Right Subclavian Vein using High Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Confrast

Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
PlainRadiographyofLeftSubclavianVeinusing Other Contrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast

Fluoroscopy of RightSubclavian Vein using Other Confrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast

Fluoroscopy ofLeftSubclavianVeinusing OtherContrast

Fluoroscopy of Left Subclavian Vein

Fluoroscopy of Veins, other, using High Osmolar Confrast

Fluoroscopy of Veins, other, using Low Osmolar Contrast

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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5.5  Dual chamber ICD upgrade to CRT-D (using existing RA and RV leads) with left ventricular lead insertion,
coronary sinus venogram with defibrillator threshold testing at the time of implant

Scenario 5.5: Physician CPT’ Codes*

+ 33264

33225

Removalofimplanfable defibrillator pulse generator with replacement ofimplantable defibrillator pulse generator; multiple lead
system

Inserfion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

93641-26/51* Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold

evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.5: Hospital Outpatient CPT’ Codes?

+ 33264

33225

93641

Removalofimplantable defibrillatorpulse generatorwithreplacement ofimplantable defibrillator pulse generator; multiple lead
system

Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with festing of single ordual chamber pacing cardioverter-defibrillator pulse generator

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.5: Possible Hospital Inpatient ICD-10-PCS Codes®

0JPTOPZ
0JPT3PZ
0JH609Z
0JH639Z

0JHB09Z
0JHB39Z

02HK3KZ
02HK4KZ
02HL3KZ
02HL4KZ
B506071
B506171
B506YZ1
B507071
B507111
B507YI1
B516071
B516171
BS16YZZ
B516771
B517071
BS17111
BS17YI1
BS17111
B51V0z7Z
B5S1VI1ZZ

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Removalof Cardiac RhythmRelated Device fromTrunkSubcutaneousTissue andFascia, OpenApproach
Removal of Cardiac Rhythm Related Device from Trunk Subcutaneous Tissue and Fascia, Percutaneous Approach
Insertion of Cardiac Resynchronization Defibrillator Pulse Generatforinto Chest Subcutaneous Tissue and Fascia, Open Approach

Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Chest Subcutaneous Tissue and Fascia, Percutaneous
Approach

Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous
Approach

Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach
Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach
Insertion of Defibrillator Leadinto Left Ventricle, Percutaneous Approach
Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach
PlainRadiography of Right Subclavian Veinusing High Osmolar Contrast

Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast

Plain Radiography of Right Subclavian Vein using Other Contrast

Plain Radiography of Left Subclavian Vein using High Osmolar Contrast

Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
PlainRadiographyoflLeftSubclavianVeinusing OtherContrast

Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast
Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
Fluoroscopy of Right Subclavian Veinusing Other Contrast

Fluoroscopy of Right Subclavian Vein

Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast

Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast

Fluoroscopy ofLeftSubclavian Veinusing OtherConfrast

Fluoroscopy of Left Subclavian Vein

Fluoroscopy of Veins, other, using High Osmolar Contrast

Fluoroscopy of Veins, other, using Low Osmolar Contrast

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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5.6 Insertion of left ventricular transvenous pacing lead only, with coronary sinus venogram, LV lead

inserted into previously placed CRT-D device

Scenario 5.6: Physician CPT’ Codes*

33224 Insertion of pacing electrode, cardiac venous system, forleft ventricular pacing, with attachment to previously placed pacemaker or

Y RTINSy D DA .| DA GV PApDUADEGUPIK GV ISP PP HINPEORENPE IS DRSS NP ) [ORPRPN [ PR PRV [y PRy | e o s i A E o tediin o o i o dr)
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Ak s

Add conscious sedation codes as appropriate (see page 17)

Scenario 5.6: Hospital Outpatient CPT® Codes?

33224 Insertion of pacing electrode, cardiac venoussystem, forleft ventricular pacing, with attachment to previously placed pacemaker or
implantable defibrillator pulse generator (includingrevision of pocket, removal, insertion, and/orreplacement of existing generator)

Add conscious sedation codes as appropriate (see page 17)
Scenario 5.6: Possible Hospital Inpatient ICD-10-PCS Codes®

02H43JZ Insertion of Pacemaker Lead into Coronary Vein, Percutaneous Approach
02PA4MZ Removal of Cardiac Lead from Heart, Percutaneous Endoscopic Approach
02PAOMZ Removal of Cardiac Lead from Heart, Open Approach

02PA3ML Removal of Cardiac Lead from Heart, Percutaneous Approach
B50607Z Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
B506171 Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast
B506YZZ Plain Radiography of Right Subclavian Vein using Other Contrast
B507071 Plain Radiography of Left Subclavian Vein using High Osmolar Confrast
B507172 Plain Radiography of Left Subclavian Vein using Low Osmolar Confrast
B507YZ1 Plain Radiography of Left Subclavian Vein using Other Confrast
B516072 Fluoroscopy of Right Subclavian Vein using High Osmolar Contrast
B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516Y71 FluoroscopyofRightSubclavian VeinusingOtherContrast
B516711 Fluoroscopy of Right Subclavian Vein

B51707Z Fluoroscopy of Left Subclavian Vein using High Osmolar Confrast
B51717Z Fluoroscopy of Left Subclavian Vein using Low Osmolar Confrast
B517Y1L FluoroscopyofLeftSubclavianVeinusing OtherConfrast

B5171711 Fluoroscopy of Left Subclavian Vein

B51V0zZ Fluoroscopy of Veins, other, using High Osmolar Confrast

B51VI11ZZ Fluoroscopy of Veins, other, using Low Osmolar Confrast

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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5.7  CRT-D (3-leads) follow-up (in person)

Scenario 5.7: Physician CPT’ Codes*

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or mulfiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93284 Programming device evaluation (inperson) withiterative adjustments of the implantable device to test the function of the device
andselect optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; multiple lead transvenous implantable defibrillator system

Scenario 5.7: Hospital Outpatient CPT’ Codes?

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93284 Programming device evaluation (in person) withiteratfive adjustments of theimplantable device to test the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; multiple lead fransvenous implantable defibrillator system

Scenario 5.7: Possible Hospital Inpatient ICD-10-PCS Codes®

4B02XTZ Measurement of Cardiac Defibrillator, External Approach

5.8  CRT-D follow-up (remote)

Scenario 5.8: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 5.8: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

nnnnn

93296 inferrogationdevice evaiuation(s) remolej, up fo 90 days; single, dual, ormullipie iead pacemaker sysiemorimpianiabie defivriiaior
system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand distribution ofresults

Scenario 5.8: Possible Hospital Inpatient ICD-10-PCS Codes?
N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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5.9  CRT-D follow-up (remote) with analysis of Implantable Cardiovascular Monitor (ICM) data

. Scenario 5.9: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptof fransmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s), (remote) up fo 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis, review(s) andreport(s) by a
physician or other qualified health care professional

. Scenario 5.9: Hospital Outpatient CPT" Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s), remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis, review(s) andreport(s) by a
physician or other qualified health care professional

. Scenario 5.9: Possible Hospital Inpatient ICD-10-PCS Codes®

N/A

1. American Medical Association: 2019 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved.Nofee schedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumesnoliability forthe datacontained herein.
Applicable FARS/DFARS restrictions apply to government use. CPTis aregistered frademark of the American Medical Association.

2. Asof January 1, 2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals to report all device category codes (C-codes) on Medicare outpatient claims when medical
devicesare usedin conjunctionwith procedure s billed. Find C-codesfor CRM devices at http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html Also find C-codes for
CRMdevices and related accessories (e.g., infroducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-
DeviceCats-OPPS.pdf.

3. The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum360,LLC.

4. Modifiers-26 (professionalcomponent),-51 (multiple procedures) and -53 (discontinued procedure) are forphysicianbilling only. See the AMA's 2019 Current Procedural Terminology
for complete descriptions. Always verify appropriate usage with payers.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 49
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Intracardiac Electrophysiology Study Coding Overview

Electrophysiology (EP) Studies

Electrophysiology (EP)studiesare donetoassessapatient’s
B \/_ [ cardiac arrhythmias. These studies are invasive diagnostic medical
Sinas | procedures requiring the insertion of several electrode catheters.
EPstudies are done to determineif an arrhythmiais the cause of
the patient’s clinical symptoms and to assess the mechanism of the
cardiac arrhythmia.

EPstudies “include theinsertion andrepositioning of electrode
catheters, recording of electrograms before and during pacing or
programmed stimulation of multiple locationsin the heart, analysis
ofrecordedinformation, andreport of the procedure.
Electrophysiology studies are most often performed with three or
more electrode catheters.”!

Ebpcirodn
up caihaiers

The studies are performed using ECG, blood pressure, and pulse
oximetry monitoring. Signal processing and amplification equipment fo

Right displayandassesstheintracardiac electricalrecordingsare used.

Wi il
Intfracardiac electrophysiology studies are coded using a variety of
CPT®codesin the 93600-93662 CPT®code range.

A STEP-BY-STEP DESCRIPTION OF A TYPICAL COMPREHENSIVE
INTRACARDIAC ELECTROPYSIOLOGY STUDY

1. Introducer sheaths are inserted in the femoral vein.

2. Multiple electrode catheters are inserted into the sheaths and, under fluoroscopic guidance, are advancedinto the right atrium, His
bundle region, and right ventricle.

3. Onceinposition, the electrode catheters are attachedto amonitor allowing display of the infracardiac electrograms obtained from
the cathefter.

4, Rightatrialpacing andrecording, His bundle recording, andright venfricular pacing andrecording are performed. The catheters
may berepositionednumerous times and pacing andrecording are done at various areaswithinthe heart.

5. Ifanarrhythmiaisinduced, it may be terminated by rapidly pacing the heart or by defibrillation or cardioversion.
6. Onceallpacingandrecordingiscompleted, the catheters are withdrawn, and the infroducer sheaths areremoved.
7. The physician documents the procedure and results of the study along with any recommendations for treatment.

Note: This document is for reference purposes only and does not replace physicians’ medical documentation.

Scenarios included within this document do not encompass all possible procedures.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 71
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Commonly Billed Intracardiac Electrophysiology
Study Scenarios

i J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? B Possible Hospitalinpatient|CD-10-PCSPCodes®
>

6.7  Comprehensive EP Study with induction or attempted induction of arrhythmia

Scenario 6.1: Physician CPT’ Codes*

93620-26* Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction

orattemptedinduction of arrhythmia; with right atrial pacing andrecording, right ventricular pacing and recording, His bundle

recording
aing

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.1: Hospital Outpatient CPT® Codes?

93620 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
orattemptedinduction of arrhythmia; withright atrial pacing andrecording, right ventricular pacing and recording, His bundle

recording

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.1: Possible Hospital Inpatient ICD-10-PCS Codes®

02K80z1 Map Conduction Mechanism, Open Approach

02K8372 Map Conduction Mechanism, Percutaneous Approach

02K841z Map Conduction Mechanism, Percutaneous Endoscopic Approach
4A023FZ Measurement and monitoring, cardiac, percutaneous, electrical
activity

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

CRM-129704-GF JAN2019
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6.2 Comprehensive EP Study with induction or attempted induction of arrhythmia and dual chamber ICD

implant with defibrillation threshold testing at implant

Scenario 6.2: Physician CPT’ Codes!

33249 Insertion orreplacement of permanentimplantable defibrillator system with fransvenouslead(s), single or dual chamber
93641-26/51* Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or

replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

93620-514 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction or
attemptedinductionofarrhythmia; withrightatrialpacingandrecording, rightventricularpacingandrecording, Hisbundle

recording

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.2: Hospital Outpatient CPT" Codes?

33249 Inserfion orreplacement of permanentimplantable defibrillatorsystem with fransvenouslead(s), single ordual chamber

93641 Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or

replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

93620 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction or
attemptedinductionofarrhythmia; withrightatrialpacingandrecording, rightventricularpacingandrecording, Hisbundle

recording
Add conscious sedation codes as appropriate (see page 17)
Scenario 6.2: Possible Hospital Inpatient ICD-10-PCS Codes®
02H63KZ Insertion of Defibrillator Lead into Right Atrium, Percutaneous Approach
02H64KZ Insertion of Defibrillator Leadinto Right Atrium, Percutaneous Endoscopic Approach
02HK3KZ Insertion of Defibrillator Leadinto Right Ventricle, Percutaneous Approach

02HK 4Kz Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

0JH608Z Insertion of Defibrillator Generatorinto Chest Subcutaneous Tissue and Fascia, Open Approach

0JH638Z Insertion of Defibrillator Generator info Chest Subcutaneous Tissue and Fascia, Percutaneous Approach
0JH808Z Insertion of Defibrillator Generatorinto Abdomen SubcutaneousTissue and Fascia, Open Approach
0JH838Z Insertion of Defibrillator Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach

02K80z7z Map Conduction Mechanism, Open Approach

02K8377 Map Conduction Mechanism, Percutaneous Approach
02K841z Map Conduction Mechanism, Percutaneous Endoscopic Approach
4A023FZ Meaurementandmonitoring, cardiac, percutaneous, electricalactivity
B506072 Plain Radiography of Right Subclavian Vein using High Osmolar Contrast
B5061172 Plain Radiography of Right Subclavian Vein using Low Osmolar Contrast
B506Y7Z1 Plain Radiography of Right Subclavian Vein using Other Contrast
B507072 Plain Radiography of Left Subclavian Vein using High Osmolar Confrast
B5071171 Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
B507YZZ PlainRadiography ofLeftSubclavianVeinusing OtherContrast
B51607Z Fluoroscopy of Right Subclavian Vein using High Osmolar Confrast
B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516Y7Z1 FluoroscopyofRightSubclavianVeinusing OtherContrast
B516771 Fluoroscopy of Right Subclavian Vein

B517072 Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
B517111 Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast
B517Y1Z Fluoroscopy ofLeftSubclavian Veinusing OtherConfrast

B517771 Fluoroscopy of Left Subclavian Vein

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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6.3 Comprehensive EP Study with pacing and recording of multiple sites in the right atrium, right ventricle,

His bundle and left atrium with induction of arrhythmia

Scenario 6.3: Physician CPT’ Codes*

93620-26* Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction

+ orattemptedinduction of arrhythmia; with right atrial pacing and recording, right ventricular pacing and recording, His bundle

recording

93621-26* Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction or

afttemptedinduction of arrhythmia; with left atrial pacing andrecording from coronary sinus orleft atrium

(List separately in addition to code for primary procedure)
Add conscious sedation codes as appropriate (see page 17)

Scenario 6.3: Hospital Outpatient CPT’ Codes?

93620 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
orattemptedinduction of arrhythmia; withright atrial pacing andrecording, right ventricular pacing and recording, His bundle
recording

+ 93621 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction or

aftemptedinduction of arrhythmia; with left atrial pacing andrecording from coronary sinus or left atrium

(List separately in addition to code for primary procedure)
Add conscious sedation codes as appropriate (see page 17)

Scenario 6.3: Possible Hospital Inpatient ICD-10-PCS Codes?

02K8072Z Map Conduction Mechanism, Open Approach

02K8317Z Map Conduction Mechanism, Percutaneous Approach

02K841Z Map Conduction Mechanism, Percutaneous Endoscopic Approach
4A023FZ Meaurement and monitoring, cardiac, percutaneous, electrical activity

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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6.4  Partial (limited) EP Study pacing and recording in the RA and His bundle

Scenario 6.4: Physician CPT’ Codes*

93600-26*
93602-26*
93610-26*

Bundle of Hisrecording
Intra-atrialrecording

Intra-atrial pacing

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.4: Hospital Outpatient CPT" Codes?

93600
93602

93610

Bundle of Hisrecording
Intra-atrial recording

Intra-atrial pacing

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.4: Possible Hospital Inpatient ICD-10-PCS Codes®

4A023FZ
02K8071
02K8371
02K8471

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Measurement of Cardiac Rhythm, Percutaneous Approach

Map Conduction Mechanism, Open Approach

Map Conduction Mechanism, Percutaneous Approach

Map Conduction Mechanism, Percutaneous Endoscopic Approach

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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6.5  Follow-up EP Study with attempted induction of arrhythmia to assess the efficacy of medication for
suppression of arrhythmia

Scenario 6.5: Physician CPT’ Codes*

93624-26* Electrophysiologic follow-up study with pacing andrecording to test effectiveness of therapy, includinginduction orattempted
induction of arrhythmia

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.5: Hospital Outpatient CPT" Codes?

93624 Electrophysiologic follow-up study with pacing andrecording to test effectiveness of therapy, includinginduction orattempted
induction of arrhythmia

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.5: Possible Hospital Inpatient ICD-10-PCS Codes?

4A023F Measurement of Cardiac Rhythm, Percutaneous Approach

Note: Some of the codes presented above may be used to code for a variety of procedures (diagnostic and therapeutic) employed in the field of
electrophysiology, including afrial fibrillation, afrial flutter, AV Node, SVT and VT ablations. Please note that no Boston Scientific products are approved for
sale in the US for atrial fibrillation ablations.

American Medical Association: 2019 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved.Nofee schedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumes noliability forthe data containedherein.
Applicable FARS/DFARS restrictions apply to government use. CPTis aregistered trademark of the American Medical Association.
Asof January 1, 2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals to report all device category codes (C- codes) on Medicare outpatient claims when medical
devices are used in conjunction with procedure(s) billed.
Find C-codesfor CRM devicesathttp://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html. Also find C-codesfor CRM devicesandrelated accessories (e.g..infroducers,
catheters,sheaths) athttps://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-Device Cats-OPPS.pdf.
The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum360,LLC.
Modifiers 26 (professionalcomponent)and 51 (multiple procedures) areforphysicianbilingonly.See the AMA's 2018 Current Procedural Terminology forcomplete descriptions.
Always verify appropriate usage with payers.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
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Intracardiac Catheter Ablation Coding Overview
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Intracardiac Catheter Ablation

Intfracardiac catheter ablation is a procedure in which electrode fip
catheters are placedin the heart and energy is delivered through the
catheterto destroy cardiac tissue that s either causing an arrhythmia
or allowing an arrhythmia to perpetuate.

The ablationcatheterisplacedadjacenttothe cardiactissue
responsibleforthe arrhythmia, andthetissueisdestroyedusing
radiofrequency electrical energy, microwave, or extreme cold
temperatures (cryoablation). The ablation creates a block through
whichtheelectricalimpulsescannolongercrossandisintendedto
restore the normal electrical pathways of the heart, allowing it to beat
normally again. Arrhythmias arising inthe:

»  Rightafrium orright ventricle are ablated with catheters placed
transvenouslyinthe appropriate cardiac chamber

»  Left atrium can be ablated using a catheter placed via a
retrograde aortic approach (throughthe aorta, across the aortic
valve, and through the mitral valve) or, more commonly, via a
transseptal approach’ (across the intra-atrial septum).

A STEP-BY-STEP DESCRIPTION OF ATYPICAL CATHETER ABLATION

1.
2.
3.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Infroducer sheaths are placed in the femoral vein.

pathway.

The catheters and sheaths are withdrawn.

Underfluoroscopic guidance, multiple electrode catheters are advanced through the sheathsinto the heart.

Anarrhythmiaisinduced (or attempted), and the origin of the tachycardiais confirmed andlocalized
The ablation cathetertipismovedtothe arrhythmogenic focus or pathway guided by the electricalrecordings and fluoroscopy.

Radiofrequency electricalenergy, microwave energy, or cryoablationis appliedto the cardiac fissue, ablating the focus or

Post-ablation testing is performed to verify that the tachycardia cannot be induced.

Note: This document is for reference purposes only and does not replace physicians” medical documentation.

Scenarios included within this document do not encompass all possible procedures.

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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Commonly Billed Intracardiac Catheter
Ablation Scenarios

i J= Add-oncode B PhysicianCPT® Codes' [ Hospital Outpatient CPT® Codes? B Possible Hospitalinpatient|CD-10-PCSPCodes®
>

6.6 Comprehensive EP Study with induction of arrhythmia, mapping, AV node ablation and insertion of
dual chamber pacemaker

Scenario 6.6: Physician CPT’ Codes*

93620-26* Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction
orattemptedinduction of arrhythmia; with right atrial pacing andrecording, right ventricular pacing and recording, His bundle
recording

4 93609-26* Intraventricular and/orintra-atrialmapping of tachycardiassite (s) with catheter manipulation to record from multiple sites toidentify
origin of tachycardia
(List separately in addition to code for primary procedure)

93650 Infracardiac catheterablation of atrioventricularnode function, atrioventricularconductionforcreation of complete heartblock,
with or without temporary pacemaker placement

33208-514 Insertion of new orreplacement of permanent pacemaker with fransvenous electrodes; atrial and ventricular

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.6: Hospital Outpatient CPT° Codes?

93620 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
orattemptedinduction of arhythmia; withright atrial pacing andrecording, right ventricular pacing and recording, His bundle
recording

4 93609 Infraventricular and/orintra-atfrialmapping of fachycardiassite (s) with catheter manipulation to record from multiple sites toidentify

origin of tachycardia
(List separately in addition to code for primary procedure)

93650 Intracardiac catheterablation of atrioventricularnode function, atrioventricularconductionforcreation of complete heartblock,
with or without temporary pacemaker placement

33208 Insertion of new orreplacement of permanent pacemaker with fransvenous electrodes; atrial and ventricular

Add conscious sedation codes as appropriate (see page 17)

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
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6.6  Partial (limited) EP Study pacing and recording in the RA and His bundle

Scenario 6.6: Possible Hospital Inpatient ICD-10-PCS Codes?
4A023FL Measurement of Cardiac Rhythm, Percutaneous Approach
02K8072Z Map Conduction Mechanism, Open Approach

02K83z7 Map Conduction Mechanism, Percutaneous Approach

02K8471 Map Conduction Mechanism, Percutaneous Endoscopic Approach

02H64JZ Inserfion of Pacemaker Lead into Right Afrium, Percutaneous Endoscopic Approach

02HK4Jz Inserfion of PacemakerLeadintoRight Ventricle, Percutaneous Endoscopic Approach

02HK3JZ InsertionofPacemakerLeadinfoRightVentricle, Percutaneous Approach

02HK4Jz Inserfion of Pacemaker Lead into Right Ventricle, Percutaneous Endoscopic Approach

0JH606Z Insertionof Pacemaker, DualChamberinto ChestSubcutaneousTissue andFascia, Open Approach

0JH6367 Insertion of Pacemaker, Dual Chamberinto Chest SubcutaneousTissue and Fascia, Percutaneous Approach

0JH806Z Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH8367 Insertion of Pacemaker, Dual Chamberinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered tfrademark of the American Medical Association.
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6.7

AV node ablation with CRT-D implant and DFT testing

. Scenario 6.7: Physician CPT’ Codes*

+

33249 Inserfion orreplacement of permanentimplantable defibrillator system with fransvenouslead(s), single ordual chamber

33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at fime of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

93641-26/51* Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with testing of single or dualchamber pacing cardioverter-defibrillator pulse generator

93650 Intracardiac catheterablation of atrioventricularnode function, atrioventricular conduction for creation of complete heart block,
with or without temporary pacemaker placement

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.7: Hospital Outpatient CPT’ Codes?

33249 Insertion orreplacement of permanentimplantable defibrillator system with fransvenouslead(s), single or dual chamber

33225 Insertion of pacing electrode, cardiac venous system, for left ventricular pacing, at time of insertion of implantable defibrillator or
pacemaker pulse generator (eg, for upgrade to dual chamber system)

(List separately in addition to code for primary procedure)

93641 Electrophysiologic evaluation of single or dual chamber pacing cardioverter- defibrillator leads including defibrillation threshold
evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initialimplantation or
replacement; with festing of single or dual chamber pacing cardioverter-defibrillator pulse generator

93650 Infracardiac catheterablation of atrioventricularnode function, afrioventricularconductionfor creation of complete heart block,
with or without temporary pacemaker placement

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.7: Possible Hospital lnpatient iICD-10-PCS Codes®

0JH609Z Insertionof Cardiac Resynchronization DefibrillatorPulse Generatorinto ChestSubcutaneousTissue and Fascia, Open Approach

0JH6397 Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinfo Chest Subcutaneous Tissue and Fascia, Percutaneous
Approach

0JH809Z Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Open Approach

0JH8397 Insertion of Cardiac Resynchronization Defibrillator Pulse Generatorinto Abdomen Subcutaneous Tissue and Fascia, Percutaneous
Approach

02HK3KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Approach

02HK4KZ Insertion of Defibrillator Lead into Right Ventricle, Percutaneous Endoscopic Approach

02HL3KZ Inserfion of Defibrillator Leadinto Left Ventricle, Percutaneous Approach

02HL4KZ Insertion of Defibrillator Lead into Left Ventricle, Percutaneous Endoscopic Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

B506072 PlainRadiography of Right Subclavian Veinusing High Osmolar Contrast
B506172 Plain Radiography of Right Subclavian Vein using Low Osmolar Confrast
B506YZZ Plain Radiography of Right Subclavian Vein using Other Contrast
B507072 Plain Radiography of Left Subclavian Vein using High Osmolar Contrast
B5071171 Plain Radiography of Left Subclavian Vein using Low Osmolar Contrast
B507YZZ PlainRadiographyofLeftSubclavianVeinusing OtherConfrast
B516072 Fluoroscopy of Right Subclavian Vein using High Osmolar Conftrast
B5161172 Fluoroscopy of Right Subclavian Vein using Low Osmolar Contrast
B516Y7Z1 Fluoroscopy of Right Subclavian Vein using Other Contrast
B5167171 Fluoroscopy of Right Subclavian Vein

B5170171 Fluoroscopy of Left Subclavian Vein using High Osmolar Contrast
B517111 Fluoroscopy of Left Subclavian Vein using Low Osmolar Contrast
B517Y7Z1 FluoroscopyofLeftSubclavianVeinusing OtherConftrast

B517771 Fluoroscopy of Left Subclavian Vein

02583171 Destruction of conduction mechanism, percutaneous approach

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA

CRM-129704-GF JAN2019

80



Rhythm Management 2019 Billing and Coding Guide

6.8 Comprehensive Electrophysiology Study with Ablation for AVNRT (SVT Ablation) and mapping

. Scenario 6.8: Physician CPT’ Codes*

93653 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
orattempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when
necessary), and HIS bundle recording (whennecessary) withinfracardiac catheter ablation of arrhythmogenic focus; with freatment
of supraventricular tachycardia by ablation of fast or slow atrioventricular pathway, accessory atrioventricular connection, cavo-
tfricuspid isthmus or other single atrial focus or source of atrial re- entry

93609-26* Infraventricular and/orintra-atfrialmapping of fachycardiassite (s) with catheter manipulation to record from multiple sites toidentify
+

origin of tachycardia

(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.8: Hospital Outpatient CPT’ Codes?

93653 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
orattempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when
necessary), and HIS bundle recording (whennecessary) withinfracardiac catheter ablation of arrhythmogenic focus; with freatment
of supraventricular tachycardia by ablation of fast or slow atrioventricular pathway, accessory atrioventricular connection, cavo-
tfricuspid isthmus or other single atrial focus or source of atrial re- entry

4 93609 Infraventricular and/orintra-atfrialmapping of tachycardiassite (s) with catheter manipulation to record from multiple sites toidentify
origin of tachycardia
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.8: Possible Hospital Inpatient ICD-10-PCS Codes®
4A023FZ Measurement of Cardiac Rhythm, Percutaneous Approach
0258311 Destruction of Conduction Mechanism, Percutaneous Approach
02K80z7 Map Conduction Mechanism, Open Approach
02K8377 Map Conduction Mechanism, Percutaneous Approach

02K8471 Map Conduction Mechanism, Percutaneous Endoscopic Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 8]
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6.9 Comprehensive EP study and ablation of single accessory pathway with mapping

. Scenario 6.9: Physician CPT’ Codes*

93653

4 93609-26¢

Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction
oraftfemptedinduction of an arrhythmia with right atrial pacing andrecording, right ventricular pacing and recording (when
necessary), and HIS bundle recording (when necessary) withinfracardiac catheter ablation of arrhythmogenic focus; with reatment
of supraventricular tachycardia by ablation of fast or slow atfrioventricular pathway, accessory atrioventricular connection, cavo-
tfricuspid isthmus or other single atrial focus or source of atrial re- entry

Infraventricular and/orintra-atrialmapping of tachycardiassite (s) with catheter manipulation torecord from mulfiple sites fo identify
origin of tachycardia
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.9: Hospital Outpatient CPT’ Codes?

93653

4+ 93609

Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
oraftemptedinduction of an arrhythmia with right atrial pacing andrecording, right ventricular pacing and recording (when
necessary), and HIS bundle recording (when necessary) withinfracardiac catheter ablation of arrhythmogenic focus; with treatment
of supraventricular tachycardia by ablation of fast or slow atrioventricular pathway, accessory atrioventricular connection, cavo-
tricuspid isthmus or other single atrial focus or source of atrial re- entry

Infraventricular and/orintra-atrialmapping of tachycardiassite (s) with catheter manipulation torecord from mulfiple sites fo identify
origin of tachycardia
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.9: Possible Hospital Inpatient ICD-10-PCS Codes®

4A023FZ
0258311
02K8071
02K83171
02K8411

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

Measurement of Cardiac Rhythm, Percutaneous Approach
Destruction of conduction mechanism, percutaneous approach
Map Conduction Mechanism, Open Approach

Map Conduction Mechanism, Percutaneous Approach

Map Conduction Mechanism, Percutaneous Endoscopic Approach

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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6.70 SVT ablation with comprehensive EP study, mapping and intracardiac echocardiography (ICE)

. Scenario 6.10: Physician CPT’ Codes!

93653 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheterswithinduction
orattempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and recording (when
necessary), and HIS bundle recording (whennecessary) withinfracardiac catheter ablation of arrhythmogenic focus; with freatment
of supraventricular tachycardia by ablation of fast or slow atrioventricular pathway, accessory atrioventricular connection, cavo-
tfricuspid isthmus or other single atrial focus or source of atrial re- entry

93609-26* Infraventricular and/orintra-atfrialmapping of fachycardiassite (s) with catheter manipulation to record from multiple sites toidentify
+

origin of tachycardia

(List separately in addition to code for primary procedure)

4 93662-26* Intfracardiac echocardiography during therapeutic/diagnostic intervention, includingimaging supervision andinterpretation
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.10: Hospital Outpatient CPT’ Codes?

93653 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction
oraftemptedinduction of an arrhythmia with right atrial pacing andrecording, right ventricular pacing and recording (when
necessary), and HIS bundle recording (when necessary) withinfracardiac catheter ablation of arrhythmogenic focus; with treatment
of supraventricular tachycardia by ablation of fast or slow atfrioventricular pathway, accessory atrioventricular connection, cavo-
tfricuspid isthmus or other single atrial focus or source of atrial re- entry

4 93609 Infraventricular and/orintra-atrialmapping of tachycardiassite (s) with catheter manipulation torecord from mulfiple sites fo identify
origin of tachycardia
(List separately in addition to code for primary procedure)

+ 93662 Infracardiac echocardiography during therapeutic/diagnostic infervention, includingimaging supervision and interpretation
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.10: Possible Hospital Inpatient ICD-10-PCS Codes®
4A023FL Measurement of Cardiac Rhythm, Percutaneous Approach
02K80z2 Map Conduction Mechanism, Open Approach
02K83172 Map Conduction Mechanism, Percutaneous Approach
02K841z Map Conduction Mechanism, Percutaneous Endoscopic Approach
B244Y71 Ultrasonography of Right Heart using Other Contrast
B244771 Ultrasonography of RightHeart
B245Y71 Ultrasonography of Left Heart using Other Contrast
B245771 Ultrasonography of Left Heart
B246Y171 Ultrasonography of Right and Left Heart using Other Contrast
B246771 Ultrasonography of Right and Left Heart

02583171 Destruction of conduction mechanism, percutaneous approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
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6.11 VT ablation with 3D mapping and intracardiac echocardiography (ICE)

. Scenario 6.11: Physician CPT’ Codes!

93654 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of mulfiple electrode catheters withinduction or
attemptedinduction of an arrhythmia withright atrial pacing and recording, right ventricular pacing andrecording, HiSrecording
withinfracardiac catheter ablation of arrhythmogenic focus; with treatment of ventricular tachycardia or focus of ventricular ectopy
includingintracardiac electrophysiologic 3D mapping, whenperformed, andleftventricularpacing andrecording, whenperformed

4 93662-26* Intfracardiac echocardiography during therapeutic/diagnosticintervention, includingimaging supervision andinterpretation
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)
Scenario 6.11: Hospital Outpatient CPT’ Codes?

93654 Comprehensive electrophysiologic evaluationincludinginsertion andrepositioning of multiple electrode catheters withinduction or
attemptedinduction of an arrhythmia with right afrial pacing and recording, right ventricular pacing andrecording, HIS recording
withintracardiac catheter ablation of arrhythmogenic focus; with treatment of ventricular tachycardia or focus of ventricular ectopy
includingintracardiac electrophysiologic 3D mapping, whenperformed, andleftventricularpacing andrecording, whenperformed

+ 93662 Infracardiac echocardiography during therapeutic/diagnostic infervention, includingimaging supervision and interpretation
(List separately in addition to code for primary procedure)

Add conscious sedation codes as appropriate (see page 17)

Scenario 6.11: Possible Hospital Inpatient ICD-10-PCS Codes®
4A023FL Measurement of Cardiac Rhythm, Percutaneous Approach
02K801z Map Conduction Mechanism, Open Approach
02K8317z Map Conduction Mechanism, Percutaneous Approach
02K841z Map Conduction Mechanism, Percutaneous Endoscopic Approach
B244Y71 Ultrasonography of Right Heart using Other Contrast
B244777 Ultrasonography of RightHeart
B245Y71 Ultrasonography of Left Heart using Other Contrast
B245771 Ultrasonography of Left Heart
B246Y171 Ultrasonography of Right and Left Heart using Other Contrast
B246771 Ultrasonography of Right and Left Heart

02583171 Destruction of conduction mechanism, percutaneous approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 84
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Note:Fortransseptalpuncture, use code 93462 Leftheart catheterization by fransseptal puncture throughintactseptumorby transapical puncture. List
separately in addition to code for primary procedure. Use 93462 in conjunction with 33477, 93452, 93453, 93458-93461,93582, 93653, 93654. Use 93462 in
conjunctionwith 93590, 93591 fortransapical puncture performed forleft heart catheterization and percutaneous franscatheter closure of paravalvularleak
DoNOTreport 93462 in conjunction with 93590 for transeptal puncture through intact septum performed for left heart catheterization and percutaneous
franscatheter closure of paravalvularleak. Do NOTreport 93462 in conjunction with 0345T unless transapical puncture is performed. Do NOT report 93462
in conjunction with93656.

Note: Some of the codes presented above may be used to code for a variety of procedures (diagnostic and therapeutic) employed in the field of
electrophysiology, including atrial fibrillation, atrial flutter, AV Node, SVT and VT ablations. Please note that no Boston Scientific products are approved for
sale in the US for atrial fibrillation ablations.

1. American Medical Association: 2019 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2017 by the American Medical
Association (AMA). AllRightsReserved.Nofee schedules, basic units, relative values, orrelatedlistings areincludedin CPT.The AMA assumes noliability forthe data containedherein.
Applicable FARS/DFARS restrictions apply to governmentuse. CPTis aregistered trademark of the American Medical Association.

2. Asof January 1, 2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals to report all device category codes (C- codes) on Medicare outpatient claims when medical
devicesare usedinconjunctionwithprocedure(s) billed. Find C-codesfor CRM devices athttp://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html. Also find C-codes for CRM
devices and related accessories (e.g., introducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-
DeviceCats-OPPS.pdf.

3. The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum360,LLC.

4. Modifiers 26 (professionalcomponent)and 51 (multiple procedures) are forphysicianbilling only. See the AMA's2018 Current Procedural Terminology for complete descriptions. Always verify
appropriate usage withpayers.

See pageii forimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-GF JAN2019
CPT©2019 American Medical Association. All rights reserved. CPT s a registered trademark of the American Medical Association. CRM-606605-AA 85
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Commonly Billed Cardiac Device Monitoring Scenarios

E 4= Add-oncode B rhysicianCPT® Codes’ [ Hospital Outpatient CPT? Codes? [l rossibleHospitalinpatientICD-10-PCS?Codes®
71 Dual chamber pacemaker follow-up (in person)
Scenario 7.1: Physician CPT’ Codes*

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection, recordinganddisconnection perpatientencounter;single, dual, ormultiplelead or leadless
pacemakerssem

or 93280 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device and
selectoptimal permanent values with analysis, review and report by a physician or other qualifiea health care professional; duat lead

orleadless pacemaker system

Scenario 7.1: Hospital Outpatient CPT’ Codes?

93288 Interrogation device evaluation (in person) with analysis, review andreport by a physician or other qualified health care professional,
includesconnection,recordinganddisconnectionperpatientencounter;single, dual, ormultiplelead or leadless
pacemakersystem

or 93280 Programming device evaluation (inperson) withiterative adjustment of the implantable device to test the function of the device and
select optimal permanent values with analysis, review and report by a physician or other qualified health care professional; duallead
orleadless pacemaker system
Scenario 7.1: Possible Hospital Inpatient ICD-10-PCS Codes®
4B02XSZ Measurement of Cardiac Pacemaker, External Approach
2 Dual chamber pacemaker follow-up (remote)
Scenario 7.2: Physician CPT’ Codes*
93294 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead orleadless
pacemaker system withinterim analysis, review(s) and report(s) by a physician or other qualified health care professional
and 93296 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead or leadless
pacemaker systemorimplantable defibrilator system, remote dataacquisition(s), receipt of fransmissionsandtechnicianreview,
technicalsupportanddistributionofresults
Scenario 7.2: Hospital Outpatient CPT’ Codes?

93294 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead or leadless
pacemaker system withinterim analysis, review(s) and report(s) by a physician or other qualified health care professional

and 93296 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead or leadless

pacemaker systemorimplantable defibrilator system, remote dataacquisition(s), receipt of fransmissionsandtechnicianreview,
technicalsupportanddistribution ofresults

Scenario 7.2: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.
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73 Single chamber ICD follow-up (in person)

Scenario 7.3: Physician CPT’ Codes*
93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or mulfiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93282 Programming device evaluation (in person) withiterative adjustment of the implantable device to fest the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; single lead fransvenous implantable defibrillator system

Scenario 7.3: Hospital Outpatient CPT’ Codes?

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93282 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device
andselect optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; single lead transvenous implantable defibrillator system

Scenario 7.3: Possible Hospital Inpatient ICD-10-PCS Codes®
4B02XTZ Measurement of Cardiac Defibrillator, External Approach

4 Dual chamber ICD follow-up (in person)

Scenario 7.4: Physician CPT’ Codes*
93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or mulfiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

and 93283 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; duallead transvenous implantable defibrillator system

Scenario 7.4: Hospital Outpatient CPT® Codes?

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead fransvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

and 93283 Programming device evaluation (in person) withiterative adjustment of the implantable device to fest the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; dual lead transvenous implantable defibrillator system

Scenario 7.4: Possible Hospital Inpatient ICD-10-PCS Codes®
4B02XTZ Measurement of Cardiac Defibrillator, External Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA 88
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75 ICD follow-up (remote)

Scenario 7.5: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

and 93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 7.5: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

and 93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 7.5: Possible Hospital Inpatient ICD-10-PCS Codes?
N/A

76 ICD follow-up (remote) with analysis of Implantable Cardiovascular Monitor (ICM)

Scenario 7.6: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s) (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recorded physiologic cardiovascular dafa elements from all internal and external sensors, analysis, review(s) and report(s) by a
physician or other qualified health care professional

. Scenario 7.6: Hospital Outpatient CPT° Codes?

93295 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up o 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptoffransmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s) (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recorded physiologic cardiovascular dafa elements from all internal and external sensors, analysis, review(s) and report(s) by a
physician or other qualified health care professional

. Scenario 7.6: Possible Hospital Inpatient ICD-10-PCS Codes®

N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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/4 CRT-P (3 leads) follow-up (in person)

Scenario 7.7: Physician CPT’ Codes*

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includesconnection,recordinganddisconnectionperpatientencounter;single, dual, ormulfiplelead pacemakersystem

or 93281 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device
andsselect optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; multiple lead pacemakersystem

Scenario 7.7: Hospital Outpatient CPT’ Codes?

93288 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includesconnection,recordinganddisconnectionperpatientencounter;single, dual, ormulfiplelead pacemakersystem

or 93281 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device
andselect optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; multiple lead pacemakersystem

Scenario 7.7: Possible Hospital Inpatient ICD-10-PCS Codes®

4B02XSZ Measurement of Cardiac Pacemaker, External Approach

78 CRT-P follow-up (remote)

Scenario 7.8: Physician CPT’ Codes*

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system withinterim analysis,
review(s) and report(s) by a physician or other qualified health care professional

and 93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptoftfransmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 7.8: Hospital Outpatient CPT’ Codes?

93294 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system withinterim analysis,
review(s) andreport(s) by a physician or other qualified health care professional

and 93296 Interrogationdevice evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 7.8: Possible Hospital Inpatient ICD-10-PCS Codes?
N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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i) CRT-P follow-up (remote) with analysis of Implantable Cardiovascular Monitor (ICM) data

Scenario 7.9: Physician CPT’ Codes*

93294 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead pacemakersystem
93296 Programming device evaluation (inperson) withiterative adjustment of the implantable device to test the function of the device and
select optimal permanent values with analysis, review and report by a physician or other qualified health care professional; duallead
pacemaker system
and 93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore

recorded physiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis, review(s) andreport(s) by a
physician or other qualified health care professional

Scenario 7.9: Hospital Outpatient CPT’ Codes?

93294 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includesconnection,recordinganddisconnection perpatientencounter;single, dual, ormultiplelead pacemakersystem
93296 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device and
select optimal permanent values with analysis, review and report by a physician or other qualified health care professional; duallead
pacemaker system
and 93297 Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore

recordedphysiologic cardiovasculardataelementsfromallinternaland externalsensors, analysis, review(s) andreport(s) by a
physician or other qualified health care professional

Scenario 7.9: Possible Hospital Inpatient ICD-10-PCS Codes?

N/A

70 CRT-D (3 leads) follow-up (in person)

Scenario 7.10: Physician CPT’ Codes*
93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,

includes connection, recording and disconnection per patient encounter; single, dual, or mulfiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93284 Programming device evaluation (inperson) withiterative adjustment of the implanfable device to fest the function of the device
and select optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; multiple lead transvenous implantable defibrillator system

Scenario 7.10: Hospital Outpatient CPT" Codes?

93289 Interrogation device evaluation (in person) with analysis, review and report by a physician or other qualified health care professional,
includes connection, recording and disconnection per patient encounter; single, dual, or multiple lead transvenous implantable
defibrillator system, including analysis of heart rhythm derived data elements

or 93284 Programming device evaluation (in person) withiterative adjustment of the implantable device to test the function of the device
andselect optimal permanent programmed values with analysis, review and report by a physician or other qualified health care
professional; mulfiple lead transvenous implantable defibrillator system

Scenario 7.10: Possible Hospital Inpatient ICD-10-PCS Codes®

4B02XSZ Measurement of Cardiac Pacemaker, External Approach

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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m CRT-D follow-up (remote)

Scenario 7.11: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

and 93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of fransmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 7.11: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

nnnnn

and 93296 inferrogationdevice evaiuation(s) remolej, up fo 90 days; single, dual, ormullipie iead pacemaker sysiemorimpianiabie defibriiaior
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

Scenario 7.11: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

mn CRT-D follow-up (remote) with analysis of implantable cardiovascular monitor (ICM)

Scenario 7.12: Physician CPT’ Codes*

93295 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up to 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receipt of transmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogationdevice evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis,review(s) andreport(s) by a
physician or other qualified health care professional

. Scenario 7.12: Hospital Outpatient CPT’ Codes?

93295 Interrogation device evaluation(s) (remote), up fo 90 days; single, dual, ormultiple lead implantable defibrillator system with interim
analysis, review(s) and report(s) by a physician or other qualified health care professional

93296 Interrogation device evaluation(s) (remote), up o 90 days; single, dual, ormultiple lead pacemaker system orimplantable defibrillator
system,remote dataacquisition(s), receiptoffransmissionsandtechnicianreview, technicalsupportand distribution of results

and 93297 Interrogation device evaluation(s), (remote) up fo 30 days; implantable cardiovascular monitor system, including analysis of 1 ormore
recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis,review(s) andreport(s) by a
physician or other qualified health care professional

. Scenario 7.12: Possible Hospital Inpatient ICD-10-PCS Codes®

N/A

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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713 Remote analysis of Implantable Cardiovascular Physiologic Monitor (ICM)

Scenario 7.13: Physician CPT’ Codes!

Remote monitoring of physiologic parameter(s) (e.g. weight, blood pressure, pulse oximetry, respiratory flow rate) initial; set-up
99453 and patient education on use of the equipment

Interrogation device evaluation(s), (remote) up fo 30 days; implantable cardiovascular physiologic monitor system, including
93297 analysis of 1 ormore recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis, review(s)
andreport(s)bya physician or other qualified health care professional

and 93299 Interrogationdevice evaluation(s), remote) upto30days;implantable cardiovascularphysiologic

monitorsystemorimplantablelooprecorder system, remote data acquisition(s), receipt of transmissions and technician review,
technical support and distribution of results

Scenario 7.13: Hospital Outpatient CPT’ Codes?

93297 Interrogation device evaluation(s), (remote) up fo 30 days; implantable cardiovascular physiologic monitorsystem, including
analysis of 1 ormore recordedphysiologic cardiovasculardataelementsfromallinternalandexternalsensors, analysis, review(s)
andreport(s)bya physician or other qualified health care professional

and 93299 Interrogationdevice evaluation(s), remote) up to 30days;implantable cardiovascular physiologic

monitorsystemorimplantablelooprecorder system, remote data acquisition(s), receipt of fransmissions and technician review,
technical support and distribution of results

Scenario 7.13: Possible Hospital Inpatient ICD-10-PCS Codes®
N/A

1. American Medical Association: 2018 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright2015 by the American Medical
Association (AMA). AllRightsReserved.Nofeeschedules, basic units, relative values, orrelated listings areincludedin CPT.The AMA assumes noliability forthe data contained herein.
Applicable FARS/DFARS restrictions apply fo governmentuse. CPTis aregistered trademark of the American Medical Association.

2. Asof January 1,2005, the Centers for Medicare and Medicaid Services (CMS) require hospitals toreport all device category codes (C-codes) on Medicare outpatient claims when medical
devicesare usedin conjunctionwith procedure (s) billed. Find C codes for Boston Scientific RM devices at http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html. Find
C codesforBoston Scientific RM devices at http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html Also find C-codes for CRM devices and related accessories (e.g.,
introducers, catheters, sheaths) at https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/Complet-list-Device Cats-OPPS.pdf.

3. The Complete Official Codebook ICD-10-PCS Copyright 2017 Optum360,LLC.

4, Modifiers 26 (professionalcomponent)and 51 (multiple procedures) are forphysicianbilling only. See the AMA's2018 Current Procedural Terminology for complete descriptions. Always verify
appropriate usage withpayers.

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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C-Codes

Toobtain C codes, please access the Boston Scientific website C- Code Finder at
http://www.bostonscientific.com/en-US/reimbursement/ccode-finder.html

Pulse Generators:

C1721-Cardioverter-defibrillator, dual chamber (implantable)
C1722-Cardioverter-defibrillator, single chamber (implantable)
C1722-Cardioverter-defibrillator, single chamber SICD)
C1785-Pacemaker, Dual chamber, (implantable)
C1786-Pacemaker, Single chamber (implantable)
C1882-Cardioverter-defibrillator, other than single or dual (CRT-D)

C2621-Pacemaker, other than single or dual (CRT-P)

LEADS:

C1777-Lead, cardioverter-defibrillator endocardial single coil
C1895-Lead cardioverter-defibrillator endocardial dual coll
C1894-Lead cardioverter-defibrillator (SICD)

C1898-Lead, Pacemaker VDD Single

C1900-Lead Left Venftricular (LV)

Catheters:

C1730-EP diagnostic other than 3-D mapping, 19 or fewer electrodes
C1731-EP diagnostic other than 3-D mapping, 20 or more electrodes
C1732-EP diagnostic, 3-D mapping, 19 or fewer electrodes
C1733-EP diagnostic/ablation other than 3-D, other than cool tip
C1887-Catheter Guiding

C2630-EP catheter diagnostic/ablation other than 3-D, cool tip

Other:
C1769-Guidewire

C1894-Introducer/sheath other than guiding, infracardiac EP non-
laser
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CPT® Modifiers

The list below provides modifiers applicable to CPT® 2019 codes. See the AMA's 2018 Current Procedural Terminology Professionall
Edition Appendix A for full definitions.!

-22 Increased Procedural Services

-23 Unusual Anesthesia

-24 Unrelated Evaluation and Management Service by the Same Physician or Other Qualified Health Care Professional During a
Postoperative Period

-25 Significant, Separately Identifiable Evaluation and Management Service by the Same Physician or Other Qualified Health Care
Professional on the Same Day of the Procedure or Other Service

-26 Professional Component

-32 Mandated Services

-33 Preventive Services

-47 Anesthesia by Surgeon

-50 Bilateral Procedure

-51 Multiple Procedures

-52 Reduced Services

-53 Discontinued Procedure

-54 Surgical Care Only

-55 Postoperative Management Only
-56 Preoperative Management Only
-57 Decision for Surgery

-58 Staged or Related Procedure or Service by the Same Physician or Other Qualified Health Care Professional During
the Postoperative Period

-59 Distinct Procedural Service
-62 Two Surgeons

-63 Procedure Performed on Infants less than 4 kg

-66 Surgical Team

-76 Repeat Procedure or Service by Same Physician or Other Qualified Health Care Professionall

-77 Repeat Procedure by Another Physician or Other Qualified Health Care Professional

-78 Unplanned Returnto the Operating/Procedure Room by the Same Physician or Other Qualified Health Care Professionall
Following Initial Procedure for a Related Procedure During the Postoperative Period

-79 Unrelated Procedure or Service by the Same Physician or Other Qualified Health Care Professional During the
Postoperative Period

-80 Assistant Surgeon

-81 Minimum Assistant Surgeon

-82 Assistant Surgeon (when qualified resident surgeon not available)

-90 Reference (Outside) Laboratory

-91 Repeat Clinical Diagnostic Laboratory Test

-92 Alternative Laboratory PlatformTesting

-95 SynchronousTelemedicine Service Rendered ViaaReal-timeInteractive Audioand Video TelecommunicationsSystem

-99 Multiple Modifiers

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section. CRM-129704-AG JAN2019
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CPT® Modifiers for Ambulatory Surgery Center (ASC)
Hospital Outpatient Use

-25

-27
-33
-50
-52
-58

-59
-73
-74
-76
-77
-78

-79

See pageiiforimportantinformation about the uses and limitations of this document. See page 2-13 for Sources and Footnotes pertaining to this section.

1.

Significant, Separatelyldentifiable Evaluation, and Management Service by the Same Physician or Other Qualified Health Care
Professional on the Same Day of the Procedure or Other Service

Multiple Outpatient Hospital E/M Encounters on the Same Date
Preventive Services
Bilateral Procedure
Reduced Service

Staged or Related Procedure or Service by the Same Physician or Other Qualified Health Care Professional During the
Postoperative Period

Distinct Procedural Service

Discontinued Out Hospital/ Ambulatory Surgery Center (ASC) Procedure Prior to the Administration of Anesthesia
Discontinued Out PatientHospital/Ambulatory Surgery Center (ASC) Procedure After Administration of Anesthesia
Repeat Procedure orService by Same Physician or Other Qualified Health Care Professional

Repeat Procedure by Another Physician or Other Qualified Health Care Professional

Unplanned Returnto the Operating/Procedure Room by the Same Physician or Other Qualified Health Care Professional
Following Initial Procedure for a Related Procedure During the Postoperative Period

Unrelated Procedure or Service by the Same Physician or Other Qualified Health Care Professional During
the Postoperative Period

Repeat Clinical Diagnostic Laboratory Test

American Medical Association: 2019 Current Procedural Terminology (CPT), Professional Edition, Chicago, IL. Current Procedural Terminology (CPT) is copyright 2018 by
the American Medical Association (AMA). All Rights Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes no
liability for the data contained herein. Applicable FARS/DFARS restrictions apply fo government use. CPTis aregistered frademark of the American Medical Association.

CPT ©2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. CRM-606605-AA
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Disclaimer

Please note: this coding information may include some codes for
procedures for which Boston Scientific currently offers no cleared or
approved products. Inthose instances, such codes have beenincluded
solely in the interest of providing users with comprehensive coding
information and are not intended to promote the use of any Boston
Scientific products for which they are not cleared or approved.

Health economics and reimbursement information provided by Boston
Scientific Corporation is gathered from third-party sources and is subject
to change without notice as a result of complex and frequently changing
laws, regulations, rules and policies. This information is provided for
illustrative purposes only and does not constitute reimbursement or legal
advice. Boston Scientific encourages providers to submit accurate and
appropriate claims for services. It is always the provider’s responsibility to
determine medical necessity, the proper site for delivery of any services
and to submit appropriate codes, charges, and modifiers for services that
are rendered. Boston Scientific recommends that you consult with your
payers, reimbursement specialists and/or legal counsel regarding coding,
coverage and reimbursement matters. Boston Scientific does not promote
the use of its products outside their FDA-approved label.

Payer policies will vary and should be verified prior to treatment for
limitations on diagnosis, coding or site of service requirements. The
coding options listed within this guide are commonly used codes and are
not intended to be an all-inclusive list. We recommend consulting your
relevant manuals for appropriate coding options.

CPT® Disclaimer

CPT copyright 2019 American Medical Association. All rights reserved.
CPT is a registered trademark of the American Medical Association.
Applicable FARS/DFARS Restrictions Apply to Government Use. Fee
schedules, relative value units, conversion factors, and/or related
components are not assigned by the AMA, are not part of CPT®, and the
AMA is not recommending their use. The AMA does not directly or
indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.
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