
 
 
 
 

Q&A from June 18, 2020 Webcast  

“Deciphering Congenital CV Procedure and 
Surgery Coding” 

Q: I have a provider asking about billing +93463 for injecting NS for "hemodynamic 

assessment with fluid challenge in a FONTAN patient." Would you recommend billing the 

+93463 for this? 

A:  This is difficult to answer without seeing a report and what was ultimately performed. It 

is not recommended using the +93463 for NS fluid challenge. The code description of this 

service includes a pharmacologic agent to invoke stress on coronary vessels in order to 

measure blood flow through and around the heart. If they are only performing the fluid 

challenge, then you will have to report it with unlisted 93799.  

 
 
Q: Can a heart cath and iFR be reported by 2 separate physicians on the same day? 

A: Since iFR (+93571/52) is an add on code you will probably have to report this as an 

unlisted code since the primary code wouldn't be able to be reported by the provider doing 

the iFR. Also don’t forget to reduce with the 52 as the iFR does not meet the full 

requirements as an FFR 

 

Q: If an echo identifies and ASD or PFO do you code congenital echo? 

A: Per CPT guidelines and CPT Assistant 2015 guidance they state "93303 and 93304 

should not be used when complex congenital heart disease is not found on 

echocardiographic evaluation or for "simple" congenital anomalies such as PFO or 

bicuspid aortic valve. In those cases, the non-congenital echocardiography codes (93306-

93308) should be used." 



 
 
 
 

 

Q: So, the traditional TEE charges, 93312, 93320, 93325 should not be used with 

structural valve procedures? 

A:  The 93355, is for reporting TEE for guidance of a transcatheter intracardiac or great 
vessel(s) structural intervention such as TAVR, Melody Valve etc. There are guidelines 
that need to be met to report this such as it must be a different provider than the one 
performing repair.  It would not be appropriate to report standard TEE codes with these 
types of procedures. 
 
Q: Additional information that would be helpful later for the open procedures that is being 

presented.  CPT codes that are not billable with specific codes, are not listed on the slides. 

Can these be sent later?  

A:  I am unsure which specific slides you are talking about so I will cover the one’s that I 
talked about here: 

Slide 57 93580/93581 Codes that cannot be billed with these procedures are on the are on 
the following slide 58 Do not bill codes 93580/93581 with 93451-93453, 93455-93461, 
93530-93533 or 93564-93566 

Slide 70 If a separate stent is placed to maintain patency during Atrial septectomy use 
unlisted code 93799 

Slide 82 33645 may not be reported with 33724 and 33726 

Slide 84 33641 is reportable with 33660 

Slide 85 If necessary 33641 for closure of an ASD can also be billed, subject to 
multiple procedure rules.  If an ASD is created or an enlargement is done, then 
also code 33736 Atrial Septectomy.  Add-on code 33924 for pulmonary artery shunt 
procedure can be billed. And if necessary 33917 can be billed for pulmonary artery 
patching. 
 


