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Patent Foramen Ovale Closure

PROCEDURE:

During embryologic development and while a fetus, the human circulatory system follows a differ-
ent path, as oxygenated blood gets to the fetus from the mother via the umbilical artery. The fetal
lungs are full of fluid, so the flow of oxygenated blood bypasses the lungs and goes straight from the
right side of the heart (right atrium) to the left side (left atrium) via a hole in the interatrial septum.
This hole is called the foramen ovale. It closes off completely in 76% of people at birth and no lon-
ger allows blood fromythe right side of the heart to cross to the left side. When this stays open after
birth, it is called I'S!l 24% of the population. Most people

who have a PF atigll hq e y cause serious
se 3 ijils: one is to oxygenate
- ;D 1I\@looddots that form in

complications uller certaj

blood and the othWgys to

veins from time to time. Large blood clots that makeit to the lungs (pulmonary emboli) may cause
serious problems, including death. Small blood clots occur quite often in healthy individuals and
we never even know about it because “blood clot dissolvers” in our blood and the filtering/trapping
function of the lungs takes d ) ¢ have a blood clot pass through
a PFO from the right atrium png its way to the lung. This
requires the unfortunate timi time as an unusual increase in
right atrial pressure above l¢ va maneuver (bearing down,
coughing, etc.). Normally | his from happening, but if
right atrial pressure exceeds left atrial pressure, the clot can pass through the right atrial opening into
the left atrium, then into the left ventricle and aorta. It then can travel wherever the blood stream
takes it. This clot may then occlude some or all blood flow to the target artery, resulting in stroke (if

the mia (if the artery is to th. mar leg), or end organ infarct
(if t erjir bogel) i tqven ) i

or putaneous t t s ifihccqllsa

dam. a n ERsoclited

search shows only 4276 of paticnts with'a PFO and migraines had a 50% reduction in the frequency

of migraines. In the past, treatment of a PFO required open surgical technique with placement of
several stitches and possibly a patch to close the hole. A percutaneous technique utilizing a “double
umb vice that fans out in the left atrium, gets s up Jggimgy the W the atrigmvall,

) Qe . is being alo™yy 0 ing newillech-
niques. At least seven diffcjint devic available worldwide (not all in the USA though). The
coding for PFO closure is a single code, 93580, and includes a right heart catheterization, left heart
catheterization, right atrial, and right ventricular angiography. ICE and TEE guidance for percu-
taneous structural heart intervention monitoring are separately billable with this procedure and are
utilized not only to determine size and guide accurate and safe placement of the device but also to
test the efficacy of the placement and document occlusion of the right to left shunt as demonstrated
by a normal “bubble study”. This procedure may be performed as an outpatient. If the diagnostic
heart catheterization is performed on the same date of PFO closure, it is bundled.
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intra-procedural), real-time image acquisition and documentation, guidance with
quantitative measurements, probe manipulation, interpretation, and report, includ-
ing diagnostic transesophageal echocardiography and, when performed, adminis-
tration of ultrasound contrast, Doppler, color flow, and 3D

terpretation;

Catheter placement in coronary artery(s) for coronary angiography, including in-
traprocedural injection(s) for coronary angiography, imaging supervision and in-

93454

5191

4.54
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PROCEDURE DESCRIPTION PROC APC [ WORK
CODE RVU

Injection procedure during cardiac catheterization including imaging supervision, | 93567 N/A 0.70
interpretation, and report; for supravalvular aortography (List separately in addition
to code for primary procedure)
Injection procedure during cardiac catheterization including imaging supervision, | 93568 N/A 0.88
interpretation, and report; for pulmonary angiography (List separately in addition
to code for primary procedure)
Injection procedure during cardiac catheterization including imaging supervision, | ¥93569 N/A 0.78
interpretation, and report; for selective pulmonary arterial angiography, unilateral
(List separately in addition to code for primary procedure)

¥¢93573 N/A 1.30

5194 | 17.97

Intracardiac echocardiography during therapeutic/diagnostic intervention, includ- | ¥93662 N/A 0.00
ing imaging supervision and interpretation (List separately in addition to code for
primary procedure)

3D rendering with interpretation 76376 N/A 0.20
resonance imaging, ultrasound,
processing under concurrent sup,

independent workstation

3D rendering with interpretation'anid teporting of computed tomography, magneti 76377 N/A 0.79
resonance imaging, ultrasound, or other tomographic modality with image post-
processing under concurrent supervision; requiring image postprocessing on an

independent workstation

2. Do not report a code for a heart catheterization with code 93580. PFO closure includes a diag-

1oht and/or left heart catheterization. An isol FOis onsid; ongenitagheart
du O closurg
code @355 for -time an percutalieous

structural heart interven®on, inclu PFO closure. 3D TEE (bundled with code 93355) al-
lows excellent demonstration of the anatomic detail necessary to evaluate and guide PFO de-

vice placement. Do not report 3D reconstruction code 76376 or 76377, as these are bundled
with code 93355.

5. Code 93355 bundles Doppler, color flow, 3D reconstruction, and all echo imaging related to the
evaluation, performance, and completion of a percutaneous structural heart intervention. This
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TEE procedure must be performed by a physician not performing the structural heart interven-
tion.

6. Do not report code 93462 for access to the left atrium via the PFO. This is part of the procedure.
7. Report code 93580 for Fontan fenestration closure procedure utilizing the PFO device.
8. Do not report a code for balloon sizing of a PFO.

9. Report code 93580 for atrial septal defect (ASD) closure. An ASD is a congenital opening of
the atrial septum and is considered a congenital heart defect. ASDs can be primum or secun-

10. Report code
at the time o

gilus@ih|ly on an older patient,
uf@corogury syndrome).

11. Pulmonary angiography codes 93568, 93569, and 93573 are allowed with code 93580, as the
parentheticals in the CPT Codebook now include 93580, so add-on code edits will allow billing
both.

12. A PFO may be present f
(e.g., stroke, renal infar

ent with embolic symptoms
lus.

13. Atrial and ventricular an®

14. PFO closure devices that are currently available (in the USA, as part of an Investigational De-
Vi tion Study) include thg Cardio SEAL Septal Occluder.the Amplatzer PFO Septal
cluder, and the NobleStitch EL Jllass 2 implant).

cosureva udl withilit i 'stﬂ|ﬂ799.
es ch ar sta; % 19h inemd®the TP Star™evic® He-

lex Septal Occluder, Proximare PFO Occluder, Occlutech Figulla N, Coherex FlatStent PFO
Closure System, Biostar, Solysafe Septal Occluder, Intrasept, SeptRx, BioTREK, CoAptus,
ere PFO closure devices. Intrashunt occl biodegaadable deagess. ablatiogepro-

15.

16.

ring mitral valve implantation or MitraClip placement
EER). The closure of this defect is included with trans-
septal mitral valve implantation code 0483 T and is not reported separately.

EXAMPLE(S):

1) 32-year-old non-smoking female with history of migraines presents to the ER with symptoms of stroke. Uni-
lateral carotid/cerebral angiography (36224, in addition to thrombolysis) shows a small MCA embolus, which
is successfully treated with percutaneous catheter-directed thrombolysis and stent retriever techniques (add
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61645, delete 36224). No stenotic disease is seen. Further work-up with TEE shows a PFO (this portion of
the work-up and intervention is separately coded based on those complete reports). Fully informed consent is
obtained. Via a transfemoral venous approach, a catheter is placed in the right atrium, right ventricle, and left
atrium, where pressures and angiography are performed (bundled with 93580). Pulmonary artery pressure is
normal. ICE confirming a PFO with aneurysm is utilized for sizing and location of the PFO (93662). A sheath
is then advanced across the PFO, and the closure device is partially deployed in the left atrium, then pulled
back snug to the atrial septum. The right atrial side of the device is deployed (93580). Bubble study with ICE
is performed (no additional code), showing complete occlusion of the PFO. Sheath is removed. Patient is
discharged later in the day.

2) A three-year-old
right atrium prese

nital heart disease and prior fgntagg procedure with fenestration to the native

eingpprt cathetasds advanced into the
reft ed (IO94ior aMynostic right heart

s T 6W showjgg recurrent steno-
sis in a left upper lo Inc e tely dilated with a
4 mm and then subsequently a 5 mm balloon (92997, 92998). The lower lesion shows 90% residual stenosis
requiring a balloon expandable stent placement (33902; delete 92998, as you can only bill for the successful
intervention here). Excellent results are obtained. Now the Fontan fenestration is crossed with ICE guidance
(93662). Measurements of the| n are made and an appropftely sized Amplatzer PFO Septal Oc-

cluder is chosen and placed, s oCC, fe (WS This is confirmed with follow-up
bubble study.

American College of Cardiology Foundation, CPT Reference Guide for Cardiovascular Coding

2015, pages 258-259
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Septal Ablation

PROCEDURE:

Hypertrophic cardiomyopathy (HCM) is an autosomal dominant genetic heart disorder that affects
1 in 500 people. When the hypertrophy is localized in the interventricular septum (the muscle be-
tween the right and left ventricles) and causes enough enlargement to obstruct the left ventricular
outflow of blood, the patient has hypertrophic obstructive cardiomyopathy (HOCM). This even-
tually occurs in about 20-30% of patients. This can then lead to arrhythmias and sudden cardiac
death. Mitral valve ction with regurgitation mayg soie present. Treatment had consisted of

cting area (Septal Myomectomy / Mor-
row Procedure). lifhis has long C ooy, YA N oach to treating
symptomatic H(@M patiegts i bifon ol@Phyg call this alcohol septal
ablation (ASA), ofseptaNGyRIMOp e us transluminal
septal myocardial ablation (PTSMA), or non-surgical septal reduction therapy (NSRT). Whatever

it’s called, the technique consists of placing a microcatheter into a septal artery off the LAD, inflat-
ing a tiny occlusion balloon (to prevent reflux of alcohol) and injection of a small amount (2-4 cc)
of absolute alcohol to induc myocardial infarct with rjficrosis, resulting in tissue loss and
a smaller muscle at this site, ingg is may induce arrhythmias
or conduction abnormalities ed (and is included in the pro-
cedure code). About 18% o uire a permanent pacemaker.
Some investigators have usS . < | to induce septal infarcts
percutaneously. ICE is often used to help identify the most significant areas of septal hypertrophy
and to guide catheter placements so the most abnormally thickened area of septum can be treated.
Cor iography is bundled in tlis procedure. With septal redﬂction, dysfunctional mitral
valv@egurgitation often resolves as willl. Payer coverage often rifliuires severe heart failure symp-

19 111 A 1@ anOQeft fentiicular, ¢ SEIcIor uo 50
at rest or aNgr ¥ ercy
INDWCA :

Chest pain during exertion and dyspnea, syncope, pre-syncope, heart failure symptoms
(NYHA Class III or IV), left ventricular hypertrophy (LVH) on echo with thickness of left

cNdicllf as asur ith
allrest) or g m fter

PROCEDURE DESCRIPTION PROC APC | WORK
CODE RVU

Percutaneous transcatheter septal reduction therapy (eg, alcohol septal ablation) | 493583 N/A | 13.75
including temporary pacemaker insertion when performed

CLI
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PROCEDURE DESCRIPTION PROC APC | WORK
CODE RVU
Intracardiac echocardiography during therapeutic/diagnostic intervention, includ- | 93662 N/A 0.00
ing imaging supervision and interpretation (List separately in addition to code for
primary procedure)

¥¢Add-on Code
¢ Inpatient-Only Procedure

@CODING INSTRUCTIONS:

Z

1. Code 93583 deggg ercutaneous transcatheter s taHblation.

emakeris b t 0 d
§ is flnd! prigbcllc oot

4. 1CE guidance may be separately billed with code 93662 if documented.

2. Temporary

5. Septal ablation code (93
tum, including placeme

hould be reported for any technique employed to infarct the sep-

6. Permanent pacemaker of patients with this therapy.

Permanent pacemaker p

7. Guidlines are available for medical necessity (greater than or equal to 50 mmHg LVOT gradient
and NYHA Class III or IV heart failure symptoms).
E X

s): [ |
1)A baXgetb W plH VP REPISOfE afftl cardlic afest qu th R0 Wsuccqsiully
resusglated. Work- €c thameft Wentricyir ukl uEE VG thaknes@Dop-
pler 64 Mg sy- -allitic NumePilb! nt NeEoMght (N aae@¥th /A Tenlorary

pacer is placed (bundled). Coronary angiography is performed (bundled), showing the location of the LAD and
septal perforators. ICE catheter is placed and is advanced to the right ventricle where septal measurements
3662). Using ICE and angiography, a micro occlusion balloon catheter is advanced into a septal

the thickest area of left ventricular outflow SORK/M, SsgiFis oCWded p ally
: injefbd. After two mjgite. ol is remg¥ed, bal-
-UNangiPgraphy shoygfesscli ) (bu T ry

American College of Cardiology Foundation, CPT Reference Guide for Cardiovascular Coding
2015, pages 258-259, 262-263
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33225 34820 37233 92925 93563 93613

33277 34833 37234 92929 93564 93621
33367 34834 37235 92934 93565 93622
33368 35400 37237 92938 93566 93623
33369 36218 37239 92944 93567 93655
33370 7 37247 97i 93568 93657
33419 362 37 9 35 93662
33746 362 72 9 5 991563
33884 74 7233 9 57 99157
33904 36476 61641 92979 93573 0076T
34709 3647 61642 92998 93574 0439T
34711 3648 6104 s 3575 0523T
34713 3690 7 @ 93584 0570T
34714 3690 757798 3585 C9601
34715 36909 76937 93325 93586 C9603

4808 2

37185 7001 93352 i3587 C9605
4717 38

uation

34813 37232 92921 93464 93609

Copy 2024

3722
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