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Lead Insertion/Replacement

___ 37.95	� Implantation of automatic cardioverter 
defibrillator lead(s) only

___ 37.97	� Replacement of automatic cardioverter 
defibrillator lead(s) only

	 Excludes:  
	 • �Replacement of epicardial lead [electrode] into 

epicardium (37.74)
	 • �Replacement of transvenous lead [electrode] into 

left ventricular coronary venous system (00.52)

Other Procedures

___ 37.26	� Catheter based invasive electrophysiologic 
testing

	 • �Electrophysiologic studies [EPS]
	 Code also any concomitant procedure
	 Excludes:  
	 • �Device interrogation only without arrhythmia 

induction (bedside check) (89.45–89.49)
	 • His bundle recording (37.29)
	 • �Non-invasive programmed electrical stimulation 

(NIPS) (37.20)
	 • �That as part of inoperative testing – omit code

___ 37.99	� Other
	 Excludes:  
	 • �Cardiac retraining (93.36)
	 • �Conversion of cardiac rhythm (99.60–99.69)
	 • �Implantation of prosthetic cardiac  

support device (37.41)
	 • �Insertion of left atrial appendage device (37.90)
	 • �Maze procedure (Cox-maze), open (37.33)
	 • �Maze procedure, endovascular approach (37.34)
	 • �Repositioning of pulse generator (37.79)
	 • �Revision of lead(s) (37.75)
	 • �Revision or relocation of pacemaker, defibrillator, or 

other implanted cardiac device pocket (37.79)

Commonly Billed ICD-9-CM Procedure Codes1 

(Hospital Inpatient)

ICD System Insertion/Replacement

___ 37.94	� Implantation or replacement of automatic 
cardioverter defibrillator, total system [AICD]

	 Note: Device testing during procedure – omit code
	 • �Implantation of defibrillator with leads (epicardial 

patches), formation of pocket (abdominal fascia) 
(subcutaneous), any transvenous leads, 
intraoperative procedures for evaluation of 
lead signals, and obtaining defibrillator 
threshold measurements

	 • ��Techniques: lateral thoracotomy, medial sternotomy, 
subxiphoid procedure

	 �Code also extracorporeal circulation,  
if performed (39.61)

	 �Code also any concomitant procedure  
[e.g., coronary bypass] (36.00–36.19)

	 Excludes: 	  
	 • �Implantation of cardiac resynchronization 

defibrillator, total system [CRT-D] (00.51) 

ICD Insertion/Replacement

___ 37.96	� Implantation of automatic cardioverter 
defibrillator pulse generator only

	 Note: Device testing during procedure – omit code
	 Excludes:  
	 • �Implantation or replacement of cardiac 

resynchronization defibrillator, pulse generator 
device only [CRT-D] (00.54)

___ 37.98	� Replacement of automatic cardioverter 
defibrillator pulse generator only

	 Note: Device testing during procedure – omit code
	 Excludes:  
	 • �Replacement of cardiac resynchronization 

defibrillator, pulse generator device only  
[CRT-D] (00.54)
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___ 	 33202 	___	 �Insertion of epicardial electrode(s); open 
incision (e.g. thoracotomy, median  
sternotomy, subxiphoid approach) 

___ 	 33203 	___	 �	 �endoscopic approach (e.g. thorascopy, 
pericardioscopy)

Radiologic Supervision and Interpretation

___ 	 71090 	___	 �Insertion pacemaker, fluoroscopy and 
radiography, radiological supervision  
and interpretation

Removal

			   Pulse Generator Only
___ 	c 33241	___	 �Subcutaneous removal of single or dual 

chamber pacing cardioverter defibrillator 
pulse generator

�(For removal of electrode(s) by thoracotomy, use 33243 in 
conjunction with 33241)
�(For removal of electrode(s) by transvenous extraction, use 
33244 in conjunction with 33241)
�(For removal and reinsertion of a pacing cardioverter defibrillator 
system [pulse generator and electrodes], report 33241 and 
33243 or 33244 and 33249)
�(For repair of implantable cardioverter defibrillator pulse 
generator and/or leads, see 33218, 33220)

			   Lead(s) Only
___	    33243 ___	� Removal of single or dual chamber pacing 

cardioverter defibrillator electrode(s); 
by thoracotomy

___ 	c 33244 ___	 �	 by transvenous extraction
(For subcutaneous removal of the pulse generator, use 33241 in 
conjunction with 33243 or 33244)

Reposition/Repair/Revision

			   Lead(s) Only
___ 	 33215	___	 �Repositioning of previously implanted 

transvenous pacemaker or pacing cardioverter 
defibrillator (right atrial or right  
ventricular) electrode

___ 	c 33218	___	 �Repair of single transvenous electrode for 
a single chamber, permanent pacemaker or 
single chamber pacing cardioverter defibrillator

�(For atrial or ventricular single chamber repair of pacemaker 
electrode[s] with replacement of pulse generator, see 33212 or 
33213 and 33218 or 33220)

___ 	c 33220	___	 �Repair of two transvenous electrodes for a 
dual chamber permanent pacemaker or dual 
chamber pacing cardioverter defibrillator

			   Skin Pocket
___ 	c 33223	___	 �Revision of skin pocket for single or dual 

chamber pacing cardioverter defibrillator

ICD Monitoring

___ 89.4	� Cardiac stress tests, pacemaker and  
defibrillator checks

___ 89.49	� Automatic implantable cardioverter defibrillator  
(AICD) check

	 • �Bedside check of an AICD or cardiac 
resynchronization defibrillator [CRT-D]

	 • �Checking pacing thresholds of device
	 • �Interrogation only without arrhythmia induction
	 Excludes:  
	 • �Catheter based invasive electrophysiologic 

testing (37.26)
	 • �Non-invasive programmed electrical stimulation 

[NIPS] (arrhythmia induction) (37.26)

___ 37.20	� Noninvasive programmed electrical stimulation (NIPS)
 	 Excludes: 
	 • �That as part of intraoperative testing-omit code
	 • �Catheter based invasive electrophysiologic testing 

(37.26)
	 • �Device interrogation only without arrhythmia 

induction (bedside check) (89.45-89.49)

Commonly Billed CPT Codes2 
(Hospital Outpatient, Ambulatory Surgery 
Centers, and Physicians)
Note:	 �In certain circumstances, one or more modifiers can be 

attached to the original CPT code if substantiated with 
medical documentation. Multiple procedures may require a 
modifier(s). Consult your 2008 AMA CPT book for a complete 
list of modifiers including descriptions and instructions.

c	 =	 �Moderate sedation. (For these procedures, moderate 
[conscious] sedation is included and cannot be billed 
separately when provided by the same physician. 
See AMA Current Procedural Terminology 2008 for 
specific guidelines.) 

ICD Initial Implant/Replacement

	

			   Physician Only

___ 	c 33249 	___	 �Insertion or repositioning of electrode lead(s), 
for single or dual chamber pacing cardioverter 
defibrillator and insertion of pulse generator

�(For removal and reinsertion of a pacing cardioverter defibrillator 
system [pulse generator and electrodes], report 33241 and 
33243 or 33244 and 33249)

			   Pulse Generator Only
			   Physician Only
___ 	c 33240 	___	 �Insertion of single or dual chamber pacing 

cardioverter defibrillator pulse generator

�(Use 33240, as appropriate, in addition to the epicardial lead 
placement codes to report the insert of the generator when 
done by the same physician during the same session)

			   Lead(s) Only
___ 	c 33216	___	 �Insertion of a transvenous electrode; 

single chamber (one electrode) permanent 
pacemaker or single chamber pacing 
cardioverter defibrillator

___ 	c 33217	___	�� Dual chamber (two electrodes) permanent 
pacemaker or dual chamber pacing  
cardioverter defibrillator

	 	 	 �(Do not report 33216–33217 in conjuction 
with 33214)
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Note modifiers 
if applicable

C-Codes3,4 
(Medicare Hospital Outpatient)
C1721	� Cardioverter defibrillator, dual chamber (implantable)

C1722	� Cardioverter defibrillator, single chamber 
(implantable)

C1777	� Lead, cardioverter defibrillator, endocardial  
single coil (implantable)

C1882	� Cardioverter defibrillator, other than single-  
or dual chamber (implantable)

C1895	� Lead, cardioverter defibrillator,  
endocardial dual coil (implantable)

C1896	� Lead, cardioverter defibrillator, other than endocardial 
single or dual coil (implantable)

C1899	� Lead, pacemaker/cardioverter defibrillator 
combination (implantable)

Notes:	
• �Effective January 1, 2005, CMS mandated that hospitals report 

all device category codes (C-codes) on Medicare claims when 
medical devices are used in conjunction with procedure(s) billed.6

• �As of April 1, 2005, Medicare’s Outpatient Code Editor includes 
edits to ensure certain procedure codes are accompanied by 
an associated device C-code. If C-codes are not identified on 
a submitted Medicare claim, the claim will be returned to the 
hospital for correction.6 

• �There are also C-codes for cardiac rhythm management-related 
accessories, such as introducers and catheters/sheaths. See 
footnotes 3, 4, and 5 of this checklist to find sources for C-code 
device accessory information (not all-inclusive).

Electrophysiologic Test of ICD

__ 	 c 93640	__	 �Electrophysiologic evaluation of single or dual 
chamber pacing cardioverter defibrillator leads 
including defibrillation threshold evaluation 
(induction of arrhythmia, evaluation of sensing 
and pacing for arrhythmia termination) at time 
of initial implantation or replacement;

__ 	 c 93641	__	�	�  with testing of single or dual chamber 
pacing cardioverter defibrillator 
pulse generator

	 	 	 	 �(For subsequent or periodic electronic 
analysis and/or reprogramming of single 
or dual chamber pacing cardioverter-
defibrillators, see 93642, 93741–93744)

__	 c 93642	__	 �Electrophysiologic evaluation of single or 
dual chamber pacing cardioverter defibrillator 
(includes defibrillation threshold evaluation, 
induction of arrhythmia, evaluation of sensing 
and pacing for arrhythmia termination, and 
programming or reprogramming of sensing or 
therapeutic parameters)

ICD Monitoring

___ 	 93741	___	� Electronic analysis of pacing cardioverter 
defibrillator (includes interrogation, 
evaluation of pulse generator status, 
evaluation of programmable parameters at 
rest and during activity where applicable, 
using electrocardiographic recording and 
interpretation of recordings at rest and during 
exercise, analysis of event markers and 
device response); single chamber or wearable 
cardioverter defibrillator system, 
without reprogramming

�(Do not report 93741 in conjunction with 93745)
___ 	 93742	___	�	�  single chamber or wearable cardioverter 

defibrillator system, with reprogramming
	�(Do not report 93742 in conjunction with 93745)
___ 	 93743	___	�	  dual chamber, without reprogramming
___ 	 93744	___	�	  dual chamber, with reprogramming
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