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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 calle oramen ovale. It closes off completelygin 76% of people at birth and no lon-
b the'left side. When this stays open after

veins from time to time. Large blood clots that make it 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 take g have a blood clot pass through
a PFO from the right atri ’ 1Qg % akjgr its way to the lung. This
requires the unfortunate ti : ‘ e as an unusual increase in
right atrial pressure above ‘ maneuver (bearing down,

coughing, etc.). Normall i S : nts\gys 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
] to the bram) extremity isghemia (if the artery is to the o-eg) or end organ infarct

of migraines. In the past, U requlred open surgical technique With placement o
several stitches and possibly a patch to close the hole. A percutaneous technique utilizing a “double
umbrella” device that fans out in the left atrium, gets snugged up against the hole in the atrial wall,
the right atrial side is released. Over time, this ¢

catheterization, rlght atria i ricular 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.

CPT © 2024 American Medical Association 165 © 2003-2025 ZHealth Publishing
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entation, guft v
tation, and report, including diag-
nostic transesophageal echocardiography and, when performed, administration of
ultrasound contrast, Doppler, color flow, and 3D

Catheter placement in coronary artery(s) for coronary angiography, including in- 93454 5191 4.54
traprocedural injection(s) for coronary angiography, imaging supervision and inter-
pretation;
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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 el for selective pulmonary arterial angiogga ph-unilateral

(List separately,

/A 1.30
interpretation,)
(List separatel

Percutaneous tra) - \ - i i - . . 94 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)

76376 N/A 0.20

3D rendering with interpretati
resonance imaging, ultrasou
processing under concurrent s
independent workstation

fing of computed tomography, ms
bmog R odalig jnag;

3D rendering with interpretati 76377 N/A 0.79
resonance imaging, ultrasound, or other tomographi
cessing under concurrent supervision; requiring image postprocessing on an inde-

pendent workstation

Do not report a code for a heart catheterization with cod . PFO closure mcludes a diag-
nostic right and/or left heart catheterization. An isolated PFO is not considered congenital heart
disease per the CPT codebook.

code 93662 for ICE used during PFO clos

Per the ( OWROd 935 for TEE rcgimde duringgd¥rcut®iecou:
a v lu O closur TEE o Wi de 933@5) al-
exce 0 ) tomic det ry ate s P

vice placement. Do 1 onstruction 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
TEE procedure must be performed by a physician not performing the structural heart interven-
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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 se d is considered a congenital heg dﬁct. ASDs can be primum or secun-

on an older patient,
onarggpyndrome).

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 prese i 2 r resgns with embolic symptoms

13. Atrial and ventricular

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

' i cllre, H
\ htSEnt PF
ccluder, Intrasept, Sept 1 0Aptus,

and Premere PFO closure devices. Intrashunt occluders, biodegradable devices, ablation pro-
cedures, and percutaneous suture mediated closure devices (including Edwards, Cordis, and

re Heart Stitch) are currently undergoing researc velopmegt and cli rials.

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
61645, delete 36224). No stenotic disease is seen. Further work-up with TEE shows a PFO (this portion of
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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.

enital heart disease and prior tar!rocedure with fenestration to the native
' ' nced into the

nts for pOSsibl . in ZmoOro hete,

artery, and rigIt side dihe ifart resSYlies QRtained (93 il diagndstic right heart

nilateral ge oy angaraphlls p@eori ) Swing recurrent steno-
ft uingiinary Qg chiga S S 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 ation are made and an appropiely sized GORE® CARDIOFORM
Septal Occluder is chosen a ' [
follow-up bubble study.

ACC Foundation, CPT Reference Guide for Cardiovascular Coding, 2015, pages 258-259

AMA, CPT Assistant, Mar 03:23, Jan 07:31, Aug 11:3, Feb 17:15, Aug 18:11, Dec 21:12,
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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 0-30% of patients. This can thg leigl to arrhythmias and sudden cardiac
death. Mitral i i itati Ko DC present. Treatment had consisted of

urgical remgaal of some of omy / Mor-
row Procedul pproach to treating
symptomatic ohol septal
ablation (ASA) [ 1 transluminal

septal myocardial ablation (PTSMA) or non- surglcal septal reductlon 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 ind e g ial i i 0SS, resultmg in tissue loss and
a smaller muscle at this si i
or conduction abnormaliti
cedure code). About 18%
Some investigators have
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.
Coronary angiography is bundled in this procedure. With septal reduction, dysfunctional mitral
gitation often resolves as vgll. Payer coverage often reqgres .Vere heart failure symp-
s (NYHAlass |

est\l aft

(and is included in the pro-
[re a permanent pacemaker.

LINICAL

Chest pain during exertion and dyspnea, syncope, pre-syncope, heart failure symptoms
(NYHA Class III or 1V), left ventricular hypertrophy (LVH) on echo with thickness of left
ventricular wall greater than 15 mm. Left ventricular outflow gradient as measured with
us wave Doppler echocardiography of at le est) o H

O
CODE R

py (eg, alcohol septal ablation) in- | 93583 N/A 13.75
cluding temporary pacemaker insertion when performed

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)
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PROCEDURE DESCRIPTION PROC APC | WORK
CODE RVU
Unlisted procedure, cardiac surgery (SESAME procedure) 33999 5181 0.00

#¢Add-on Code
¢ Inpatient-Only Procedure

@CODING INSTRUCTIONS:

lundl
e sep with colt

4. ICE guidanc

1. Code 93583 describes percutaneous transcatheter septal ablation.

rOl a
2 M doc

5. Septal ablation code (93583) should be reported for any technique employed to infarct the sep-

tum, including placement of microcoils, alcohol, or glue.

6. Permanent pacemake
Permanent pacemakef

7. Guidlines are availabl
and NYHA Class III or [V heart failure symptoms).

o Q

tients with this therapy.

0 mmHg LVOT gradient

8. SESAME (septal scoring along midline endocardium) uses RF energy with wires to perform a

transcatheter myotomy that mimi
with nypertrophic cardiomyopatiild There is not an establishd
recommeYlll repofiing | cofit 3JO9.

AMPLE (W

e ]
Y W L A Q4

operative resection of the hypertr

hied septum in patients

cod® for this procedure. We

=year-ord basretball playerrias syntopal eprevue and Terenac arreston e court e s S

essfuly

resuscitated. Work-up with echo shows the left ventricular myocardium to measure 22 mm in thickness. Dop-
pler echo shows 64 mmHg systolic trans-aortic gradient at rest. Patient is brought to the cath lab. Temporary

pacer is left in p/ace (bundle

pacers placed (bundled) Coronary angiography is performed (bundled), showing the location of the LAD and

ACC Foundation, CPT Reference Guide for Cardiovascular Coding, 2015, pages 258-259, 262-

263
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AMA, CPT Assistant, Mar 03:23, Sep 22:20

AMA, CPT Changes: An Insiders View, 2001, 2002, 2014, 2017, 2021

Cardiac
BooK
Evaluation
Copy 2025

CPT © 2024 American Medical Association 205 © 2003-2025 ZHealth Publishing
All Rights Reserved All Rights Reserved




33225 34833 37235 92934 93566 93655
33277 34834 37237 92938 93567 93657
33367 35400 37239 92944 93568 93662
33368 36218 37247 92972 93569 991563
33369 6227 37249 73. 93571 99157
33370 3228 37 7 72 0076T
33419 36248 378b3 7 3 0439T
33746 47 611 7 4 0523T
33884 36476 61642 92998 93575 0570T
33904 36479 61651 93319 93584 0899T
34709 75565 93320 93585 0900T
34711 7 I 586 091471
34713 3587 C9601
34714 36 77 > 88 C9603
34715 37185 77002 93356 93592 C9605
37186 77003 93462 93&98 C9608

34717 72 8 9

8 372 8 933

3 2 1

34813 37233 92925 93564 93622

34820 37234 92929 93565 93623
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