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Incentives for Incorrect Coding

 Reimbursement based Reimbursement based 
on number of services or 
units performed

Not quality of care

 Ph i i b b d Physician bonuses based 
on RVUs billed
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What is a “Modifier?”

CPT® ManualCPT  Manual

A modifier provides the 
means to report or 
indicate that a service or 
procedure that has been 
performed has been 
altered by some specificaltered by some specific 
circumstance but not 
changed in its definition 
or code. 
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Distinct Procedural Service

Modifier  - 59

• Indicates that a procedure or service was 
distinct or independent from other services 
performed on the same day

• Indicates that the ordinarily bundled code 
represents a service performed independently 
on the same date
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It is very important that NCCI‐associated modifiers only be used 
h i t

CCI Instructions

when appropriate. 

In general these circumstances relate to separate patient 
encounters, separate anatomical sites or separate specimens.

The existence of the NCCI edit indicates that the two codes 
cannot be reported together unless the two corresponding 
procedures are performed at two separate patient encounters or 
two separate anatomic locations as recognized by coding 
conventions.
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Cardiac Catheterization
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Screening for CAD

• EKG
– May show electrical changes such as ST depressions orMay show electrical changes such as ST depressions or 
Q waves

– Findings lead to initial screening test(s)

• Stress Tests
– Exercise or physiologic stress testing

• Radionuclide stress test (thallium)
S E h di h• Stress Echocardiography

• Gold standard …  coronary angiogram
– Confirms severity but also exact location
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Components

 The following services are included in heart cath and not 
separately reportable:

– Local anesthesia and/or sedation

– Vascular access

– Introduction, positioning, and repositioning of catheters

– Pressure measurements

– Routine infusion of intracoronary drugsRoutine infusion of intracoronary drugs

– Taking of blood samples

– Interpretation and report
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Cardiac Catheterization

• Includes

– Introduction, positioning, repositioning caths

– Recording intracardiac and/or intravascular 
pressures

– Final evaluation and report

• There are two distinct code familiesThere are two distinct code families 

– Congenital heart disease

– All other conditions
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CPT Assistant Q&A Jan 1998

 Q: Frequently intracoronary injections/infusions (eg, 
nitrates, calcium channel blockers) are performed during a 
cardiac catheterization procedure. Should we code 37202 
once for each medication infused or once per session?

 A:  Code 37202 was first intended and developed to describe 
prolonged infusions into peripheral arteries. Transcatheter 
infusion/injection of intracoronary drugs (eg, nitrates, calcium 
channel blockers) during cardiac catheterization procedureschannel blockers) during cardiac catheterization procedures 
have become routine and are considered an integral part of 
both the diagnostic catheterization codes (93501‐93556) and 
the coronary intervention codes (92980‐92996). 
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Congenital vs. “all others”

“Regardless of the patient’s age, (CHD) codes 
il bl t t b i diare available to report basic cardiac 

catheterization procedures if the patient’s 
primary diagnosis is a type of congenital heart 
disease.”  

Cardiovascular Coding – American College of Cardiology Foundation
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Congenital Specific Codes

• Intent to recognize the additional work

• Do not use for very minor CHD conditions

– Anomalous coronary arteries

– Patent foramen ovale (PFO)

– Mitral valve prolapsed

– Bicuspid aortic valve– Bicuspid aortic valve

CPT 2011 Guidelines Cardiac Catheterizations
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Coding Considerations – NON CHD

• Cardiac Catheterization (93452* – 93461)

– Include contrast injections– Include contrast injections

– Include imaging supervision, interp, reports

• Codes for LT HC

– Include injections for LT ventricular, LT atrial angiography

– Include imaging supervision, interp, reports

*93451 – RHC does not inherently include injections
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Considerations – NON CHD con’t…

• Codes for coronary cath placement

– Include injections for coronary angiography– Include injections for coronary angiography

– Includes imaging supervision, interp, reports

• Codes for cath placement bypass grafts

– Includes injections for bypass angiography

– Includes imaging supervision, interp, reports
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• If a separate code exists … it may be used

Considerations – NON CHD con’t…

– RT Ventricular/RT Atrial Angiography (93566)

– Aortography (93567)

– Pulmonary angiography (93568)

– Non‐coronary arteries/veins – see appropriate 
Radiology/Vascular injection sectiongy j
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Non-CHD LT Heart Cath

CPT® Code Definition

Left heart catheterization including intraprocedural

• Previously 93510

• Now includes injections (previously 93543)

N i l d S&I ( i l 93555)

93452 (26)
Left heart catheterization including intraprocedural 
injection(s) for left ventriculography, imaging 
supervision and interpretation, when performed

• Now includes S&I (previously 93555)

• Transseptal puncture will be reported separately 
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Transseptal Puncture w/ LHC

CPT® 

Code
Definition

• Use in addition to 

– 93452 (LT HC)

– 93453 (Combined RT/LT HC)

Code

+ 93462
Left heart catheterization by transseptal puncture through 
intact septum or by transapical puncture (List separately 
in addition to code for primary procedure)

93453 (Combined RT/LT HC)

– 93458‐93461 (Coronary Angiography wo LT HC)

– 93651‐93652 (Focal ablation)

• Does not require modifier 26
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IMA

• Internal mammary arteriogram

• Used only for exam of the IMA without left 
heart cath or coronary artery cath

CPT® Code Description

75756(-26) Angiography, internal mammary, radiological supervision 
and interpretationand interpretation
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Injection Procedures w/ LT or RT HC

CPT® 

Code
Definition

+ 93565

Injection procedure during cardiac catheterization 
including imaging supervision, interpretation, and report; 
for selective LEFT VENTRICULAR or LEFT ATRIAL 
angiography (List separately in addition to code for 
primary procedure)

+ 93566
… ; for selective RIGHT VENTRICULAR or RIGHT ATRIAL

i h (Li t t l i dditi t d f

• 93565 used with the CHD heart cath codes

• Modifier 26 is not required for professional billing

+ 93566 angiography (List separately in addition to code for 
primary procedure)
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Injection Procedures w/ CHD HC

CPT® 

Code
Definition

Code

+ 93563

Injection procedure during cardiac catheterization including imaging 
supervision, interpretation and report; for selective coronary 
angiography DURING CONGENITAL HEART CATHETERIZATION
(List separately in addition to code for primary procedure)
… ; for selective opacification of aortocoronary venous or arterial
bypass graft(s) (eg, aortocoronary saphenous vein, free radial artery, or 
free mammary artery graft) to one or more coronary arteries and in situ 

+ 93564 arterial conduits (eg internal mammary), whether native or used for 
bypass to one or more coronary arteries DURING CONGENITAL 
HEART CATHETERIZATION, when performed (List separately in 
addition to code for primary procedure)
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For Example … 
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For Example …
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For Example …
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For Example …

Cardiac Interventions 

1) Were the stents and/or balloons placed within

Coding Considerations

1) Were the stents and/or balloons placed within 
coronary or non‐coronary vessels;

2) Was a separate diagnostic heart 
catheterization performed and documented; 
and medically necessary and  y y

3) What (if any) additional vessels were accessed 
or treated during the encounter.
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Coding Guidelines

• Diagnostic angiography/venography performed at 
the time of an interventional procedure is p

separately reportable if:
–No prior catheter‐based 
angiography/venographic study is available 
and a full diagnostic study is performed and 
the decision to intervene is based on the 
diagnostic study OR

Copyright CSI 2011 27

• A prior study is available, but as documented in the 
medical record:

Coding Guidelines

– The patient’s condition with respect to the clinical 
indication has changed since the prior study, OR

– There is inadequate visualization of the anatomy 
and/or pathology, OR

– There is a clinical change during the procedure that 
requires new evaluation outside the target area of 
intervention
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For Example …
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Compared to …
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For Example …..
DESCRIPTION OF PROCEDURE:

The patient was brought to the cardiac catheterization laboratory and general 
anesthesia were prepped and draped in the usual sterile fashion Vascularanesthesia …  were prepped and draped in the usual sterile fashion. Vascular 
access was through the right femoral artery …  Following vascular access, the 
patient was given  … intra arterially through the right femoral sheath after the 
upgrade. Retrograde left heart  catheterization was performed using a 4‐French 
pigtail catheter. This was advanced from the right femoral artery to the 
descending aorta and around the aortic arch to the ascending aorta, then across 
the aortic valve into the left ventricle. Saturations were measured. Pressures 
were obtained.  An ascending aortogram was then performed. Balloon 
angioplasty of the re‐coarctation area was accomplished. This was followed by 
repeat aortogram. For details about the interventional procedure, see note 
below. At the end of the procedure, all catheters and sheaths were removed 
and adequate hemostasis was achieved. The patient tolerated the procedure 
quite well with no complications.

Copyright CSI 2011 31

Endomyocardial Biopsy

• Removal of tissue specimens to evaluate for 
cardiomyopathy myocarditis or transplant rejectioncardiomyopathy, myocarditis, or transplant rejection

• Specimens are typically taken from the right ventricle 
(same technique as right heart cath)
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Biopsy

• Report only one biopsy regardless of how 
i t kmany specimens are taken

CPT® Code Definition

93505(-26) Endomyocardial biopsy

Copyright CSI 2011 33

The basics … 

• Coronary stent is not medically necessary without 
at least a 70% lesion (CAD) and symptoms ofat least a 70% lesion (CAD) and symptoms of 
blockage.  

• Widely accepted medical standards use stents 
when artery blockage is greater than 70%.

• Docs in some cases use stents for 60% blockage• Docs in some cases use stents for 60% blockage .. 
But those that recently made headlines had 
“angiographically insignificant narrowing of 50% 
or less”
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Major Coronary Arteries

• Medicare recognizes only three –

– Right coronary

– Left circumflex

– Left anterior descending

– Left Main ONLY ifLeft Main ONLY if 

treatment is not done in

LC or LD 

For Example …

ANGIOPLASTY RESULTS:

LAD/diagonal branch angioplasty:  Prior to 
dilatation of the LAD and the diagonal branch there 
was an 855 eccentric critical lesion.  Following 
PTCA and stenting there was no residual stenosis.

Left main coronary artery:  Prior to dilatation and 
stenting of the left main coronary artery there was g y y
a 50% occlusive lesion of the proximal portion of 
left main coronary.  Following PTCA and stenting 
there was no residual stenosis.
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One may not be enough…

 Providers should report diagnosis 
code(s) for all conditions treated.

 “Additional signs and symptoms 
that may not be associated 
routinely with a disease process 
h ld b d d h t ”should be coded when present.”
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Reasonable & Necessary

• Safe and effective

• Not experimental or investigational

• Appropriate, including duration and frequency
 Furnished in accordance with accepted standards of medical practice 

for the diagnosis and treatment of the condition or to improve the 
function of a malformed body member

 Furnished in a setting appropriate to the patient’s medical needs and 
conditioncondition 

 Ordered and/or furnished by qualified personnel

 Meets, but does not exceed, the patient’s medical need

 At least as beneficial as an existing and available medically appropriate 
alternative
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Medical Necessity

 “Drive‐by” angiograms and interventions 
( i h l d f d t(peripheral procedures performed at same 
session as cardiac cath) are frequently subject 
to coverage restrictions

 The physician must document the reason why The physician must document the reason why 
the peripheral procedures were performed!

Copyright CSI 2011 39

Medical Necessity

• 1999 Journal of Invasive Cardiology

– ..direct relationship between the severity of the 
coronary disease and the presence of renal artery 
stenosis; 1‐vessel disease 10% incidence; 2‐vessel 
disease 20% incidence; 3‐vessel disease 30% 
incidence.  Forty percent of patients w/left main 
disease were found to have some degree of renaldisease were found to have some degree of renal 
artery stenosis.
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Unacceptable Documentation

Copyright CSI 2011 41

Unacceptable Documentation
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Coding Considerations

• When a non‐selective peripheral exam is 
f d i j ti ith LHCperformed in conjunction with LHC or 

coronary artery cath, do NOT report 36200 for 
catheter placement in the aorta

– The heart cath code includes catheter placement 
in any portion of the aorta.

• However, the non‐selective peripheral imaging 
can be separately reported
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NCCI Policy Manual con’t…

• In order to report angiography CPT codes 
75625 75630 75722 75724 th ith75625, 75630, 75722, 75724 or others with a 
cardiac catheterization procedure, the 
angiography procedure must be as complete 
a procedure as it would be without 
concomitant cardiac catheterization.
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Basic Checklist

• Comparative Data

– Provider to Provider

– Facility to Provider

• Frequency reports

• Use of modifiers

U f li t d d d• Use of unlisted procedure codes

• Participation within PQRS
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Why Aren’t the Codes the Same?

• Hospital and cardiologist codes have 
f tl diff d b ffrequently differed because of:

– Differing coding processes

– Differing payment mechanisms

– Historically poor accuracy of hospital coding

– Payment methods differPayment methods differ

– Legitimate exceptions
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Payor Billing Guidelines

• In some instances the payor will instruct the two 
parties to report different codesparties to report different codes

– Payor instructions should be followed

• Example:

– Stress echocardiogram w/contrast performed in OP Dept. 
with spectral Doppler and color Doppler

Hospital Codes (MCR) – C8930, 93320, 93325

Provider – 93350‐26, 93352, 93320‐26, 93325‐26, 93016, 93018
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ADDITIONAL RESOURCESADDITIONAL RESOURCES
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AMA Changes An Insider’s View
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Cardiovascular Coding 2011
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Heart Rhythm Society
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Navigator – Comprehensive Cardiology
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Thank You!

karna.morrow@codingstrategies.com


