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Category CPT®Code CPT® Code Description Notations
Noninvasive estimate of coronary fractional flow reserve (FFR) derived from augmentative software analysis of the data set from
CCTA 75580 a coronary computed tomography angiography, with interpretation and report by a physician or other qualified health care
professional
Nuclear Cardiac Imaging 78414 Non-Imaging Heart Function
Nuclear Cardiac Imaging 78428 Cardiac Shunt Imaging
. . Myocardial perfusion imaging, tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall motion,
Nuclear Cardiac Imaging 78451 ejection fraction by first pass or gated technique, additional quantification, when performed); single study, at rest or stress
. . Myocardial perfusion imaging, tomographic (SPECT) (including attenuation correction, qualitative or quantitative wall motion,
et e gty s ejection fraction by first pass or gated technique, additional quantification, when performed); multiple studies, at rest and/or
Nuclear Cardiac Imaging 78453 Myocgrdlal per.flfsmn imaging, pilanar (including qualltatllve or quantitative wall motion, e]ec'tlon fraction by flrst' pass or gated
technique, additional quantification, when performed); single study, at rest or stress (exercise or pharmacologic)
Nuclear Cardiac Imaging 78454 Myoc_ardlal per_fL_JS|on imaging, p_lanar (including quallt.atlve or quant!tatlve wall motion, ejection frac_tlon by first pass or_gated
technique, additional quantification, when performed); multiple studies, at rest and/or stress (exercise or pharmacologic) an
Nuclear Cardiac Imaging 78466 Myocardial imaging, infarct avid, planar; qualitative or quantitative
Nuclear Cardiac Imaging 78468 Myocardial imaging, infarct avid, planar; with ejection fraction by first pass technique
Nuclear Cardiac Imaging 78469 Myocardial imaging, infarct avid, planar; tomographic SPECT with or without quantification
Nuclear Cardiac Imaging 78472 Cardiac blogd ppol imaging, gated e(.]unlbrlum;.;.)lanar, smg!e §tudy at rest. or stress (exercise and/or pharmacologic), wall motion
study plus ejection fraction, with or without additional quantitative processing
Nuclear Cardiac Imaging 78473 Cardla'c blood pool imaging, ggted <.eqU|I|br|.um; muItu.)I.e studies, \{Vfa” motlon study plus ejection fraction, at rest and stress
(exercise and/or pharmacologic), with or without additional quantification
Nuclear Cardiac Imaging 78481 Carfilac blood pool imaging (plr—:\nar), 'fII’St pass technlqut-?:;. smgle study, at rest or with stress (exercise and/or pharmacologic), wall
motion study plus ejection fraction, with or without quantification
Nuclear Cardiac Imaging 78483 Cardiac blooq pool imaging (planar), flrst. pass techn]que; r.nultlplc-;. studies, at 'rt'ast 'and with stress (exercise and/or
pharmacologic), wall motion study plus ejection fraction, with or without quantification
Nuclear Cardiac Imaging 78494 Cardlac.blood pool imaging, gated equilibrium, SPECT, at rest, wall motion study plus ejection fraction, with or without quantitative
processing
Nuclear Cardiac Imaging 78496 Ce'lrdlac blood p'ool imaging, gated eqquF)num, single study, at rest, with right ventricular ejection fraction by first pass technique Add-On
(List separately in addition to code for primary procedure)
ECHO 93303 Transthoracic echocardiography for congenital cardiac anomalies; complete
ECHO 93304 Transthoracic echocardiography for congenital cardiac anomalies; follow-up or limited study
Echocardiography, transthoracic, real-time with image documentation (2d), includes m-mode recording, when performed,
ECHO 93306 . ) . .
complete, with spectral doppler echocardiography, and with color flow doppler echocardiography
ECHO 93307 Echocardiography, transthoracic, real-time with image documentation (2d) with or without m-mode recording; complete
Echocardiography, transthoracic, real-time with image documentation (2d) with or without m-mode recording; follow-up or limited
ECHO 93308 6
ECHO 93312 TEE 2D;Incl Probe Placement, Imaging/Interp/Report
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ECHO 93313 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); placement of
transesophageal probe only
Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); image
ECHO 93314 T .
acquisition, interpretation and report only
Transesophageal echocardiography for congenital cardiac anomalies; including probe placement, image acquisition,
ECHO 93315 . )
interpretation and report
ECHO 93316 Transesophageal echocardiography for congenital cardiac anomalies; placement of transesophageal probe only
ECHO 93317 Transesophageal echocardiography for congenital cardiac anomalies; image acquisition, interpretation and report only
Echocardiography, transthoracic, real-time with image documentation (2d), with or without m-mode recording, during rest and
XSE 93350 ) e .
cardiovascular stress test, with interpretation and report
Echocardiography, transthoracic, real-time with image documentation (2d), includes m-mode recording, when performed, during
XSE 93351 ) . P . . . e .
rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation
Myocardial strain imaging using speckle tracking-derived assessment of myocardial mechanics (List separately in addition to
ECHO 93356 ) ) ;
codes for echocardiography imaging)
DHC 93451 Right Heart Catheterization Including Measurement(S) Of Oxygen Saturation And Cardiac Output, When Performed
Left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging supervision and interpretation,
DHC 93452
when performed
Combined right and left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging supervision
DHC 93453 . )
and interpretation, when performed
DHC 93454 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93455 angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free arterial
venous grafts) including intraprocedural injection(s) for bypass graft angiography
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93456 . ) . L ) ) o R
angiography, imaging supervision and interpretation; with right heart catheterization
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93457 angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, ven
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93458 angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left
ven
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93459 angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s) for left
ven
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93460 angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural injection(s)
fo
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
DHC 93461 angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural injection(s)
fo
DHC 93593 Right heart catheterization for congenital heart defect(s) including imaging guidance by the proceduralist to advance the catheter
to the target zone; normal native connections
Right heart catheterization for congenital heart defect(s) including imaging guidance by the proceduralist to advance the catheter
DHC 93594 . :
to the target zone; abnormal native connections
DHC 93595 Left heart catheterization for congenital heart defect(s) including imaging guidance by the proceduralist to advance the catheter to
the target zone, normal or abnormal native connections
DHC 93596 Right and left heart catheterization for congenital heart defect(s) including imaging guidance by the proceduralist to advance the

catheter to the target zone(s); normal native connections

Effective: 1/1/2025



Category CPT®Code CPT® Code Description Notations

Right and left heart catheterization for congenital heart defect(s) including imaging guidance by the proceduralist to advance the

DHC 93597 - : . :
catheter to the target zone(s); connections abnormal native connections

Nuclear Cardiac Imaging 0331T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment;
Nuclear Cardiac Imaging 0332T Myocardial sympathetic innervation imaging, planar qualitative and quantitative assessment; with tomographic SPECT

Myocardial contrast perfusion echocardiography, at rest or with stress, for assessment of myocardial ischemia or viability (List

ECHO 0439T . s :
separately in addition to code for primary procedure)

NUC CARD 0742T Absolute quantlt_atlon of myocardial blood flow (AQMBF)I smgle-photorj emission computed tomography (SPECT), with exercise Investigational/Experimental

or pharmacologic stress, and at rest, when performed (List separately in addition to code for primary procedure)

ECHO C8921 Transthoracic echocardiography w/contrast for congenital cardiac anomalies; complete

ECHO C8922 Transthoracic echocardiography w/contrast for congenital cardiac anomalies; f/u or limited study

ECHO C8923 Transthoracic echocardiography w/contrast, real-time w/image documentation (2d), w/wo m-mode recording; complete

ECHO C8924 Transthoracic echocardiography w/contrast, real-time w/image documentation (2d), w/wo m-mode recording; f/u or limited study

ECHO C8925 Transesophageal echocardiography (TEE) with contrast, or without contrast followed by with contrast, real time with image
documentation (2D) (with or without M-mode recording); including probe placement, image acquisition, interpretation and report
Transesophageal echocardiography (TEE) with contrast, or without contrast followed by with contrast, for congenital cardiac

ECHO C8926 S . : s :
anomalies; including probe placement, image acquisition, interpretation and report
Transthoracic echocardiography w/contrast, real-time w/image documentation (2d), w/wo m-mode recording, during rest and

ECHO C8928 . - )
cardiovascular stress test, w/interpretation and report
Transthoracic echocardiography with contrast, or without contrast followed by with contrast, real-time with image documentation

ECHO C8929 (2d), includes m-mode recording, when performed, complete, with spectral doppler echocardiography, and with color flow doppler
echocardiography
Transthoracic echocardiography, with contrast, or without contrast followed by with contrast, real-time with image documentation
(2d), includes m-mode recording, when performed, during rest and cardiovascular stress test using treadmill, bicycle exercise

ECHO C8930 . : - ; L ] - : .
and/or pharmacologically induced stress, with interpretation and report; including performance of continuous electrocardiographic
monitoring, with physician supervision

MRI C9762 Cargha_c ma_gnetlc resonance imaging for morphology and function, quantification of segmental dysfunction; with Investigational
strain imaging
MRI C9763 Cardiac magnetic resonance imaging for morphology and function, quantification of segmental dysfunction; with stress imaging Investigational
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