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Category | CPT®Code CPT® Code Description Medicare Medicaid Commercial
cb 33206 Insertion of new or replacement of permaner?t pacemaker with transvenous No Prlo_r Auth PA Medical Necessity Review PA Medical Necessity Review
electrode(s); atrial Required
cb 33207 Insertion of new or replacement of permaner\t pacemaker with transvenous No PFIO!‘ Auth PA Medical Necessity Review PA Medical Necessity Review
electrode(s); ventricular Required
cib 33208 Insertion of new or replacement of pgrmanent pagemaker with transvenous No Prlor Auth PA Medical Necessity Review PA Medical Necessity Review
electrode(s); atrial and ventricular Required
CID 33212 Insertion of pacemaker pulse generator only; with existing single lead NORZ:&rreAsth PA Medical Necessity Review PA Medical Necessity Review
. . _ No Prior Auth . . . . . .
CID 33213 Insertion of pacemaker pulse generator only; with existing dual leads Required PA Medical Necessity Review PA Medical Necessity Review
Upgrade of implanted pacemaker system, conversion of single chamber
CID 33214 system to dual chamber gygtem (mclgdes r.emoval of prevpusly placed pulse No PI’IO!‘ Auth PA Medical Necessity Review PA Medical Necessity Review
generator, testing of existing lead, insertion of new lead, insertion of new Required
generator)
. . L . No Prior Auth . . . . . .
CID 33221 Insertion of pacemaker pulse generator only; with existing multiple leads e PA Medical Necessity Review PA Medical Necessity Review
Insertion of pacing electrode, cardiac venous system, for left ventricular
cID 33224 pacing, with attachment to previously placed pacemaker or pacing No Prior Auth PA Medical Necessity Review PA Medical Necessity Review
cardioverter-defibrillator pulse generator (including revision of pocket, Required
removal, insertion, and/or replacement of existing generator)
Insertion of pacing electrode, cardiac venous system, for left ventricular
pacing, at time of insertion of pacing cardioverter-defibrillator or pacemaker No Prior Auth . . . . . .
CID 33225 . . . PA Medical Necessity Review PA Medical Necessity Review
pulse generator (including upgrade to dual chamber system and pocket Required
revision) (list separately in addition to code for primary procedure)
cb 33997 Removal of permanent pacemaker pulsg generator with replacement of No PI’IO!’ Auth PA Medical Necessity Review PA Medical Necessity Review
pacemaker pulse generator; single lead system Required
cb 33298 Removal of permanent pacemaker pulse_ generator with replacement of No Prlo.r Auth PA Medical Necessity Review PA Medical Necessity Review
pacemaker pulse generator; dual lead system Required
cb 33299 Removal of permanent pacemaker pulc_ie geperator with replacement of No PI’IO!’ Auth PA Medical Necessity Review PA Medical Necessity Review
pacemaker pulse generator; multiple lead system Required
cb 33230 Insertion of pacing cardioverter-defibrillator pulse generator only; with existing No Prlo.r Auth PA Medical Necessity Review PA Medical Necessity Review
dual leads Required
cb 33931 Insertion of pacing cardloverter-deflt?rlllator pulse generator only; with existing No Prlo.r Auth PA Medical Necessity Review PA Medical Necessity Review
multiple leads Required
cib 33240 Insertion of pacing cardloverter-deflbrlllator pulse generator only; with existing No Prlo.r Auth PA Medical Necessity Review PA Medical Necessity Review
single lead Required
cIb 33249 Insertion or repla_cement of permanent paqng cardioverter-defibrillator system No PI’IO!’ Auth PA Medical Necessity Review PA Medical Necessity Review
with transvenous lead(s), single or dual chamber Required
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cb 33262 Removal gf pacmg card|overt§r-gef|brlllator pulse gen.era?tor with replacement No Prlor Auth PA Medical Necessity Review PA Medical Necessity Review
of pacing cardioverter-defibrillator pulse generator; single lead system Required
cb 33263 Removal of pacmg.card|overtgr-qeflbrlllator pulse gene'rator with replacement No PFIO!‘ Auth PA Medical Necessity Review PA Medical Necessity Review
of pacing cardioverter-defibrillator pulse generator; dual lead system Required
cib 33264 Removallof pacmg cardlover'ter.-deflbrllIator pulse gerIIerato'r with replacement No Pno.r Auth PA Medical Necessity Review PA Medical Necessity Review
of pacing cardioverter-defibrillator pulse generator; multiple lead system Required
Insertion or replacement of permanent subcutaneous implantable
defibrillator system, with subcutaneous electrode, including defibrillation No Prior Auth
CID 33270 threshold evaluation, induction of arrhythmia, evaluation of sensing for Required PA Medical Necessity Review PA Medical Necessity Review
arrhythmia termination, and programming or reprogramming of sensing q
or therapeutic parameters, when performed
Echocardiography, transthoracic, real-time with image documentation (2D),
ECHO 93350 includes M-mpde record'lng,.when perfo'rmed, during rest and cz'ardlov.ascular No Prlor Auth PA Medical Necessity Review PA Medical Necessity Review
stress test using treadmill, bicycle exercise and/or pharmacologically induced Required
stress, with interpretation and report.
Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, during rest and cardiovascular
ECHO 93351 stress test.u3|'ng treadmllll, bicycle exe.rclzlse ar.1d/or pharmacologlcally.|nduced No Pr|or Auth PA Medical Necessity Review PA Medical Necessity Review
stress, with interpretation and report; including performance of continuous Required
electrocardiographic monitoring, with supervision by a physician or other
qualified health care professional.
DHC 93452 Lel_‘t heart cathgterlzgtlon |n0luc?|r.1g mtrap_rocedural .|nject|on(s) for left No Prlor Auth PA Medical Necessity Review PA Medical Necessity Review
ventriculography, imaging supervision and interpretation, when performed Required
Combined right and left heart catheterization including intraprocedural No Prior Auth
DHC 93453 injection(s) for left ventriculography, imaging supervision and interpretation, Required PA Medical Necessity Review PA Medical Necessity Review
when performed q
Catheter placement in coronary artery(s) for coronary angiography, including No Prior Auth
DHC 93454 intraprocedural injection(s) for coronary angiography, imaging supervision and Required PA Medical Necessity Review PA Medical Necessity Review
interpretation q
Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and No Prior Auth
DHC 93455 interpretation; with catheter placement(s) in bypass graft(s) (internal Required PA Medical Necessity Review PA Medical Necessity Review
mammary, free arterial venous grafts) including intraprocedural injection(s) for q
bypass graft angiography
Catheter placement in coronary artery(s) for coronary angiography, including No Prior Auth
DHC 93456 intraprocedural injection(s) for coronary angiography, imaging supervision and PA Medical Necessity Review PA Medical Necessity Review

interpretation; with right heart catheterization

Required
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Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and No Prior Auth
DHC 93457 interpretation; with catheter placement(s) in bypass graft(s) (internal Required PA Medical Necessity Review PA Medical Necessity Review
mammary, free arterial, venous grafts) including intraprocedural injection(s) q
for bypass graft angiography and right heart catheterization
Catheter placement in coronary artery(s) for coronary angiography, including
DHC 93458 |ntraprocedurall|nject.|on(s) for coronary apglggra.phy, imaging supervision and No Prlor Auth PA Medical Necessity Review PA Medical Necessity Review
interpretation; with left heart catheterization including intraprocedural Required
injection(s) for left ventriculography, when performed
Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
DHC 93459 . |n'terpretat|on; with Igft heart catheterization including intraprocedural No PI’IO!’ Auth PA Medical Necessity Review PA Medical Necessity Review
injection(s) for left ventriculography, when performed, catheter placement(s) Required
in bypass graft(s) (internal mammary, free arterial, venous grafts) with bypass
graft angiography
Catheter placement in coronary artery(s) for coronary angiography, including
DHC 93460 {ntraprocec.iur.al o Jegtlon(s) S CelElE anglography, Imaging supervision I A Pnor AL PA Medical Necessity Review PA Medical Necessity Review
interpretation; with right and left heart catheterization including intraprocedural Required
injection(s) for left ventriculography, when performed
Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
DHC 93461 |r.1t(.arpr.etat|on; with right gnd left heart catheterization including intraprocedural No F’I’IO!’ Auth PA Medical Necessity Review PA Medical Necessity Review
injection(s) for left ventriculography, when performed, catheter placement(s) Required
in bypass graft(s) (internal mammary, free arterial, venous grafts) with bypass
graft angiography
Implantation or replacement of carotid sinus baroreflex activation device; total
cb 0266T systgm (|nclude§ ge_nerator pllacement, unllqteral or bllaterg_l Iegd placement, No Pno.r Auth Investigational Investigational
intra-operative interrogation, programming, and repositioning, when Required
performed)
Insertion or replacement of permanent cardiac contractility modulation
cIb 0408T system, mcludmg contractllllty evaluatlon'when performed, qnd programming No PFIO!‘ Auth Investigational Investigational
of sensing and therapeutic parameters; pulse generator with transvenous Required
electrodes
Insertion or replacement of permanent cardiac contractility modulation .
. . o . . No Prior Auth C L
CID 0409T system, including contractility evaluation when performed, and programming Required Investigational Investigational
of sensing and therapeutic parameters; pulse generator only q
Insertion or replacement of implantable cardioverter-defibrillator system with
substernal electrode(s), including all imaging guidance and
electrophysiological evaluation (includes defibrillation threshold evaluation, No Prior Auth . . . I
cib 05717 induction of arrhythmia, evaluation of sensing for arrhythmia termination, and Required PA Medical Necessity Review Investigational
programming or reprogramming of sensing or therapeutic parameters), when
performed
cb 0614T Removal and replacement of substernal implantable defibrillator pulse No Prior Auth PA Medical Necessity Review PA Medical Necessity Review

generator.

Required
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Insertion of permanent cardiac contractility modulation-defibrillation system
cb 0915T compopent(s), |ncllud|ng quoroscopllc guidance, a'nd evaluation and No Prlor Auth Investigational Investigational
programming of sensing and therapeutic parameters; pulse generator and Required
dual transvenous electrodes/leads (pacing and defibrillation)
Insertion of permanent cardiac contractility modulation-defibrillation system .
. . : . . No Prior Auth S S
CID 0916T component(s), including fluoroscopic guidance, and evaluation and Required Investigational Investigational
programming of sensing and therapeutic parameters; pulse generator only q
cb 0923T Removal and replacemlen't of' permanent cardiac contractility modulation- No PI’IO!’ Auth Investigational Investigational
defibrillation pulse generator only Required
Transcatheter implantation of wireless left atrial pressure sensor for long-term
i itoring, i i ibrati No Prior Auth
cb 0933T left atrial pressure monitoring, including sensor calibration and deployment, Investigational Investigational

right heart catheterization, transseptal puncture, imaging guidance, and
radiological supervision and interpretation

Required
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