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Cardiovascular System

33016

Pericardiocentesis, including imaging 
guidance, when performed

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider selects 
a site typically between the xiphoid 
process and the left sternocostal margin. 
The provider may create a small incision 
to reduce needle resistance and then 
advances a needle attached to a syringe or 
suction device into the pericardial space. 
The provider often uses fluoroscopic or 
ultrasound imaging guidance to ensure 
accuracy of the needle placement. The 
provider identifies the proper location and 
then aspirates fluid from the pericardial sac 
into the syringe, after which he withdraws 
the needle.

Pericardiocentesis may be performed 
to relieve pericardial effusion or cardiac 
tamponade as well as for diagnostic, 
palliative, or prophylactic purposes.

Coding Tips
Imaging guidance, if performed, is 
included with this code. Do not report 
separately.

For percutaneous pericardial drainage with 
insertion of an indwelling catheter, with 
or without fluoroscopy and/or ultrasound 
guidance, in a patient 6 years old and older 
without congenital cardiac anomaly, report 
33017, and for the same procedure in a 
newborn through 5 years of age or in a 
patient of any age with congenital cardiac 
anomaly, report 33018.

For percutaneous pericardial drainage 
with insertion of indwelling catheter under 
computed tomography (CT) imaging 
guidance, report 33019.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $205.10, Non 
Facility Fee: $205.10; Non-QP Conversion 
Factor $33.4009, Facility Fee: $204.08, Non 
Facility Fee: $204.08
RVU (Facility): Work 4.29, PE 0.83, Mal 0.99, 
Total 6.11

RVU (Non-Facility): Work 4.29, PE 0.83, Mal 
0.99, Total 6.11
MPFS Payment Policy Indicators: Global 
Period 0, Preop 0.00%, Intraop 0.00%, 
Postop 0.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 51, 52, 53, 58, 59, 63, 73, 74, 76, 77, 78, 
79, 99, AQ, AR, CG, CR, ET, GA, GC, GJ, GR, 
GZ, KX, PD, Q5, Q6, QJ, SC, XE, XP, XS, XU

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0596T1, 0597T1, 0694T1, 
0708T1, 0709T1, 0903T1, 0904T1, 0905T1, 
120011, 120021, 120041, 120051, 120061, 
120071, 120201, 120211, 120311, 120321, 
120341, 120351, 120361, 120371, 120411, 
120421, 120441, 120451, 120461, 120471, 
131001, 131011, 131021, 131201, 131211, 
131221, 131311, 131321, 131331, 332100, 
332110, 352011, 352061, 352111, 352161, 
352261, 352411, 352511, 352611, 352661, 
352711, 352761, 352861, 360001, 364001, 
364051, 364061, 364101, 364201, 364251, 
364301, 364401, 365910, 365920, 366001, 
366401, 390001, 390101, 437521, 517011, 
517021, 517031, 623200, 623210, 623220, 
623230, 623240, 623250, 623260, 623270, 
644000, 644050, 644080, 644150, 644160, 
644170, 644180, 644200, 644210, 644250, 
644300, 644350, 644450, 644460, 644470, 
644480, 644490, 644500, 644510, 644540, 
644610, 644620, 644630, 644660, 644670, 
644680, 644690, 644731, 644741, 644790, 
644800, 644830, 644840, 644860, 644870, 
644880, 644890, 644900, 644910, 644920, 
644930, 644940, 644950, 645050, 645100, 
645170, 645200, 645300, 699900, 760001, 
763761, 763771, 763801, 769421, 769981, 
770011, 770021, 770121, 770211, 930001, 
930051, 930101, 930401, 930411, 930421, 
933031, 933041, 933061, 933071, 933081, 
933121, 933131, 933141, 933151, 933161, 
933171, 933181, 933201, 933211, 933251, 
933551, 940021, 942001, 946801, 946811, 
946901, 958121, 958131, 958161, 958191, 
958221, 958291, 959551, 963601, 963611, 
963651, 963661, 963671, 963681, 963721, 
963741, 963751, 963761, 963771, 965230, 
991550, 991560, 991570, 992111, 992121, 
992131, 992141, 992151, 992211, 992221, 
992231, 992311, 992321, 992331, 992341, 
992351, 992361, 992381, 992391, 992421, 
992431, 992441, 992451, 992521, 992531, 

992541, 992551, 992911, 992921, 993041, 
993051, 993061, 993071, 993081, 993091, 
993101, 993151, 993161, 993471, 993481, 
993491, 993501, 993741, 993751, 993771, 
993781, 994460, 994470, 994480, 994490, 
994510, 994520, 994951, 994961, G04631, 
G04711

ICD-10-CM Cross 
References
A18.84, C38.0, C45.2, C79.89, C79.9, D15.1, 
D48.7, I01.0, I09.2, I25.10, I30.0-I30.9, 
I31.0-I31.2, I31.31, I31.39, I31.4, I31.8, 
I31.9, I32, I47.0, I47.20-I47.29, I51.7, 
I97.110, I97.111, I97.120, I97.121, I97.130, 
I97.131, I97.190, I97.191, I97.710, I97.711, 
I97.790, I97.791, I97.88, I97.89, M32.12, 
R06.00-R06.03, R06.09, R06.3, R06.83, 
R06.89, R07.82, R07.89, R07.9

33017

Pericardial drainage with insertion of 
indwelling catheter, percutaneous, 
including fluoroscopy and/or ultrasound 
guidance, when performed; 6 years and 
older without congenital cardiac anomaly

Clinical Responsibility
This procedure is performed on a patient 
who is 6 years old or older and who does 
not have a congenital cardiac anomaly. 
When the patient is appropriately prepped 
and anesthetized, the provider selects 
a site typically between the xiphoid 
process and the left sternocostal margin. 
The provider may create a small incision 
to reduce needle resistance and then 
advances a needle attached to a syringe or 
suction device into the pericardial space. 
The provider often uses fluoroscopic or 
ultrasound imaging guidance to ensure 
accuracy of the needle placement. The 
provider identifies the proper location and 
then aspirates fluid from the pericardial sac 
into the syringe, after which he withdraws 
the needle. He then inserts a catheter 
through the same puncture site, which he 
leaves indwelling for further drainage in 
case the fluid builds up again.

Pericardial drainage may be performed 
to relieve pericardial effusion or cardiac 
tamponade as well as for diagnostic, 
palliative, or prophylactic purposes.
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Coding Tips
Ultrasound or fluoroscopic imaging is 
included with this procedure, so do not 
report it separately.

For the same procedure in a newborn 
through 5 years of age or in a patient of 
any age with congenital cardiac anomaly, 
report 33018.

For pericardiocentesis including imaging 
guidance when performed, report 33016.

For percutaneous pericardial drainage 
with insertion of indwelling catheter under 
computed tomography (CT) imaging 
guidance, report 33019.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $215.50, Non 
Facility Fee: $215.50; Non-QP Conversion 
Factor $33.4009, Facility Fee: $214.43, Non 
Facility Fee: $214.43
RVU (Facility): Work 4.5, PE 0.87, Mal 1.05, 
Total 6.42
RVU (Non-Facility): Work 4.5, PE 0.87, Mal 
1.05, Total 6.42
MPFS Payment Policy Indicators: Global 
Period 0, Preop 0.00%, Intraop 0.00%, 
Postop 0.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 58, 59, 63, 76, 77, 78, 79, 
99, AQ, AR, CG, CR, ET, GA, GC, GJ, GR, GZ, 
KX, PD, Q5, Q6, QJ, SC, XE, XP, XS, XU

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0596T1, 0597T1, 0694T1, 
0708T1, 0709T1, 0903T1, 0904T1, 0905T1, 
110001, 110011, 110421, 110431, 110441, 
110451, 110461, 110471, 120011, 120021, 
120041, 120051, 120061, 120071, 120201, 
120211, 120311, 120321, 120341, 120351, 
120361, 120371, 120411, 120421, 120441, 
120451, 120461, 120471, 131001, 131011, 
131021, 131201, 131211, 131221, 131311, 
131321, 131331, 330161, 332100, 332110, 
360001, 364001, 364051, 364061, 364101, 
364201, 364251, 364301, 364401, 365910, 
365920, 366001, 366401, 390001, 390101, 
437521, 517011, 517021, 517031, 623200, 
623210, 623220, 623230, 623240, 623250, 
623260, 623270, 644000, 644050, 644080, 
644150, 644160, 644170, 644180, 644200, 
644210, 644250, 644300, 644350, 644450, 
644460, 644470, 644480, 644490, 644500, 

644510, 644540, 644610, 644620, 644630, 
644660, 644731, 644741, 644790, 644800, 
644830, 644840, 644860, 644870, 644880, 
644890, 644900, 644910, 644920, 644930, 
644940, 644950, 645050, 645100, 645170, 
645200, 645300, 699900, 759891, 760001, 
763761, 763771, 763801, 769421, 769981, 
770011, 770021, 770121, 770211, 930001, 
930051, 930101, 930401, 930411, 930421, 
933031, 933041, 933061, 933071, 933081, 
933121, 933131, 933141, 933151, 933161, 
933171, 933181, 933201, 933211, 933251, 
933551, 940021, 942001, 946801, 946811, 
946901, 958121, 958131, 958161, 958191, 
958221, 958291, 959551, 963601, 963611, 
963651, 963661, 963671, 963681, 963721, 
963741, 963751, 963761, 963771, 965230, 
975971, 975981, 976021, 991550, 991560, 
991570, 992111, 992121, 992131, 992141, 
992151, 992211, 992221, 992231, 992311, 
992321, 992331, 992341, 992351, 992361, 
992381, 992391, 992421, 992431, 992441, 
992451, 992521, 992531, 992541, 992551, 
992911, 992921, 993041, 993051, 993061, 
993071, 993081, 993091, 993101, 993151, 
993161, 993471, 993481, 993491, 993501, 
993741, 993751, 993771, 993781, 994460, 
994470, 994480, 994490, 994510, 994520, 
994950, 994960, G04631, G04711

ICD-10-CM Cross 
References
A18.84, C38.0, C45.2, C79.89, C79.9, D15.1, 
D48.7, I01.0, I09.2, I25.10, I30.0-I30.9, 
I31.0-I31.2, I31.31, I31.39, I31.4, I31.8, 
I31.9, I32, I47.0, I47.20-I47.29, I51.7, 
I97.110, I97.111, I97.120, I97.121, I97.130, 
I97.131, I97.190, I97.191, I97.710, I97.711, 
I97.790, I97.791, I97.88, I97.89, M32.12, 
R06.00-R06.03, R06.09, R06.3, R06.83, 
R06.89, R07.82, R07.89, R07.9

33018

Pericardial drainage with insertion of 
indwelling catheter, percutaneous, 
including fluoroscopy and/or ultrasound 
guidance, when performed; birth through 
5 years of age or any age with congenital 
cardiac anomaly

Clinical Responsibility
This procedure is performed on a patient 
who is a newborn up through 5 years old 
or any patient of any age with a congenital 
cardiac anomaly. When the patient is 
appropriately prepped and anesthetized, 
the provider selects a site typically 
between the xiphoid process and the left 
sternocostal margin. The provider may 

create a small incision to reduce needle 
resistance and then advances a needle 
attached to a syringe or suction device into 
the pericardial space. The provider usually 
uses fluoroscopic or ultrasound imaging 
guidance to ensure accuracy of the needle 
placement and assess the congenital 
cardiac anomaly. The provider identifies 
the proper location and then aspirates fluid 
from the pericardial sac into the syringe, 
after which he withdraws the needle. He 
then inserts a catheter through the same 
puncture site, which he leaves indwelling 
for further drainage in case the fluid builds 
up again.

Pericardial drainage may be performed 
to relieve pericardial effusion or cardiac 
tamponade as well as for diagnostic, 
palliative, or prophylactic purposes.

Coding Tips
Ultrasound or fluoroscopic imaging is 
included with this procedure, so do not 
report it separately.

For the same procedure in a patient 6 years 
old and older without congenital cardiac 
anomaly, report 33017.

For pericardiocentesis including imaging 
guidance when performed, report 33016.

For percutaneous pericardial drainage 
with insertion of indwelling catheter under 
computed tomography (CT) imaging 
guidance, report 33019.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $252.43, Non 
Facility Fee: $252.43; Non-QP Conversion 
Factor $33.4009, Facility Fee: $251.17, Non 
Facility Fee: $251.17
RVU (Facility): Work 5.27, PE 0.98, Mal 1.27, 
Total 7.52
RVU (Non-Facility): Work 5.27, PE 0.98, Mal 
1.27, Total 7.52
MPFS Payment Policy Indicators: Global 
Period 0, Preop 0.00%, Intraop 0.00%, 
Postop 0.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 58, 59, 63, 76, 77, 78, 79, 
99, AQ, AR, CG, CR, ET, GA, GC, GJ, GR, GZ, 
KX, PD, Q5, Q6, QJ, SC, XE, XP, XS, XU
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33050

Resection of pericardial cyst or tumor

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider makes an 
incision, typically on the front of the chest, 
known as median sternotomy, or on the 
side, known as anterolateral thoracotomy, 
to approach the pericardium. She excises 
the mass with margins. She may use a 
bovine pericardial patch to close the 
defect. The provider closes the surgical 
incisions and dresses the sternal wound.

Illustration

Pericardium 

Cyst

Removal of cyst

33050

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $973.46, Non 
Facility Fee: $973.46; Non-QP Conversion 
Factor $33.4009, Facility Fee: $968.63, Non 
Facility Fee: $968.63
RVU (Facility): Work 16.55, PE 8.3, Mal 4.15, 
Total 29.00
RVU (Non-Facility): Work 16.55, PE 8.3, Mal 
4.15, Total 29.00
MPFS Payment Policy Indicators: Global 
Period 90, Preop 9.00%, Intraop 84.00%, 
Postop 7.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 54, 55, 56, 58, 59, 62, 63, 
76, 77, 78, 79, 80, 81, 82, 99, AQ, AR, AS, CR, 
ET, GA, GC, GJ, GR, KX, PD, Q5, Q6, QJ, XE, 
XP, XS, XU

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0596T1, 0597T1, 0708T1, 
0709T1, 0903T1, 0904T1, 0905T1, 110001, 
110011, 110041, 110051, 110061, 110421, 
110431, 110441, 110451, 110461, 110471, 
120011, 120021, 120041, 120051, 120061, 
120071, 120111, 120131, 120141, 120151, 
120161, 120171, 120181, 120201, 120211, 
120311, 120321, 120341, 120351, 120361, 
120371, 120411, 120421, 120441, 120451, 
120461, 120471, 120511, 120521, 120531, 
120541, 120551, 120561, 120571, 131001, 
131011, 131021, 131201, 131211, 131221, 
131311, 131321, 131331, 131511, 131521, 
131531, 206800, 217500, 321001, 325511, 
325541, 325551, 325561, 325571, 326040, 
326610, 330250, 331301, 331400, 331411, 
332100, 332110, 332540, 332550, 332560, 
333101, 333151, 360001, 364001, 364051, 
364061, 364101, 364201, 364251, 364301, 
364401, 365910, 365920, 366001, 366401, 
390001, 390101, 437521, 517011, 517021, 
517031, 623200, 623210, 623220, 623230, 
623240, 623250, 623260, 623270, 644000, 
644050, 644080, 644150, 644160, 644170, 
644180, 644200, 644210, 644250, 644300, 
644350, 644450, 644460, 644470, 644480, 
644490, 644500, 644510, 644540, 644610, 
644620, 644630, 644660, 644670, 644680, 
644690, 644731, 644741, 644790, 644800, 
644830, 644840, 644860, 644870, 644880, 
644890, 644900, 644910, 644920, 644930, 
644940, 644950, 645050, 645100, 645170, 
645200, 645300, 699900, 920121, 920141, 
930001, 930051, 930101, 930401, 930411, 
930421, 933181, 933550, 940021, 942001, 
946801, 946811, 946901, 958121, 958131, 
958161, 958191, 958221, 958291, 959551, 
963601, 963611, 963651, 963661, 963671, 
963681, 963721, 963741, 963751, 963761, 
963771, 965230, 975971, 975981, 976021, 
991550, 991560, 991570, 992111, 992121, 
992131, 992141, 992151, 992211, 992221, 
992231, 992311, 992321, 992331, 992341, 
992351, 992361, 992381, 992391, 992421, 
992431, 992441, 992451, 992521, 992531, 
992541, 992551, 992911, 992921, 993041, 
993051, 993061, 993071, 993081, 993091, 
993101, 993151, 993161, 993471, 993481, 
993491, 993501, 993741, 993751, 993771, 
993781, 994460, 994470, 994480, 994490, 
994510, 994520, 994950, 994960, G04631, 
G04711

ICD-10-CM Cross 
References
C38.0, C45.2, C79.89, C79.9, D15.1, D48.7, 
I31.8, I97.622, I97.641, I97.648, N80.B1, N80.
B2, N80.B31-N80.B39, N80.B4, N80.B5, N80.
B6, Q23.88, Q23.9, Q24.8

33120

Excision of intracardiac tumor, resection 
with cardiopulmonary bypass

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider makes an 
incision on the sternum, known as full 
median sternotomy, to access the heart. 
She institutes cardiopulmonary bypass, 
often by cannulating blood vessels 
through this incision. The provider then 
performs tumor resection, or removal, 
through the right atrium and across the 
intra-atrial septum; or the provider goes 
through the tricuspid valve to excise 
the tumor. The provider then closes 
the incision and dresses the wound, 
ensuring the patient's normal cardiac and 
pulmonary functions have returned.

Coding Tips
For resection of an external cardiac tumor, 
see 33130.

Illustration

Oxygenated blood 
 through cannula

Deoxygenated blood 
through cannula

External tumor

Internal tumor

Right atrium

Right ventricle

33120
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incision in the heart chamber. He controls 
any bleeding. If he split the sternum, he 
may wire it back together. He then closes 
the chest incision in layers.

Illustration

Aortic 
valve Mitral valve

Pulmonary 
valve

Tricuspid valve

Mitral valve is
closed by suturing

33600

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $1,634.40, 
Non Facility Fee: $1,634.40; Non-QP 
Conversion Factor $33.4009, Facility Fee: 
$1,626.29, Non Facility Fee: $1,626.29
RVU (Facility): Work 29.55, PE 11.68, Mal 
7.46, Total 48.69
RVU (Non-Facility): Work 29.55, PE 11.68, Mal 
7.46, Total 48.69
MPFS Payment Policy Indicators: Global 
Period 90, Preop 9.00%, Intraop 84.00%, 
Postop 7.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 54, 55, 56, 58, 59, 62, 63, 
76, 77, 78, 79, 80, 81, 82, 99, AQ, AR, AS, CR, 
ET, GA, GC, GJ, GR, KX, PD, Q5, Q6, QJ, XE, 
XP, XS, XU

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0543T1, 0545T1, 0596T1, 
0597T1, 0632T1, 0646T1, 0708T1, 0709T1, 
0903T1, 0904T1, 0905T1, 110001, 110011, 
110041, 110051, 110061, 110421, 110431, 
110441, 110451, 110461, 110471, 120011, 
120021, 120041, 120051, 120061, 120071, 
120111, 120131, 120141, 120151, 120161, 
120171, 120181, 120201, 120211, 120311, 
120321, 120341, 120351, 120361, 120371, 
120411, 120421, 120441, 120451, 120461, 
120471, 120511, 120521, 120531, 120541, 
120551, 120561, 120571, 131001, 131011, 
131021, 131201, 131211, 131221, 131311, 
131321, 131331, 131511, 131521, 131531, 
206800, 217500, 321001, 325511, 325541, 
325551, 325561, 325571, 331400, 331411, 
332100, 332110, 332540, 332550, 332560, 
332670, 333101, 333151, 334271, 335301, 
352261, 360001, 360101, 360111, 360121, 
360131, 360141, 361401, 361601, 362001, 
362151, 362161, 362171, 362451, 362461, 
362471, 364001, 364051, 364061, 364101, 
364201, 364251, 364301, 364401, 365910, 
365920, 366001, 366401, 390001, 390101, 
437521, 517011, 517021, 517031, 623200, 
623210, 623220, 623230, 623240, 623250, 
623260, 623270, 644000, 644050, 644080, 
644150, 644160, 644170, 644180, 644200, 
644210, 644250, 644300, 644350, 644450, 
644460, 644470, 644480, 644490, 644500, 
644510, 644540, 644610, 644620, 644630, 
644660, 644670, 644680, 644690, 644731, 
644741, 644790, 644800, 644830, 644840, 
644860, 644870, 644880, 644890, 644900, 
644910, 644920, 644930, 644940, 644950, 
645050, 645100, 645170, 645200, 645300, 
699900, 920121, 920141, 929601, 929611, 
930001, 930051, 930101, 930401, 930411, 
930421, 933181, 933550, 940021, 942001, 
946801, 946811, 946901, 958121, 958131, 
958161, 958191, 958221, 958291, 959551, 
963601, 963611, 963651, 963661, 963671, 
963681, 963721, 963741, 963751, 963761, 
963771, 965230, 975971, 975981, 976021, 
991550, 991560, 991570, 992111, 992121, 
992131, 992141, 992151, 992211, 992221, 
992231, 992311, 992321, 992331, 992341, 
992351, 992361, 992381, 992391, 992421, 
992431, 992441, 992451, 992521, 992531, 
992541, 992551, 992911, 992921, 993041, 
993051, 993061, 993071, 993081, 993091, 
993101, 993151, 993161, 993471, 993481, 
993491, 993501, 993741, 993751, 993771, 
993781, 994460, 994470, 994480, 994490, 
994510, 994520, 994950, 994960, G04631, 
G04711

ICD-10-CM Cross 
References
I05.0-I05.9, I07.0-I07.9, I08.1-I08.3, I08.8, 
I08.9, I09.1, I27.849, I34.0-I34.2, I34.81, 
I34.89, I34.9, I36.0-I36.9, I97.110, I97.111, 
I97.120, I97.121, I97.130, I97.131, I97.190, 
I97.191, I97.710, I97.711, I97.790, I97.791, 
I97.88, I97.89, Q20.8, Q21.9, Q22.4-Q22.6, 
Q22.8, Q22.9, Q23.3, Q23.81, Q23.82, Q24.5

33602

Closure of semilunar valve (aortic or 
pulmonary) by suture or patch

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider makes 
an incision in the chest, typically median 
sternotomy. He places the patient on 
cardiopulmonary bypass. He makes an 
incision to open the left ventricle to access 
the aortic semilunar valve or to open the 
right ventricle to access the pulmonary 
semilunar valve. He cleans the leaflets and 
then uses either sutures or a patch to repair 
the defect. He closes the incisions in the 
ventricle and removes the patient from 
cardiopulmonary bypass. The provider 
then removes any instruments, checks for 
bleeding, and finally the incision in the 
chest.

Illustration

Aortic valve is
repaired by suturing

Aortic valve

Cardiopulmonary 
bypass

33602
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Mediastinum/Diaphragm

39010

Mediastinotomy with exploration, 
drainage, removal of foreign body, or 
biopsy; transthoracic approach, including 
either transthoracic or median sternotomy

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider positions 
the patient either for a median sternotomy 
incision or in a left or right lateral position 
for a thoracotomy. For a thoracotomy 
approach, the provider incises between the 
ribs. In a median sternotomy, he incises the 
chest from the sternal notch to the xiphoid 
process and then splits the sternal bone to 
access the space between the lungs.

In either approach, the provider carefully 
inspects the mediastinum for any signs 
of trauma or disease. He drains any fluid 
collections, including cysts, removes any 
foreign bodies found, or biopsies the 
tissue. Once the procedure is complete, he 
reapproximates the tissue between the ribs 
in layers to close a thoracotomy approach, 
or he wires the sternum together and 
closes the soft tissue in layers over the 
bone for closure of a median sternotomy 
incision.

Coding Tips
In many patients, the provider can reach 
the upper mediastinum by an incision at 
the base of the neck above the sternum, 
or breastbone. However, patients with 
disease lower in the chest or with disease 
or scarring that prevents access at this level 
require another approach.

Foreign bodies in the mediastinum may 
be of traumatic origin or may be left from 
previous surgical procedures or medical 
treatment such as wires used to repair 
the sternum, or catheters. The provider 
differentiates these services by the 
diagnosis code the provider applies.

When the provider performs biopsies in 
the mediastinum, the lesions are often 
mediastinal lymph nodes. When the 
provider biopsies lymph nodes in the 
mediastinum, do not report these services 
as lymph node procedures. Rather, report 
these procedures using the mode of access 
codes in the mediastinum section, see 
39000 to 39499.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $766.01, Non 
Facility Fee: $766.01; Non-QP Conversion 
Factor $33.4009, Facility Fee: $762.21, Non 
Facility Fee: $762.21
RVU (Facility): Work 12.86, PE 6.82, Mal 3.14, 
Total 22.82
RVU (Non-Facility): Work 12.86, PE 6.82, Mal 
3.14, Total 22.82
MPFS Payment Policy Indicators: Global 
Period 90, Preop 9.00%, Intraop 84.00%, 
Postop 7.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 54, 55, 56, 58, 59, 62, 63, 
76, 77, 78, 79, 80, 81, 82, 99, AQ, AR, AS, CR, 
ET, GA, GC, GJ, GR, KX, Q5, Q6, QJ, XE, XP, 
XS, XU

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0596T1, 0597T1, 0708T1, 
0709T1, 0903T1, 0904T1, 0905T1, 100051, 
100071, 100091, 100111, 100211, 110001, 
110011, 110041, 110051, 110061, 110421, 
110431, 110441, 110451, 110461, 110471, 
120011, 120021, 120041, 120051, 120061, 
120071, 120111, 120131, 120141, 120151, 
120161, 120171, 120181, 120201, 120211, 
120311, 120321, 120341, 120351, 120361, 
120371, 120411, 120421, 120441, 120451, 
120461, 120471, 120511, 120521, 120531, 
120541, 120551, 120561, 120571, 131001, 
131011, 131021, 131201, 131211, 131221, 
131311, 131321, 131331, 131511, 131521, 
131531, 321001, 325511, 325561, 325571, 
326061, 360001, 364001, 364051, 364061, 
364101, 364201, 364251, 364301, 364401, 
365910, 365920, 366001, 366401, 385300, 
394011, 394021, 437521, 517011, 517021, 
517031, 623200, 623210, 623220, 623230, 
623240, 623250, 623260, 623270, 644000, 
644050, 644080, 644150, 644160, 644170, 
644180, 644200, 644210, 644250, 644300, 
644350, 644450, 644460, 644470, 644480, 
644490, 644500, 644510, 644540, 644610, 
644620, 644630, 644660, 644670, 644680, 
644690, 644731, 644741, 644790, 644800, 
644830, 644840, 644860, 644870, 644880, 
644890, 644900, 644910, 644920, 644930, 
644940, 644950, 645050, 645100, 645170, 
645200, 645300, 699900, 920121, 920141, 

930001, 930051, 930101, 930401, 930411, 
930421, 933181, 933551, 940021, 942001, 
946801, 946811, 946901, 958121, 958131, 
958161, 958191, 958221, 958291, 959551, 
963601, 963611, 963651, 963661, 963671, 
963681, 963721, 963741, 963751, 963761, 
963771, 965230, 975971, 975981, 976021, 
991550, 991560, 991570, 992111, 992121, 
992131, 992141, 992151, 992211, 992221, 
992231, 992311, 992321, 992331, 992341, 
992351, 992361, 992381, 992391, 992421, 
992431, 992441, 992451, 992521, 992531, 
992541, 992551, 992911, 992921, 993041, 
993051, 993061, 993071, 993081, 993091, 
993101, 993151, 993161, 993471, 993481, 
993491, 993501, 993741, 993751, 993771, 
993781, 994460, 994470, 994480, 994490, 
994510, 994520, 994950, 994960, G04631, 
G04711

ICD-10-CM Cross 
References
C38.1-C38.3, D15.2, D48.112, J85.3, J98.51, 
J98.59, S21.309A, S25.90XA, S27.1XXA, 
S27.9XXA, Z18.09, Z18.10, Z18.11, Z18.2

39200

Resection of mediastinal cyst

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider positions 
the patient either for a median sternotomy 
incision, or in a left or right lateral position 
for thoracotomy, depending upon the 
location of the cyst. For a thoracotomy, 
the provider incises the ribs and uses a rib 
spreader as necessary to obtain access to 
the target area. In a sternal approach, he 
incises the chest from the sternal notch 
to the xiphoid process and then splits the 
sternal bone to access the space between 
the lungs.

Then he carefully inspects the 
mediastinum for any signs of disease. He 
resects a cyst, which he identifies either 
radiographically prior to the procedure, 
or he discovers during exploration. Once 
the procedure is complete, the provider 
reapproximates the tissue between the ribs 
in layers to close a thoracotomy approach, 
or he wires the sternum together and 
closes the soft tissue in layers over the 
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bone for closure of a median sternotomy 
incision.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $835.83, Non 
Facility Fee: $835.83; Non-QP Conversion 
Factor $33.4009, Facility Fee: $831.68, Non 
Facility Fee: $831.68
RVU (Facility): Work 14.71, PE 6.49, Mal 3.7, 
Total 24.90
RVU (Non-Facility): Work 14.71, PE 6.49, Mal 
3.7, Total 24.90
MPFS Payment Policy Indicators: Global 
Period 90, Preop 9.00%, Intraop 84.00%, 
Postop 7.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 54, 55, 56, 58, 62, 63, 76, 
77, 78, 79, 80, 81, 82, 99, AQ, AR, AS, CR, ET, 
GA, GC, GJ, GR, KX, Q5, Q6, QJ

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0596T1, 0597T1, 0708T1, 
0709T1, 0903T1, 0904T1, 0905T1, 100051, 
100071, 100091, 100111, 100211, 110001, 
110011, 110041, 110051, 110061, 110421, 
110431, 110441, 110451, 110461, 110471, 
120011, 120021, 120041, 120051, 120061, 
120071, 120111, 120131, 120141, 120151, 
120161, 120171, 120181, 120201, 120211, 
120311, 120321, 120341, 120351, 120361, 
120371, 120411, 120421, 120441, 120451, 
120461, 120471, 120511, 120521, 120531, 
120541, 120551, 120561, 120571, 131001, 
131011, 131021, 131201, 131211, 131221, 
131311, 131321, 131331, 131511, 131521, 
131531, 325511, 325561, 325571, 326061, 
326620, 360001, 364001, 364051, 364061, 
364101, 364201, 364251, 364301, 364401, 
365910, 365920, 366001, 366401, 390001, 
390101, 394011, 394021, 432870, 432880, 
437521, 517011, 517021, 517031, 605200, 
605210, 605220, 623200, 623210, 623220, 
623230, 623240, 623250, 623260, 623270, 
644000, 644050, 644080, 644150, 644160, 
644170, 644180, 644200, 644210, 644250, 
644300, 644350, 644450, 644460, 644470, 
644480, 644490, 644500, 644510, 644540, 
644610, 644620, 644630, 644660, 644670, 
644680, 644690, 644731, 644741, 644790, 
644800, 644830, 644840, 644860, 644870, 
644880, 644890, 644900, 644910, 644920, 
644930, 644940, 644950, 645050, 645100, 
645170, 645200, 645300, 699900, 920121, 
920141, 930001, 930051, 930101, 930401, 

930411, 930421, 933181, 933551, 940021, 
942001, 946801, 946811, 946901, 958121, 
958131, 958161, 958191, 958221, 958291, 
959551, 963601, 963611, 963651, 963661, 
963671, 963681, 963721, 963741, 963751, 
963761, 963771, 965230, 975971, 975981, 
976021, 991550, 991560, 991570, 992111, 
992121, 992131, 992141, 992151, 992211, 
992221, 992231, 992311, 992321, 992331, 
992341, 992351, 992361, 992381, 992391, 
992421, 992431, 992441, 992451, 992521, 
992531, 992541, 992551, 992911, 992921, 
993041, 993051, 993061, 993071, 993081, 
993091, 993101, 993151, 993161, 993471, 
993481, 993491, 993501, 993741, 993751, 
993771, 993781, 994460, 994470, 994480, 
994490, 994510, 994520, 994950, 994960, 
G04631, G04711

ICD-10-CM Cross 
References
J98.59, Q34.0, Q34.1, Q34.8

39220

Resection of mediastinal tumor

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider positions 
the patient for a median sternotomy 
incision, or in a left or right lateral position 
for thoracotomy, depending upon the 
location of the tumor. For a thoracotomy, 
the provider incises the ribs and uses a rib 
spreader as necessary to ease access to 
the target area. In a sternal approach, he 
incises the chest from the sternal notch to 
the xiphoid process and splits the sternal 
bone to access the space between the 
lungs.

He then carefully inspects the mediastinum 
for any signs of disease. He removes 
any benign or malignant tumors found. 
The provider ensures that he stops all 
bleeding. Once the procedure is complete, 
the provider reapproximates the tissue 
between the ribs in layers to close a 
thoracotomy approach, or he wires the 
sternum together and closes the soft tissue 
in layers over the bone for closure of a 
median sternotomy incision.

Coding Tips
Report code 39220 to describe excision 
of any benign or malignant tumor in the 
mediastinal space that a provider removes 
by open approach, except tumors of the 
heart and or great vessels such as the aorta, 

superior or inferior vena cava, caval trunk, 
pulmonary artery, or pulmonary vein. 
The provider should wait for the results 
of pathologic examination before coding 
so that diagnoses will be as accurate as 
possible unless previous biopsy has already 
found that the mass is malignant.

There is no code for excision of a 
mediastinal tumor via mediastinoscopy 
so report 39499, Unlisted procedure, 
mediastinum, to describe that service.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $1,072.82, 
Non Facility Fee: $1,072.82; Non-QP 
Conversion Factor $33.4009, Facility Fee: 
$1,067.49, Non Facility Fee: $1,067.49
RVU (Facility): Work 19.06, PE 8.47, Mal 4.43, 
Total 31.96
RVU (Non-Facility): Work 19.06, PE 8.47, Mal 
4.43, Total 31.96
MPFS Payment Policy Indicators: Global 
Period 90, Preop 9.00%, Intraop 84.00%, 
Postop 7.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
22, 47, 51, 52, 53, 54, 55, 56, 58, 59, 62, 63, 
76, 77, 78, 79, 80, 81, 82, 99, AQ, AR, AS, CR, 
ET, GA, GC, GJ, GR, KX, Q5, Q6, QJ, XE, XP, 
XS, XU

NCCI Alerts (version 32.0)
0213T0, 0216T0, 0596T1, 0597T1, 0708T1, 
0709T1, 0903T1, 0904T1, 0905T1, 110001, 
110011, 110041, 110051, 110061, 110421, 
110431, 110441, 110451, 110461, 110471, 
120011, 120021, 120041, 120051, 120061, 
120071, 120111, 120131, 120141, 120151, 
120161, 120171, 120181, 120201, 120211, 
120311, 120321, 120341, 120351, 120361, 
120371, 120411, 120421, 120441, 120451, 
120461, 120471, 120511, 120521, 120531, 
120541, 120551, 120561, 120571, 131001, 
131011, 131021, 131201, 131211, 131221, 
131311, 131321, 131331, 131511, 131521, 
131531, 325511, 325561, 325571, 326061, 
326620, 360001, 364001, 364051, 364061, 
364101, 364201, 364251, 364301, 364401, 
365910, 365920, 366001, 366401, 390001, 
390101, 394011, 394021, 432870, 432880, 
437521, 517011, 517021, 517031, 605200, 
605220, 623200, 623210, 623220, 623230, 
623240, 623250, 623260, 623270, 644000, 
644050, 644080, 644150, 644160, 644170, 
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994510, 994520, 994951, 994961, G04631, 
G04711

ICD-10-CM Cross 
References
G90.A, I44.0-I44.2, I44.30, I44.39, I44.4, 
I44.5, I44.60, I44.69, I44.7, I45.0-I45.4, I45.10, 
I45.19, I47.0, I47.20-I47.29, I47.9, I49.01, 
I49.02, I49.3, R00.0-R00.2, R06.02, R07.2, 
R07.89, R07.9, R10.13, R40.4, R42, R55, 
R61, R94.30-R94.39, T82.817A, T82.827A, 
T82.837A, T82.847A, T82.855A, T82.857A, 
T82.867A, T82.897A, T82.9XXA, Z05.0, 
Z13.6, Z82.49, Z86.74, Z86.79, Z95.1, Z95.5, 
Z95.810-Z95.818, Z98.61

+93613

Intracardiac electrophysiologic 
3-dimensional mapping (List separately in
addition to code for primary procedure)

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider places a 
catheter with a series of electrodes at its 
tip in three locations: one in the upper 
arm, one in the left groin, and one in the 
right groin. He positions the catheters in 
the right ventricle, left ventricle, and at the 
bundle of His. He maps the endocardial 
surface in three dimensions from within 
the chambers of the heart. He moves the 
mapping catheters from point to point 
to record endocardial activation during 
tachycardia or during sinus rhythm and 
identify abnormalities in the electrical 
signals. He performs additional mapping 
when new arrhythmias occur and at the 
end of the procedure.

Coding Tips
Because 93613 is an add-on code, it 
must be reported in conjunction with 
an appropriate primary code; see notes 
following descriptor for acceptable primary 
codes and codes that cannot be reported 
with 93613.

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $249.07, Non 
Facility Fee: $249.07; Non-QP Conversion 
Factor $33.4009, Facility Fee: $247.83, Non 
Facility Fee: $247.83
RVU (Facility): Work 5.1, PE 1.11, Mal 1.21, 
Total 7.42

RVU (Non-Facility): Work 5.1, PE 1.11, Mal 
1.21, Total 7.42
MPFS Payment Policy Indicators: Global 
Period ZZZ, Preop 0.00%, Intraop 0.00%, 
Postop 0.00%, MPFS Status Indicator: A, 
PC/TC Indicator: 0, Endoscopic Base Code: 
None 
Practitioner MUE: 1

Modifier Allowances
52, 58, 59, 76, 77, 78, 79, 80, 81, 82, 99, AQ, 
AR, AS, CR, ET, GA, GC, GJ, GR, KX, PD, Q5, 
Q6, QJ, XE, XP, XS, XU

NCCI Alerts (version 32.0)
004100, 0632T1, 332100, 332110, 360001, 
360051, 360101, 360111, 360121, 360131, 
361401, 364101, 365910, 365920, 930001, 
930051, 930101, 930401, 930411, 930421, 
930500, 936090, 965230, 991550, 991560, 
991570

ICD-10-CM Cross 
References
F45.8, I44.0-I44.2, I44.30, I44.4, I44.5, I44.60, 
I44.69, I44.7, I45.10, I45.2, I45.3, I45.5, 
I45.6, I45.89, R00.0-R00.2, R06.02, R07.2, 
R07.89, R07.9, R10.13, R40.4, R42, R55, 
R61, R94.30-R94.39, T82.817A, T82.827A, 
T82.837A, T82.847A, T82.855A, T82.857A, 
T82.867A, T82.897A, T82.9XXA, Z05.0, 
Z13.6, Z82.49, Z86.74, Z86.79, Z95.1, Z95.5, 
Z95.810-Z95.818, Z98.61

93615

Esophageal recording of atrial electrogram 
with or without ventricular electrogram(s)

Clinical Responsibility
To obtain esophageal electrograms, the 
provider passes an electrode-tipped 
catheter into the pharynx, either through 
the nose or through the mouth, and 
down to a specific point in the esophagus. 
The recording electrodes on the tip of 
the catheter record the heart's electrical 
activity in the atria. The provider may or 
may not record the electrical activity within 
the ventricles.

Coding Tips
For the same procedure but including 
pacing, see 33616.

If you are reporting only the professional 
component for the service, you should 

append professional component modifier 
26.

If you are reporting only the technical 
component for the service, you should 
append technical component modifier TC 
unless the hospital provided the technical 
component. In that case, do not append 
modifier TC because the hospital's portion 
is inherently technical.

Do not append a professional or technical 
modifier to the radiology code when 
reporting a global service in which one 
provider renders both the professional and 
technical components.

Illustration
Esophageal

ECG
Electrode insertion

Esophagus

Catheter tip

93615

Fee Schedule 
Information
Medicare Fees (National): QP Conversion 
Factor $: 33.5675, Facility Fee: $0.00, Non 
Facility Fee: $0.00; Non-QP Conversion 
Factor $33.4009, Facility Fee: $0.00, Non 
Facility Fee: $0.00
RVU (Facility): Work 0, PE 0, Mal 0, Total 0.00
RVU (Non-Facility): Work 0, PE 0, Mal 0, Total 
0.00
MPFS Payment Policy Indicators: Global 
Period 0, Preop 0.00%, Intraop 0.00%, 
Postop 0.00%, MPFS Status Indicator: C, 
PC/TC Indicator: 1, Endoscopic Base Code: 
None 
Practitioner MUE: 1
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HCPCS Level II Codes
Outpatient PPS

C1740

Leadless electrode, transmitter, battery (all 
implantable), for sequential left ventricular 
pacing

Clinical Responsibility
This code represents the supply of an 
implantable device that includes an 
electrode, transmitter, and battery for 
sequential pacing of the left ventricle 
of the heart. Sequential left ventricular 
pacing is a therapy used to help coordinate 
the contraction of the heart muscle 
in patients with certain types of heart 
failure or arrhythmias. The left ventricle is 
the lower left chamber of the heart that 
pumps oxygen-rich blood to the body. By 
synchronizing the heart's contractions, this 
device can improve blood flow and reduce 
symptoms such as shortness of breath and 
fatigue.

BETOS
P2E: Major procedure, cardiovascular-
Pacemaker insertion

C1761

Catheter, transluminal intravascular 
lithotripsy, coronary

Clinical Responsibility
Transluminal intravascular lithotripsy of a 
coronary vessel involves passing a specially 
designed catheter into the vascular system 
to reach a coronary (heart) vessel. The 
procedure fractures calcified lesions, such 
as by sonic (sound) waves, to increase 
the luminal diameter. The lumen is the 
interior of the vessel. Report this code 
for the supply of a catheter for coronary 
intravascular lithotripsy.

BETOS
D1A: Medical/surgical supplies

C1824

Generator, cardiac contractility modulation 
(implantable)

Clinical Responsibility
Report this code for the supply of an 
implantable generator that delivers 
electrical pulses to the right ventricular 
septum of the heart during the myocardial 
absolute refractory period, the period of 
time between electrical impulses that 
cause the heart to contract. The device 
treats chronic, moderate-to-severe heart 
failure in patients who are not suited for 
treatment with other devices such as 
cardiac resynchronization therapy (CRT).

Coding Tips
This device may be considered 
investigational or not medically necessary 
by some payers; check with the payer to 
determine coverage.

BETOS
D1A: Medical/surgical supplies

C1825

Generator, neurostimulator (implantable), 
non-rechargeable with carotid sinus 
baroreceptor stimulation lead(s)

Clinical Responsibility
This code is for a neurostimulator 
generator that a provider implants 
along with one or more carotid sinus 
baroreceptor stimulation electrode 
leads. The battery in this generator is 
nonrechargeable with long life.

A carotid sinus is a dilated area where the 
carotid artery divides. The carotid artery is a 
large, main artery in the neck that supplies 
the head and neck with oxygenated blood. 
The carotid sinus contains baroreceptors, 
or sensors, that are innervated by the 
carotid sinus nerve. Activating the 
baroreceptors sends signals to the brain to 
initiate the body's control mechanisms to 
reduce elevated blood pressure.

BETOS
D1A: Medical/surgical supplies

C1833

Monitor, cardiac, including intracardiac 
lead and all system components 
(implantable)

Clinical Responsibility
Report this code for an implantable 
monitoring device that can help monitor 
patients suffering from high-risk acute 
coronary (heart) events. The device can 
detect events such as silent myocardial 
infarctions by monitoring the patient's 
heart. For instance, the device may monitor 
for changes in the ST segment, the period 
when the heart muscle is contracted to 
expel blood from the ventricles, and alert 
the patient to cardiac events. The system 
includes a lead placed in the heart; the 
lead connects to an implanted device 
that analyzes the data from the lead. An 
external device may receive information 
from the implanted device to alert the 
patient.

BETOS
D1A: Medical/surgical supplies

C1982

Catheter, pressure-generating, (e.g., one-
way valve, intermittently occlusive)

Clinical Responsibility
Report this code for the supply of a 
pressure-generating catheter, such as 
might be used with an infusion pump. This 
type of catheter is designed to create or 
maintain pressure inside the tube, often 
using a one-way valve or other mechanism 
that briefly blocks (occludes) the tube. It 
helps control fluid flow, ensuring it moves 
in the desired direction or at a controlled 
rate.

BETOS
D1A: Medical/surgical supplies

CSG_2026_Cardiology_Cardiothoracic_Surgery.indb   992CSG_2026_Cardiology_Cardiothoracic_Surgery.indb   992 05/01/26   3:41 PM05/01/26   3:41 PM



    993

C7557 — C7568
H

C
P

C
S Level

 II C
odes




O
utpatient




 P
P

S
C

7557 —
 C

7568

Modifier: 0 = not allowed, 1 = allowed CPT® is a registered trademark of the American Medical Association. 

CPT © 2026 American Medical Association. All rights reserved. 

Coders’ Specialty Guide 2027: Cardiology & Cardiothoracic Surgery

C7557

Catheter placement in coronary artery(s) 
for coronary angiography, including 
intraprocedural injection(s) for coronary 
angiography, imaging supervision 
and interpretation with left heart 
catheterization including intraprocedural 
injection(s) for left ventriculography, 
when performed and intraprocedural 
coronary fractional flow reserve (ffr) with 
3d functional mapping of color-coded ffr 
values for the coronary tree, derived from 
coronary angiogram data, for real-time 
review and interpretation of possible 
atherosclerotic stenosis(es) intervention

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider makes a 
small incision to access the vascular system 
and navigates a catheter (tube) through 
the vascular system until the catheter is 
at the opening to a coronary artery. The 
provider performs angiography, placing 
the catheter in one or more coronary 
arteries and injecting dye to visualize 
the inside of the vessels. The provider 
performs left heart catheterization, 
placing the catheter in one or both 
left heart chambers (left ventricle, left 
atrium). The provider may perform left 
ventriculography, injecting contrast to 
assess the left ventricle. The provider 
also uses a coronary fractional flow 
reserve (FFR) system that works with the 
angiogram images to create a 3D model 
of the coronary tree (branching network 
of arteries) and evaluates the 3D model for 
blockages that may need treatment. FFR 
is a measurement used to determine the 
severity of narrowings, or stenoses, in the 
coronary arteries. It is a ratio that compares 
the maximum achievable blood flow in a 
diseased coronary artery to the theoretical 
maximum flow in a normal vessel. This 
measurement helps identify which specific 
lesions are causing a patient's ischemia 
(reduced or restricted blood flow). The 
provider reviews the information, including 
color-coded FFR values for the coronary 
tree, in real time and interprets the data to 
assess the need for intervention, such as 
stenting. At the end of the procedure, the 
provider removes the instruments.

BETOS
P2F: Major procedure, cardiovascular-
Other

C7562

Catheter placement in coronary artery(s) 
for coronary angiography, including 
intraprocedural injection(s) for coronary 
angiography, imaging supervision and 
interpretation; with right and left heart 
catheterization including intraprocedural 
injection(s) for left ventriculography, 
when performed with intraprocedural 
coronary fractional flow reserve (ffr) with 
3d functional mapping of color-coded ffr 
values for the coronary tree, derived from 
coronary angiogram data, for real-time 
review and interpretation of possible 
atherosclerotic stenosis(es) intervention

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider makes a 
small incision to access the vascular system 
and navigates a catheter (tube) through 
the vascular system until the catheter is 
at the opening to a coronary artery. The 
provider performs angiography, placing 
the catheter in one or more coronary 
arteries and injecting dye to visualize 
the inside of the vessels. The provider 
also inserts a catheter into the left side of 
the heart. The provider may perform left 
ventriculography, injecting contrast to 
look at heart function and left-side valves 
of the heart. The provider also performs 
right heart catheterization, introducing 
a catheter into one or more right-sided 
cardiac chambers or structures (the right 
atrium, right ventricle, pulmonary artery, 
pulmonary wedge) and possibly taking 
blood samples to measure blood gases and 
measuring cardiac output. The provider 
also uses a coronary fractional flow 
reserve (FFR) system that works with the 
angiogram images to create a 3D model 
of the coronary tree (branching network 
of arteries) and evaluates the 3D model for 
blockages that may need treatment. FFR 
is a measurement used to determine the 
severity of narrowings, or stenoses, in the 
coronary arteries. It is a ratio that compares 
the maximum achievable blood flow in a 
diseased coronary artery to the theoretical 
maximum flow in a normal vessel. This 
measurement helps identify which specific 
lesions are causing a patient's ischemia 
(reduced or restricted blood flow). The 
provider reviews the information, including 
color-coded FFR values for the coronary 
tree, in real time and interprets the data to 
assess the need for intervention, such as 
stenting. At the end of the procedure, the 
provider removes the instruments.

BETOS
P2F: Major procedure, cardiovascular-
Other

C7568

Catheter placement in coronary artery(ies) 
for coronary angiography, including 
intraprocedural injection(s) for coronary 
angiography, imaging supervision and 
interpretation, with intravascular doppler 
velocity and/or pressure derived coronary 
flow reserve measurement (initial 
coronary vessel or graft) during coronary 
angiography including pharmacologically 
induced stress

Clinical Responsibility
When the patient is prepped and 
anesthetized, the provider uses a small 
incision to access the vascular system, 
usually through the femoral artery in the 
groin or the radial artery in the wrist. The 
provider places a sheath (a short tube) into 
the artery at the access site. Through this 
sheath, the provider advances a guiding 
catheter through the blood vessels to the 
opening of one or more coronary arteries, 
which supply oxygen-rich blood to the 
heart muscle. The provider injects contrast 
dye through the catheter and obtains 
X-ray images (angiography) to evaluate 
the coronary artery anatomy and identify 
areas of narrowing. The provider then 
performs intravascular Doppler velocity 
measurement by using an ultrasound 
sensor inside the vessel to measure 
blood flow speed, or pressure-derived 
coronary flow reserve (CFR) by comparing 
coronary blood flow during rest and 
during stress. The provider may perform 
both measurements. To induce stress, the 
provider administers a medication that 
makes the heart respond as if exercising. 
These measurements help evaluate how 
severely any detected narrowing vessel 
affects blood flow. After all imaging and 
measurements are complete, the provider 
removes the catheter and sheath, closes or
compresses the access site, and completes 
the procedure.

BETOS
P2F: Major procedure, cardiovascular-
Other
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C7569

Percutaneous transluminal coronary 
angioplasty, single major coronary 
artery or branch with endoluminal 
imaging of initial coronary vessel or graft 
using intravascular ultrasound (ivus) 
or optical coherence tomography (oct) 
during diagnostic evaluation and/or 
therapeutic intervention including imaging 
supervision, interpretation and report

Clinical Responsibility
When the patient is prepped and 
anesthetized, the provider gains access 
to the vascular system through a small 
incision in the groin (femoral artery) or 
wrist (radial artery). The provider inserts 
a sheath into the artery and advances 
a guiding catheter through the blood 
vessels to the opening of a major coronary 
artery or one of its branches. The provider 
injects contrast dye through the catheter 
and obtains X-ray images (angiography) 
to identify the narrowed segment. The 
provider threads a guidewire across the 
narrowed area. Over this guidewire, the 
provider advances a balloon catheter 
to perform percutaneous transluminal 
coronary angioplasty, inflating the balloon 
to widen the artery and restore blood flow. 
To obtain detailed images from inside the 
artery, the provider performs endoluminal 
imaging using intravascular ultrasound 
(IVUS), which uses sound waves to visualize 
the vessel wall, or optical coherence 
tomography (OCT), which uses near-
infrared light to produce high-resolution 
images. These images guide the provider 
in assessing plaque, evaluating artery size, 
and confirming treatment results. After 
completing the imaging and angioplasty, 
the provider removes the guidewire, 
catheter, and sheath, and closes or 
compresses the access site.

BETOS
P2F: Major procedure, cardiovascular-
Other

C7570

Catheter placement in coronary artery(s) 
for coronary angiography, including 
intraprocedural injection(s) for coronary 
angiography, imaging supervision and 
interpretation with intraprocedural 
coronary fractional flow reserve (ffr) with 
3d functional mapping of color-coded ffr 
values for the coronary tree, derived from 

coronary angiogram data, for real-time 
review and interpretation of possible 
atherosclerotic stenosis(es) intervention 
(list separately in addition to code for 
primary procedure)

Clinical Responsibility
At the same session as a primary 
procedure, the provider advances a 
guiding catheter through the blood vessels 
to one or more coronary arteries. The 
coronary arteries supply oxygen-rich blood 
to the heart muscle. The provider injects 
contrast dye and obtains X-ray images 
(angiography) to visualize the coronary. 
The provider then performs fractional flow 
reserve (FFR), which involves threading a 
pressure-sensitive wire across a narrowed 
segment to measure pressure differences 
before and after the narrowing. These 
measurements indicate how much the 
narrowing reduces blood flow. Using 
angiogram data, the system generates a 
three-dimensional, color-coded functional 
map of FFR values across the coronary 
tree, which is the branching network 
of coronary arteries. This helps identify 
atherosclerotic stenosis that may require 
intervention. After the imaging and 
measurements are complete, the provider 
removes the wire, catheter, and sheath, 
closes or compresses the access site, and 
completes the procedure.

Coding Tips
You must report this code in conjunction 
with an appropriate primary code.

BETOS
P2F: Major procedure, cardiovascular-
Other

C7571

Percutaneous transluminal coronary 
angioplasty, single major coronary artery 
or branch with percutaneous transluminal 
coronary lithotripsy

Clinical Responsibility
When the patient is prepped and 
anesthetized, the provider uses a small 
incision to gain access to the vascular 
system, usually through a large artery 
in the groin (femoral artery) or the wrist 
(radial artery). The provider places a small 
sheath (short tube) into the artery at 
the access site. Through this sheath, the 
provider advances a guiding catheter (a 
hollow tube) through the blood vessels 

up to the opening of a major coronary 
artery or one of its branches. The coronary 
arteries are the vessels that supply 
oxygen-rich blood to the heart muscle. 
The provider injects contrast dye through 
the catheter and takes X-ray images 
(angiography) to identify a narrowed or 
blocked segment of the coronary artery. 
Next, the provider threads a thin guidewire 
across the narrowed segment. Over this 
guidewire, the provider advances a special 
balloon catheter designed for coronary 
lithotripsy to the area of the narrowing. 
Percutaneous transluminal coronary 
lithotripsy uses the balloon catheter to 
deliver controlled sonic (sound) pressure 
waves inside the artery. When the balloon 
is inflated, the device emits these pressure 
waves to fracture hardened, calcified 
plaque within the arterial wall. Breaking 
up the calcium helps the artery expand 
more evenly and prepares the vessel for 
angioplasty. Once the artery has been 
adequately treated, the provider removes 
the balloons, guidewire, and catheter. The 
provider then removes the arterial sheath 
and closes or compresses the access 
site to stop bleeding and completes the 
procedure.

BETOS
P2D: Major procedure, cardiovascular 
Coronary angioplasty (PTCA)

C8004

Simulation angiogram with use of a 
pressure-generating catheter (e.g., one-
way valve, intermittently occluding), 
inclusive of all radiological supervision 
and interpretation, intraprocedural 
roadmapping, and imaging guidance 
necessary to complete the angiogram, for 
subsequent therapeutic radioembolization 
of tumors

Clinical Responsibility
When the patient is appropriately prepped 
and anesthetized, the provider inserts 
a catheter (thin, flexible tube) into the 
patient's blood vessel and advances it 
to the target area. This catheter has a 
pressure-generating mechanism, such as 
a one-way valve that intermittently blocks 
blood flow. By doing this, the provider 
simulates how blood would flow during a 
planned radioembolization procedure, a 
treatment that delivers radiation directly to 
tumors via blood vessels. The provider uses 
imaging guidance, such as fluoroscopy 
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Modifier Descriptors

Modifier Description

CPT® Modifiers

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

27 Multiple Outpatient Hospital E/M Encounters on 
the Same Date

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

73 Discontinued Out-Patient Hospital/Ambulatory 
Surgery Center (ASC) Procedure Prior to the 
Administration of Anesthesia

74 Discontinued Out-Patient Hospital/Ambulatory 
Surgery Center (ASC) Procedure After 
Administration of Anesthesia

76 Repeat Procedure or Service by Same Physician or 
Other Qualified Health Care Professional

77 Repeat Procedure by Another Physician or Other 
Qualified Health Care Professional

Modifier Description

78 Unplanned Return to 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

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 Platform Testing

93 Synchronous Telemedicine Service Rendered Via 
Telephone or Other Real-Time Interactive Audio-
Only Telecommunications System

95 Synchronous Telemedicine Service Rendered 
Via a Real-Time Interactive Audio and Video 
Telecommunications System

96 Habilitative Services

97 Rehabilitative Services

99 Multiple Modifiers

CPT® Category II Modifiers

1P Performance Measure Exclusion Modifier due to 
Medical Reasons

2P Performance Measure Exclusion Modifier due to 
Patient Reasons

3P Performance Measure Exclusion Modifier due to 
System Reasons

8P Performance Measure Reporting Modifier - Action 
Not Performed, Reason Not Otherwise Specified

HCPCS Level II Modifiers

A1 Dressing for one wound

A2 Dressing for two wounds

A3 Dressing for three wounds

A4 Dressing for four wounds

A5 Dressing for five wounds

A6 Dressing for six wounds

A7 Dressing for seven wounds

A8 Dressing for eight wounds

A9 Dressing for nine or more wounds

AA Anesthesia services performed personally by 
anesthesiologist
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Modifier Description

AB Audiology service furnished personally by an 
audiologist without a physician/npp order for 
non-acute hearing assessment unrelated to 
disequilibrium, or hearing aids, or examinations 
for the purpose of prescribing, fitting, or changing 
hearing aids; service may be performed once every 
12 months, per beneficiary

AD Medical supervision by a physician: more than four 
concurrent anesthesia procedures

AE Registered dietician

AF Specialty physician

AG Primary physician

AH Clinical psychologist

AI Principal physician of record

AJ Clinical social worker

AK Non participating physician

AM Physician, team member service

AO Alternate payment method declined by provider of 
service

AP Determination of refractive state was not 
performed in the course of diagnostic 
ophthalmological examination

AQ Physician providing a service in an unlisted health 
professional shortage area (HPSA)

AR Physician provider services in a physician scarcity 
area

AS Physician assistant, nurse practitioner, or clinical 
nurse specialist services for assistant at surgery

AT Acute treatment (this modifier should be used 
when reporting service 98940, 98941, 98942)

AU Item furnished in conjunction with a urological, 
ostomy, or tracheostomy supply

AV Item furnished in conjunction with a prosthetic 
device, prosthetic or orthotic

AW Item furnished in conjunction with a surgical 
dressing

AX Item furnished in conjunction with dialysis services

AY Item or service furnished to an ESRD patient that is 
not for the treatment of ESRD

AZ Physician providing a service in a dental health 
professional shortage area for the purpose of an 
electronic health record incentive payment

BA Item furnished in conjunction with parenteral 
enteral nutrition (PEN) services

BL Special acquisition of blood and blood products

BO Orally administered nutrition, not by feeding tube

BP The beneficiary has been informed of the purchase 
and rental options and has elected to purchase the 
item

BR The beneficiary has been informed of the purchase 
and rental options and has elected to rent the item

Modifier Description

BU The beneficiary has been informed of the purchase 
and rental options and after 30 days has not 
informed the supplier of his/her decision

CA Procedure payable only in the inpatient setting 
when performed emergently on an outpatient who 
expires prior to admission

CB Service ordered by a renal dialysis facility (RDF) 
physician as part of the ESRD beneficiary’s dialysis 
benefit, is not part of the composite rate, and is 
separately reimbursable

CC Procedure code change (use ‘CC’ when the 
procedure code submitted was changed either 
for administrative reasons or because an incorrect 
code was filed)

CD AMCC test has been ordered by an ESRD facility or 
MCP physician that is part of the composite rate 
and is not separately billable

CE AMCC test has been ordered by an ESRD facility 
or MCP physician that is a composite rate test but 
is beyond the normal frequency covered under 
the rate and is separately reimbursable based on 
medical necessity

CF AMCC test has been ordered by an ESRD facility 
or MCP physician that is not part of the composite 
rate and is separately billable

CG Policy criteria applied

CH 0 percent impaired, limited or restricted

CI At least 1 percent but less than 20 percent 
impaired, limited or restricted

CJ At least 20 percent but less than 40 percent 
impaired, limited or restricted

CK At least 40 percent but less than 60 percent 
impaired, limited or restricted

CL At least 60 percent but less than 80 percent 
impaired, limited or restricted

CM At least 80 percent but less than 100 percent 
impaired, limited or restricted

CN 100 percent impaired, limited or restricted

CO Outpatient occupational therapy services furnished 
in whole or in part by an occupational therapy 
assistant

CQ Outpatient physical therapy services furnished in 
whole or in part by a physical therapist assistant

CR Catastrophe/disaster related

CS Cost-sharing waived for specified COVID-19 
testing-related services that result in and order 
for or administration of a COVID-19 test and/or 
used for cost-sharing waived preventive services 
furnished via telehealth in rural health clinics 
and federally qualified health centers during the 
COVID-19 public health emergency
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Terminology 
Terminology Explanation

Abdominal aorta Largest artery that supplies the abdominal cavity, part of the aorta and a continuation of the descending 
aorta from the thorax; it divides further into iliac arteries, which supply blood to the abdominal wall, 
pelvis, and lower extremities.

Aberrant vessel Blood vessel having an unusual origin or course.

Ablation A surgical technique that destroys abnormal tissue, removes a body part, or destroys its function using 
heat, electric current, or by freezing.

Abscess Sac or pocket formed due to the accumulation of purulent material, or pus, in the soft tissues.

Acute A medical condition or injury of sudden onset, sometimes severe in nature, and typically lasts a short 
period of time; opposite of chronic.

Acute respiratory distress 
syndrome, or ARDS

A buildup of fluid, or an inflammation, in the lungs due to trauma or disease.

Acyanotic Absence of the bluish tint associated with deoxygenated blood.

Adam’s apple The lump that sticks out in the front of a person’s neck formed by the large cartilage of the throat.

Adhesions Fibrous bands, which typically result from inflammation or injury during surgery that form between 
tissues and organs; they may be thought of as internal scar tissue.

Adrenal glands A small endocrine gland found on top of the kidney that secretes hormones into the blood.

Adrenal veins Veins branching off of the left or right adrenal gland.

Adventitia The outermost layer or covering of a vessel or organ.

Air cuff An inflatable band worn around an extremity to regulate the flow of blood.

Algorithm A specific set of step-by-step calculations using defined inputs at each step to produce a useful output.

Alkanes and 
non methylated alkanes

Oxidative stress products that are excreted in the breath; hydrocarbon compounds identified by the 
chemical compound nomenclature C4-C20.

Allograft A tissue graft harvested from one person for another; donors include cadavers and living individuals 
related or unrelated to the recipient; also called allogeneic graft and homograft.

Ambulatory blood pressure 
monitoring

Automatic recording of blood pressure readings over a 24 hour period while a patient participates in 
activities of daily living, away from the provider’s office.

Amniotic cavity Sac filled with amniotic fluid where the fetus develops.

Amplification Making more copies of desired gene for study by processes such as polymerase chain reaction, called PCR, 
or transcription of DNA to RNA and reverse transcription from RNA to make an additional copy of the DNA.

Amplitude Measure of change in a periodic variable with time.

Analysis A systematic examination and evaluation of data or information.

Anastomosis Connection between two structures, anatomically or surgically created, such as between two blood 
vessels after resection of a part; types of anastomoses include end to side and side to side.

Aneurysm Weakness in the wall of a blood vessel or wall of a ventricle of the heart, typically the left ventricle, 
causing the wall to balloon out; sometimes requiring surgical excision or repair to prevent rupture.

Angina pectoris Episodes of severe chest pain due to insufficient blood supply within the heart.

Angioaccess A group of procedures in which a vascular provider places a catheter, shunt, or graft in the patient’s arm 
or neck for easy access the blood vessels to perform procedures such as hemodialysis.

Angiocatheter A catheter inserted into a blood vessel, typically to instill fluids or medicine, to withdraw blood, or to 
deliver instruments or devices such as a pressure transducer or balloon.

Angiogram A general term for radiographic images of arteries or veins following the administration of a contrast 
material; more specific terms include aortogram, arteriogram, and venogram.

Angiography A medical imaging technique in which the provider injects a dye into blood vessels and uses plain 
X-rays, computed tomography, or magnetic resonance imaging to visualize the inside, or lumen, of the 
vessels; more specific terms include arteriography when performed on the arteries or venography when 
performed on the veins; angiography can also be used to study blood supply to organs such as the 
heart, kidneys, and liver.
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Terminology Explanation

Angioplasty Surgical removal of plaque from a vessel, e.g., with a laser, or widening of the vessel lumen, the open 
area of a vessel, such as when a provider expands a balloon inside the vessel to compress the plaque 
against the vessel walls; the provider may place a stent to keep the vessel open.

Angioscope A catheter with a camera mounted on its one end that a provider uses to examine the interior of a blood 
vessel.

Annulus A ring shaped structure; the aortic annulus attaches the aortic root to the left ventricle and the leaflets of 
the valve, which are flaps or cusps, attach to the annulus.

Anomalous coronary artery 
arising from the pulmonary 
artery

A congenital heart defect, also called Bland White Garland syndrome, where the left coronary artery is 
affected; an anomalous right coronary is less common.

Anomalous or anomaly Not normal, irregular, typically used to refer to congenital birth defects.

Antegrade That which occurs in the normal direction or flow.

Anterior Closer to the front of the body or a structure.

Anterior tibial artery Smaller anterior artery that passes between the tibia and fibula bones of the lower leg, descends in 
the anterior portion of the leg, and continues beyond the ankle joint into the foot as the dorsalis pedis 
artery.

Antibiotic Substance that inhibits infection.

Anticoagulant A drug that causes a delay in clotting of blood, thus preventing the chances of myocardial infarction, 
stroke, blood clot in the brain, or deep vein thrombosis.

Antimicrobial agent Substance that repels or destroys microorganisms.

Antitachycardia Measures taken to prevent or reverse tachycardia, an abnormal rapid heart rhythm.

Anuloplasty Surgical repair of a dilated anulus to prevent a leaking heart valve; reducing the diameter of the anulus 
by encircling it with a band of sutures or a synthetic ring or band.

Anuloplasty ring A band of sutures or a synthetic ring or band a provider places to reduce the size of the anulus.

Anulus A ring; a dense ring of fibers surrounding the openings or ostia between the atria and ventricles.

Aorta The main artery that comes out of the top of the left ventricle and carries oxygenated blood to the body; 
it consists of an ascending and descending aorta which serve the upper and lower parts of the body 
respectively.

Aortic arch As the aorta comes out of the heart, it rises and then curves down, forming an arch.

Aortic arch hypoplasia Underdevelopment of the aortic arch; it prevents the left ventricle from pumping adequate amounts of 
blood to the body.

Aortic dissection Blood coursing within the layers of the aorta’s walls.

Aortic outflow obstruction Blockage of blood flow out of the ventricle into the aorta.

Aortic root The base of the aorta where it joins the left ventricle and encircles the aortic valve, the valve between 
the left ventricle and the aorta, which keeps blood from flowing backward into the left ventricle.

Aortic root pressure The pressure at the beginning of the aorta that helps drive coronary blood flow.

Aortic sinus, or sinus of 
Valsalva

A widened space in the ascending aorta above the aortic valve; the coronary arteries take off from two 
of these sinuses.

Aortic valve The valve between the left ventricle and the aorta; it keeps blood from flowing backward into the left 
ventricle, the pumping chamber of the heart; it consists of three semilunar leaflets or cusps, so called 
because of their crescent moon shape.

Aortic valve regurgitation Condition in which the heart’s aortic valve doesn’t tightly close. Blood pumped from the heart leaks back 
into it.

Aortocarotid Pertaining to the aorta and the carotid vessels located in the neck.

Aortocoronary saphenous 
vein graft

A bypass graft in a coronary artery using a segment of saphenous vein from the lower extremities.

Aortocoronary venous 
bypass graft

A bypass graft in a coronary artery using a segment of a vein.

Aortography The radiological supervision and interpretation of the aorta, following the administration of a dye.
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