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This section describes policy and billing instructions for completing claims for cardiology services.

Cardiography Procedures:
The following reimbursement restrictions apply when billing for

Reimbursement Guidelines
electrocardiography (ECG) procedures.

CPT-4 Codes
CPT-4 codes 93000, 93012, 93015, 93040, 93224, 93230 and 93235 

Not Reimbursable
(cardiography) are not reimbursable when billed with a split-bill

With Split-Bill Modifiers
modifier.  These codes, by definition, include both the technical and professional component and have corresponding CPT-4 codes to indicate the professional or technical component separately.


For example, when billing for CPT-4 code 93040 (rhythm ECG, one to three leads; with interpretation and report), modifier -ZS (professional and technical component) is not reimbursable because 93040 covers both the technical and professional component.  Modifier -26 (professional component) or modifier -TC (technical component) is also not reimbursable with this code because CPT-4 codes 93042 (rhythm ECG, one to three leads; Uinterpretation and report onlyU) and 93041 (rhythm ECG, one to three leads; Utracing only without interpretation and reportU) allow for separately billing either the professional or technical component of the procedure.  (See following chart.) 

	CPT-4 Code
	CPT-4 Code Component

	93040 (Rhythm ECG)
	Technical and Professional

	93041 (Rhythm ECG)
	Technical Only

	93042 (Rhythm ECG)
	Professional only


CPT-4 Codes 93040, 93041 and 93042: 
Combined Technical and Professional Components.

ECG Procedure Sets 
CPT-4 cardiography procedure codes are defined with the 

and Component Tests
following subset listings for respective component tests. 

	CPT-4 Code
ECG Procedure Sets 
	CPT-4 Code
Component Tests

	93000
	93005, 93010

	93015
	93016, 93017, 93018

	93040
	93041, 93042

	93224
	93225, 93226, 93227

	93230
	93231, 93232, 93233

	93235
	93236, 93237



The complete testing codes 93000, 93015, 93040, 93224, 93230 and 93235 may be billed by the same or different providers using the complete test code or respective component test codes, but each set is reimbursable only once per recipient, per day, any provider, per occurrence.

Component Billing Restrictions
Total reimbursement for the component test code combinations will not exceed the reimbursement amount for the respective complete procedure.  For example, the sum of two component codes (93005 and 93010) billed by the same provider may not exceed the rate for the respective complete procedure (code 93000).

Serial ECGs
Serial ECGs performed on the same recipient for the same date of service may be reimbursed separately if the different times of day in which the subsequent ECGs were performed are documented in the Remarks area/Reserved For Local Use field (Box 19) of the claim.

Ventricular Assist Devices
Claims for HCPCS codes Q0480 – Q0505 (ventricular assist devices and accessories) will be reimbursed at invoice cost.
CPT-4 Codes 93225, 93231
CPT-4 codes 93225, 93231 and 93236 (24-hour electrocardiographic 

and 93236:  Not 
monitoring; recording/monitoring) are not reimbursable when billed in

Reimbursable With 
conjunction with critical care code 99291 or 99292 by the same 

Critical Care Codes
provider, for the same recipient and date of service.

CPT-4 Code 93227:
CPT-4 code 93227 (24-hour electrocardiographic monitoring;

Reimbursable With 
physician review and interpretation) is reimbursable when billed in

Critical Care Codes
conjunction with critical care code 99291 or 99292 by the same provider for the same recipient and date of service.  Under these circumstances, providers must include justification for code 93227 in the Remarks area/Reserved for Local Use field (Box 19) of the claim. 

Echocardiographic
The following CPT-4 codes are reimbursable for echocardiography.  

Procedures
These codes must be billed with the appropriate split-billing modifiers. 


Some codes listed within the descriptions may not be Medi-Cal benefits. 

CPT-4

UCodeU
UDescriptionU

93303
Transthoracic echocardiography for congenital cardiac anomalies; complete

93304
follow-up or limited study

93307
Echocardiography, transthoracic, real-time with image documentation (2D) with or without M-mode recording; complete

93308
follow-up or limited study

93312
Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); including probe placement, image acquisition, interpretation and report

CPT-4

UCodeU
UDescriptionU

93315
Transesophageal echocardiography for congenital cardiac anomalies; including probe placement, image acquisition, interpretation and report

93318
Echocardiography, transesophageal (TEE) for monitoring purposes, including probe placement,
real-time 2-dimensional image acquisition and interpretation leading to ongoing (continuous) assessment of (dynamically changing) cardiac pumping function and to therapeutic measures on an immediate time basis

93320
Doppler echocardiography, pulsed wave and/or continuous wave with spectral display (list separately in addition to codes for echocardiographic imaging); complete

93321
follow-up or limited study (list separately in addition to codes for echocardiographic imaging)

93325
Doppler echocardiography color flow velocity mapping (list separately in addition to codes for echocardiography)

93350
Echocardiography, transthoracic, real-time with image documentation (2D, with or without M-mode recording), during rest and cardiovascular stress test using treadmill, bicycle exercise and/or pharmacologically induced stress, with interpretation and report.  (The appropriate stress testing code from the 
93015 – 93018 series should be reported in addition to 93350 to capture the exercise stress portion of the study.)

Initial and Follow-up Exams
Initial and follow-up echocardiographic exams of the same recipient on the same date of service are reimbursable if an explanation of medical necessity is included with the claim.

CPT-4 Codes 93307
CPT-4 codes 93307 and 93350 are mutually exclusive.  These codes 

and 93350
are not both reimbursable if billed for the same recipient on the same date of service.

CPT-4 Code 93350:
Billing documentation is required for CPT-4 code 93350.  The 

“By Report” Billing
attached documentation must describe the elements of the procedure and include the echocardiograph report.

Doppler Echocardiography
Doppler cardiac ultrasound is not an imaging modality for studying anatomy, but a technique used to make accurate non-invasive physiological measurements of bloodflow, shunts, valve flow, pressures and pressure gradients.  It supplements, not replaces, imaging cardiac ultrasound.  CPT-4 code 93325 may be billed by the same provider for the same recipient and date of service as codes 93320 and 93321.


Note:
Claims for Doppler echocardiography (CPT-4 codes 93320 and 93321) must be billed with an appropriate ICD-9 diagnosis code and are reimbursable only if a report is submitted with the claim.

Required Echocardiographic
Echocardiographic codes are to be billed only by providers who have 

Training 
had at least six months of dedicated training in an established echocardiographic laboratory.

Electrocardiography (ECG)
When a telephone link is used for a cardiogram (ECG), where 

With Telephone Link
a mounted tracing and interpretation are returned to the provider, CPT-4 code 93000 should be used.  Such a procedure is not a phonocardiogram.

Note:
A phonocardiogram is a specialized, non-invasive technique for recording heart sounds requiring special equipment and training.  This is not a Medi-Cal benefit.

Cardiovascular Stress
CPT-4 codes for billing cardiovascular stress testing and Holter

Testing/Holter Monitoring
monitoring are as follows:


UCPT-4 CodeU
UDescriptionU


93000 – 93010
Electrocardiogram


93015 – 93018
Cardiovascular stress testing

93224 – 93237,
Holter monitoring


93268

CPT-4 Codes 93000 – 93010
Codes 93000 – 93010 are not reimbursable when code 93015 

Not Reimbursable With
(cardiovascular stress test) has already been paid to the UsameU 

Code 93015
provider, for the same recipient and date of service.  Reimbursement for code 93015 may be reduced, or the claim may be denied, if codes 93000 – 93010 have already been paid to the same provider, for the same recipient and date of service.

CPT-4 Codes 93016 – 93018
Codes 93016 – 93018 are not reimbursable if code 93015

Not Reimbursable With
(cardiovascular stress test) was paid to any provider, for the same

Code 93015
recipient and date of service.  Reimbursement for code 93015 may be reduced if codes 93016 – 93018 were paid to any provider, for the same recipient and date of service.

Ergonovine 
The ergonovine provocation test is used in diagnostic evaluation of 

Provocation Test
patients with coronary arterial spasm (CAS) resulting in Prinzmetal angina.  The test is administered with increasing doses of ergonovine to a patient who undergoes continuous ECG monitoring or selective coronary angiography.  

CPT-4 code 93024
Providers should use CPT-4 code 93024 to bill for the ergonovine 

“By Report” Procedure
provocation test.  Because this is a “By Report” procedure, sufficient information must be included on the claim to ensure appropriate reimbursement.  “By Report” information should include whether a cardiovascular stress test or a coronary angiography was performed in conjunction with the ergonovine test.

Intracardiac
Comprehensive electrophysiological evaluations (CPT-4 codes 

Electrophysiological 
93619, 93620, 93621 and 93622) require prior authorization. 

Procedures
A Treatment Authorization Request (TAR) must be submitted for these codes.  The composite codes, and their respective component codes, are described below:

CPT-4

UCodeU
UDescriptionU

93619
Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right ventricular pacing and recording, His bundle recording, including insertion and repositioning of multiple electrode catheters, without induction or attempted induction of arrhythmia  (Do not report 93619 in conjunction with codes 93600, 93602, 93603, 93610, 93612, 93618, or 93620 – 93622.)

93620
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with induction or attempted induction of arrhythmia; with right atrial pacing and recording, right ventricular pacing and recording, His bundle recording (Do not report 93620 in conjunction with codes 93600, 93602, 93603, 93610, 93612, 93618 or 93619.)

93621
with left atrial pacing and recording from coronary sinus or left atrium  (List separately in addition to code for primary procedure.)

93622
with left ventricular pacing and recording  (List separately in addition to code for primary procedure.)

Note: 
Because the comprehensive electrophysiologic evaluation codes constitute a combination of the listed component CPT-4 codes, claims billing for the component codes on the same date of service as a comprehensive evaluation will be reimbursed as follows:

· If component code 93600, 93602, 93603, 93610, 93612, 93618 or 93619 is billed in addition to code 93620 by the same provider for the same recipient and date of service, maximum reimbursement is limited to the allowable amount of code 93620.

· If component code 93600, 93602, 93610, 93612, 93618 or 93620 – 93622 is billed in addition to code 93619, reimbursement is limited to the allowable amount of code 93619.

A TAR will not override this policy.

Transesophageal
Transesophageal echocardiography (TEE) services are billed with

Echocardiography 
CPT-4 codes 93312, 93315 and 93318.  For services billed by any

(TEE) Codes 
provider, the following policies apply:

· Only one of the following CPT-4 codes may be reimbursed for claims on the same date of service:  93312, 93315 or 93318.  Subsequent claims must have the same procedure code and appropriate modifier, or they will be denied.

· CPT-4 codes 93312, 93315 and 93318 must be billed with the appropriate modifiers: 26, TC or ZS.

· The frequency restriction for CPT-4 codes 93312, 93315 and 93318 is four per year, per recipient, by any provider.
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