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Indications and Limitations of Coverage and/or Medical Necessity

Cardiac catheterization/coronary angiography is considered the standard for evaluating ventricular function, assessing valvular heart disease and coronary artery anatomy for patient management. While other methods are available, and are important in the overall evaluation, cardiac catheterization combined with coronary angiography is typically considered the key in clinical decision-making in the surgical or percutaneous candidates. The anatomic definition provided with cardiac catheterization and coronary angiography may include assessment of the right and left heart function, valvular function, congenital heart disease, coronary anatomy, status of bypass graft, presence, extent, and severity of obstructive atherosclerotic coronary disease, coronary artery size, coronary collateral flow, thrombus formation, dynamic obstructions (coronary spasm), congenital coronary artery anomalies, and/or other anomalies (e.g., dissection due to trauma, aneurysmal dilation due to Kawasaki disease).
Cardiac catheterization and coronary angiography are performed for diagnostic purposes, to assess the appropriateness and feasibility of various forms of cardiac therapy including medical therapy, interventional therapy, and particularly cardiac surgery. Coronary angiography is aimed directly at assessing the coronary arteries for treatment (e.g., PTCA, CABG, thrombolysis, and medical management), assessing the results of therapy, and determining the prognosis in patients with coronary artery disease.

A cardiac catheterization procedure typically includes insertion of a catheter through a vessel by cutdown or percutaneous technique (e.g., femoral, brachial, axillary, radial artery, left ventricular puncture) with local anesthesia and appropriate sedation. The catheter is advanced through the circulatory system into the heart under fluoroscopic guidance. Hemodynamic measurements to assess ventricular function, and/or valvular function, blood samples, injections of contrast, or endomyocardial biopsy may be performed during the procedure.  Coronary arteries are visualized directly with selective angiography by injecting contrast material. Multiple catheter types may be inserted for specific procedures. 

A.
Covered indications for left cardiac catheterization/coronary angiography include the following:

1.
Patients without symptoms or with atypical symptoms, who have had documented evidence of CAD on specified noninvasive cardiac testing:

a.
Rest or exercise-induced electrocardiography (ECG) abnormalities suggesting


myocardial ischemia associated with other risk factors. Abnormal exercise ECG including ST segment depression, exercise-induced ST elevation in leads other than aVr, blunted systolic blood pressure response during progressive exercise, or exercise-induced ventricular tachycardia.

b.
Abnormal myocardial perfusion scintigraphy includes radiopharmaceutical distribution that is compatible with coronary ischemia: decreased distribution in one or more vascular regions at rest or with exercise, evidence of transient ischemic dilation, or abnormal distribution associated with increased lung uptake produced by exercise in the absence of severely depressed left ventricular function at rest.

c.
Abnormal radionuclide ventriculography where the left ventricular ejection fraction falls during exercise or rest, and the findings are suggestive of CAD.

d.
Abnormal echocardiographic global or regional left ventricular function at rest or in response to pharmacologic or exercise stress testing.

2.
After successful resuscitation from cardiac arrest when a reasonable suspicion of coronary artery disease exists.

3.
Prior to a high risk surgery, which includes major emergency surgery, aortic and other major vascular surgery, peripheral vascular surgery, and anticipated prolonged procedures associated with large fluid shifts and/or blood loss.

4.
Angina that has proven inadequately responsive to medical treatment or prior intervention (e.g., PTCA, thrombolytic therapy, CABG).

5.
Acute Coronary Syndrome including unstable angina, non-ST elevation MI and ST elevation MI.

6.
Angina associated with abnormal results of non-invasive cardiac testing that are suggestive of CAD.

7.
When the presence of atypical chest pain due to coronary spasm is suspected, or there are signs and symptoms of abnormal left ventricular function. 

8.
Complicated myocardial infarction, when one of the following exist:

a.
The patient experiences an episode(s) of ischemic chest pain, particularly when accompanied with ECG changes.

b.
Mitral regurgitation or ruptured interventricular septum is suspected, particularly when accompanied with heart failure or shock.

c.
Subacute cardiac rupture (pseudoaneurysm) is suspected.

d.
Hemodynamic compromise or clinical heart failure exists.

e
After non-Q-wave myocardial infarction, particularly when there is suspicion of ischemia post-MI.

f.
Recurrent, potentially malignant ventricular arrhythmias.

g.
Evidence of myocardial ischemia (e.g., abnormal blood pressure response or ventricular tachycardia on pre-discharge exercise stress testing, abnormal laboratory testing or non-invasive cardiac tests).

h.
Heart failure or left ventricular ejection fraction is significantly decreased and is associated with manifestations of recurrent myocardial ischemia, or is associated with significant ventricular arrhythmias.

i.
Evaluation for multivessel disease for prognosis and management.

9.
When valve surgery is being considered, or other listed valvular pathology exists in an adult patient with chest discomfort or ECG changes, and the patient is at risk for CAD.

10.
When corrective open heart surgery for congenital heart disease is being planned, and the patient is at risk for CAD. 

11.
Evaluation of patients with congenital heart disease who have signs or symptoms suggesting associated CAD.

12.
Suspected congenital coronary anomalies (such as congenital coronary artery stenosis, coronary arteriovenous fistula, anomalous origin of left coronary artery) provided that aortography is not diagnostic.

13.
In diseases affecting the aorta when knowledge of the presence or extent of coronary artery involvement is necessary for management.

14.
The presence of left ventricular failure without obvious cause.

15.
Patients with hypertrophic cardiomyopathy who are being evaluated for therapy of outflow tract obstruction.

16.
The presence of, or suspicion of, heart neoplasms.

17.
Post-cardiac transplant, to assess for rejection and/or coronary artery disease. 

18.
Hemodynamic evaluation of pulmonary hypertension  

B.
Covered indications for right heart catheterization, or combined right and left heart catheterization procedures include the following:

1.
In situations in which right ventricular function may be abnormal (right ventricular infarction, tricuspid regurgitation, ventricular septal defect).

2.
Where pulmonary artery disease is suspected (e.g., pulmonary hypertension, pulmonary emboli, pulmonary vascular abnormalities).

3.
Where unexplained congestive heart failure is present, or right heart failure due to pulmonary hypertension or pulmonary interstitial disease.

4.
Where intracardiac shunt is suspected (e.g., atrial septal defect), ventricular septal defect, papillary muscle rupture, or pseudoaneurysm complicating an acute myocardial infarction.

5.
Abnormal findings from cardiac testing (e.g., echocardiogram) indicating right heart disease.

6.
Cardiomyopathy.

7.
Clinically suspected or known valvular heart disease.

8.
Post-cardiac transplant, to assess ventricular function and/or rejection.

9.
Known or suspected significant pericardial disease, myocarditis, or endocarditis.

10.
Congenital heart disease affecting the right heart.  

Bill Type Codes

Contractors may specify Bill Types to help providers identify those Bill Types typically used to report this service.  Absence of a Bill Type does not guarantee that the policy does not apply to that Bill Type.  Complete absence of all Bill Types indicates that coverage is not influenced by Bill Type and the policy should be assumed to apply equally to all claims.  
Revenue Codes

Contractors may specify Revenue Codes to help providers identify those Revenue Codes typically used to report this service.  In most instances Revenue Codes are purely advisory; unless specified in the policy services reported under other Revenue Codes are equally subject to this coverage determination.  Complete absence of all Revenue Codes indicates that coverage is not influenced by Revenue Code and the policy should be assumed to apply equally to all Revenue Codes. 
	0321
	Radiology diagnostic-angiocardiography

	0323
	Radiology diagnostic-arteriography

	0360
	Operating room services-general classification

	0369
	Operating room services-other operating room services

	0480
	Cardiology-general classification

	0481
	Cardiology-cardiac cath lab

	0519
	Clinic-other

	052X
	Free-standing clinic-general classification


CPT/HCPCS Codes

	93501
	Right Heart Catheterization

	93503
	Insertion and placement of flow directed catheter (eg, Swan-Ganz) for monitoring purposes

	93505
	Endomyocardial biopsy

	93508
	Catheter placement in coronary artery(s) , arterial coronary conduits(s) and/or venous coronary bypass graft(s) for coronary angiography without concomitant left heart catheterization

	93510
	Left heart catheterization, retrograde, from the brachial artery, axillary artery or femoral artery; percutaneous

	93511
	Left heart catheterization, retrograde, from the brachial artery, axillary artery or femoral artery; by cutdown

	93514
	Left heart catheterization by left ventricular puncture

	93524
	Combined transseptal and retrograde left heart catheterization

	93526
	Combined right heart catheterization and retrograde left heart catheterization

	93527
	Combined right heart catheterization and transseptal left heart catheterization through intact septum (with or without retrograde left heart catheterization)

	93528
	Combined right heart catheterization with left ventricular puncture (with or without retrograde left heart catheterization)

	93529
	Combined right heart catheterization and left heart catheterization through existing septal opening (with or without retrograde left heart catheterization)

	93530
	Right heart catheterization, for congenital cardiac anomalies

	93531
	Combined right heart catheterization and retrograde left heart catheterization, for congenital anomalies.

	93532
	Combined right heart catheterization and transseptal left heart catheterization through intact septum with or without retrograde left heart catheterization, for congenital cardiac anomalies.

	93533
	Combined right heart catheterization and transseptal left heart catheterization through existing septal opening, with or without retrograde left heart catheterization for congenital anomalies

	33967
	Percutaneous insertion of intra-aortic balloon catheter

	93539
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits (eg, internal mammary), whether native or used for bypass)

	93540
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits for selective opacification of aortocoronary venous bypass grafts, one or more coronary arteries

	93541
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits for pulmonary angiography

	93542
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits for selective right ventricular or right atrial angiography

	93543
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits for selective left ventricular or left atrial angiography

	93544
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits for aortography

	93545
	Injection procedure during cardiac catheterization; for selective opacification of arterial conduits for selective coronary angiography (injection of radiopaque material may be by hand)

	93555
	Imaging supervision, interpretation and report for injection procedures(s) during cardiac catheterization; ventricular and/or atrial angiography

	93556
	Imaging supervision, interpretation and report for injection procedures(s) during cardiac catheterization pulmonary angiography, aortography, and/or selective coronary angiography including venous bypass grafts and arterial conduits (whether native or used in bypass)


Does the CPT 30% Rule Apply

No

ICD-9 Codes that Support Medical Necessity

Note: ICD-9 codes must be coded to the highest level of specificity.

Cardiac Catheterization/Coronary Angiography (93501, 93508, 93510, 93511, 93514, 93524, 93526, 93527, 93528, 93529)

	074.20-074.23
	Coxsackie carditis

	093.1-093.82
	Syphilitic aortitis, endocarditis

	098.83-098.84
	Gonococcal pericarditis and endocarditis

	112.81
	Candidal endocarditis

	115.03, 115.04
	Histoplasma capsulatum pericarditis, endocarditis, 

	115.13, 115.14
	Histoplasma duboisii pericarditis, endocarditis

	130.3
	Myocarditis due to toxoplasmosis

	164.1
	Malignant neoplasm of the heart

	198.89
	Secondary malignant neoplasm heart

	212.7
	Benign neoplasm of heart

	239.89
	Neoplasm of unspecified nature 

	391.0-392.0
	Acute rheumatic heart disease

	394.0-394.9
	Mitral valve disease

	395.0-395.9
	Rheumatic aortic valve disease

	396.0-396.9
	Mitral and aortic valve disease

	397.0-397.9
	Diseases of tricuspid and pulmonary valve

	398.0-398.91
	Rheumatic heart disease

	410.00-410.82
	Acute MI

	410.90-410.92
	Acute MI unspecified site

	411.0-411.89
	Post-MI syndrome

	412
	Old MI

	413.0-413.9
	Angina

	414.00-414.9
	Chronic ischemic heart disease 

	415.0-415.19
	Acute pulmonary heart disease

	416.0-416.9
	Chronic pulmonary heart diseases

	417.0-417.1
	Disease of the pulmonary circulation

	420.0-420.99
	Acute pericarditis

	421.0-421.9
	Acute/subacute bacterial endocarditis

	422.0-422.99
	Acute myocarditis

	423.0-423.9
	Diseases of pericardium

	424.0-424.99
	Other diseases of endocardium (heart valve incompetence, insufficiency, regurgitation, stenosis)

	425.0-425.9
	Cardiomyopathy

	426.0-427.9
	Conduction/rhythm disorders

	428.0-428.9
	Congestive heart failure

	429.0-429.1
	Myocarditis/myocardial degeneration

	429.3-429.79
	Cardiomegaly/other sequelae of MI

	429.81-429.83
	Other disorders of papillary muscle, carditis, Takotsubo syndrome

	429.89- 429.9
	Other ill-defined heart disease, unspecified

	441.4-441.9
	Aortic/abdominal aneurysm

	745.0-747.49
	Congenital anomalies of the heart and circulatory system

	785.2-785.3
	Undiagnosed cardiac murmurs and abnormal heart sounds

	785.51
	Cardiogenic shock

	786.50-786.59
	Chest Pain

	794.30-794.39
	Abnormal heart function study

	795.4
	Abnormal histological findings (cardiac tumor)

	960.7
	Poisoning by antineoplastic

	996.83
	Complications of heart transplant

	997.1
	Cardiac complications unspecified

	998.0
	Postoperative shock, unclassified

	V42.1
	Post heart transplant

	V42.2
	Heart valve replaced by transplant

	V47.2
	Other cardiorespiratory problems

	V58.11, V58.12 
	Encounter for antineoplastic chemotherapy; antineoplastic immunotherapy

	V67.2
	Follow-up chemotherapy

	V72.81
	Pre-operative cardiovascular exam (use for  "high risk surgery indication")


Cardiac Catheterizations for congenital anomalies (93530, 93531, 93532, 93533)

	745.0-747.49
	Congenital anomalies of the heart and circulatory system

	785.2-785.3
	Undiagnosed cardiac murmurs and abnormal heart sounds 

	794.30-794.39
	Abnormal heart function study


Diagnoses that Support Medical Necessity

ICD-9 Codes that DO NOT Support Medical Necessity
N/A
Diagnoses that DO NOT Support Medical Necessity
Any ICD-9 code that is not listed above

Documentation Requirements

The patients medical records should be legible, contain the relevant history and physical findings conforming to the criteria stated in the “Indications and Limitations of Coverage and/or Medical Necessity” section of this policy. The documentation must fully support the medical necessity for the cardiac catheterization procedure(s), coronary angiography, and injection procedure(s) that have been performed.
All services should have a formal procedural and interpretation report. These reports may be requested to support the medical necessity of the service rendered

Presence of a covered indication for right heart catheterization must be clearly documented in the medical record when right heart catheterization is billed.
The medical record must be made available to Medicare upon request.

When, the documentation does not meet the criteria for the service rendered or the documentation does not establish the medical necessity for the services, such services will be denied as "not reasonable and necessary" under Section 1862(a)(1) of the Social Security Act.

When requesting a written redetermination (formerly appeal), please send all relevant documentation with the request.  

Utilization Guidelines
In the American College of Cardiology/Society for Cardiac Angiography and Interventions expert consensus document, the following is stated. The routine use of right-heart catheterization, in a patient whose symptoms and objective studies suggest coronary artery disease without associated mitral regurgitation or congestive failure, is discouraged. The additional information gained from a right-heart catheterization in patients with chest pain and suspected coronary artery disease is minimal. 
Sources of Information and Basis for Decision
1. Antman EM, Anbe DT et al ACC/AHA guidelines for the management of patients with ST-elevation myocardial infarction: executive summary: a report of the ACC/AHA Task Force on Practice Guidelines (Committee to Revise the 1999 Guidelines on the Management of Patients With Acute Myocardial Infarction). Circulation 2004; 110:588–636.
2. Bashore TM, Bates ER et al Cardiac catheterization laboratory standards: a report of the American College of Cardiology Task Force on Clinical Expert Consensus Documents (ACC/SCA&I Committee to Develop an Expert Consensus Document on Cardiac Catheterization Laboratory Standards). J Am Coll Cardiol 2001; 37:2170 –214.
3. Bonow RO, Carabello BA, et al 2008 focused update incorporated into the ACC/AHA 2006 guidelines for the management of patients with valvular heart disease: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines (Writing Committee to Develop Guidelines for the Management of Patients With Valvular Heart Disease 0. J Am Coll Cardiol

2008; 52:e1–142.

4. CJ Pepine, HD Allen, et al ACC/AHA guidelines for cardiac catheterization and cardiac catheterization laboratories. American College of Cardiology/American Heart Association Ad Hoc Task Force on Cardiac Catheterization Circulation 1991; 84;2213-2247

5. Other Contractor’s policies

6. Scanlon PJ, Faxon DP, et al ACC/AHA guidelines for coronary angiography: a report of the American College of Cardiology/American Heart Association Task Force on Practice Guidelines (Committee on Coronary Angiography). J Am Coll Cardiol 1999; 33:1756–824
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DL30719 Cardiac Catheterization and Coronary Angiography (CV-006) Billing and Coding Guidelines 
1.
List the appropriate CPT cardiac catheterization code/combination that most clearly describes the service(s) performed.

2.
List the appropriate ICD-9 code describing the condition/diagnosis of the patient that is the reason for the right, left, or combined right/left catheterization service(s).  

3.
Cardiac catheterization injection procedures (93539-93545) are separately billable with the cardiac catheterization procedure when appropriate. 

a.
These codes describe the administration of contrast material, therefore, are only appropriate when contrast is used in the specified vessels/chambers. 

b.
The line placement and catheter insertion services are also included in these services as well as the catheterization procedure, therefore not separately billable.

c.
Multiple injection procedures may be performed during a cardiac catheterization when an injection is performed on more than one site (e.g., if arterial conduits are injected and left ventricular angiography is performed, both 93539 and 93542 may be billed). When this occurs, list the applicable injection code(s). More than one injection procedure may be billed when appropriate. Report each applicable injection code as one unit of service, regardless of the number of injections performed in the specified area (each injection code may only be billed as one unit of service, regardless of the number of injections performed at the injection site).

4.
Supervision and interpretation (S&I) services (93555, 93556) are separately billable with the cardiac catheterization procedure when appropriate. Both S&I codes may be separately billable when medically necessary and are appropriate. A S&I service includes the supervision and interpretation throughout the entire procedure, therefore it must be listed as one unit of service regardless of the number of injections performed during the procedure.

5.
Services considered included in cardiac catheterization/angiography procedures (93501, 93508, 93510-93533) are as follows, when indicated:

a.
Local anesthesia and/or sedation

b.
Introduction, positioning, and repositioning of catheters

c.
Recording of intracardiac and intravascular pressures

d.
Obtaining blood samples for blood gases

e.
Cardiac output measurements

f.
Monitoring services, e.g., ECCS, arterial pressures, oxygen saturation

g.
Vascular catheter and line removal

h.
Final Evaluation

i.
Written Report

6.
Swan Ganz Placement (93503). When a catheter is placed in the right heart for medically necessary monitoring purposes, the code 93503 must be reported. The codes describing a right heart catheterization (e.g., 93501) are used only for medically necessary diagnostic procedures. The code 93503 includes:

a.
Anesthesia or sedation.

b.
The insertion of the flow-directed catheter.

c.
The recording of intracardiac and intravascular pressures.

d.
Obtaining blood samples.

e.
The use of data obtained from measurements of the catheter.

7.
The CPT codes for "Repair of blood vessel, direct" (35201, 35206 and 35226) and "Repair of blood vessel with graft other than vein" (35261, 35266 and 35286) are codes for open repairs of these vessels and should not be used to bill for the use of percutaneous vascular closure devices with angiographic, cardiac catheterization and interventional cardiology or radiology procedures.

Vascular closure of the puncture site is an inherent part of all procedures for arterial access. As such, it is included in the arterial access codes for all angiographic and Catheterization procedures and may not be billed separately. These services are not separately payable with angiographic or cardiac catheterization procedures.

8.
Endomyocardial biopsy (93505) may be separately allowed when performed independently or in addition to a cardiac catheterization procedure, when medical necessity is met (e.g., pre or post heart or heart/lung transplant, suspected doxorubicin myotoxicity, in the presence of, or suspected heart neoplasm). Typically, multiple samples are obtained. When this service is billed, list one unit of service for single or multiple biopsy excisions.

9.
The CPT code 93508 describes coronary angiography without concomitant left heart catheterization. 

a.
CPT code 93508 is to be used only when left heart catheterization (93510, 93511, 93524, 93526) is not performed.

b.
This code is allowed only as one unit of service per encounter.

c.
When injection services (e.g., 93539-93945) and/or imaging supervision and interpretation services (e.g., 93555-93556) are performed, they may be separately billable with 93508.

10.
Insertion of intra-aortic balloon catheter (33967) may be separately allowed when performed independently or in addition to a cardiac catheterization procedure, when medical necessity is met.

11.
Medicare Part B covers only the professional component of cardiac catheterization procedure when performed in a hospital inpatient or a hospital outpatient setting. The technical component is covered under the Part A benefit.

12.
The global (technical [TC] and professional [26] components) procedures are covered under Part B in the following circumstances:

a.
The procedure is performed in a free-standing facility. Cardiac catheterization may be covered in a free-standing facility when the catheterization is performed under personal physician supervision.  Personal physician supervision means the physician would have to be present in the room while the cardiac catheterization is being performed. 

b.
The cardiac catheterization is performed in an entity set up as a physician specialty group or physician directed clinic.

13.
Cardiac catheterizations under Part B can be performed in the following place of service (POS):

Professional and /or technical services are payable in an: 

11-office, 

49 independent clinic
Professional service is payable by Part B in: 

21-inpatient, 

22-outpatient

14.
Cardiac catheterizations will be payable when performed by the following specialties:

06-Cardiology, 

78-Cardiac Surgery 

15.
Consult the CCI for services considered bundled into the service billed.

16.
All services provided by the billing physician for the cardiac catheterization procedure must be submitted on one claim.
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