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LUX DX™ Subcutaneous Cardiac Rhythm Monitor (SCRM) Replacements:  

Appropriate Coding Removal and/or Replacement Procedures  

Coding Tip: Consider all hardware removed and replaced when coding the procedure. Always code for the removal of 
the existing device in addition to the insertion of the newly placed device  

Procedure  CPT®/ HCPCS Coding  

Removal of the SCRM  33286: Removal, subcutaneous cardiac rhythm monitor  

Removal with Replacement 
of the SCRM  

33286-59*: Removal, subcutaneous cardiac rhythm monitor  
  

33285: Insertion, subcutaneous cardiac rhythm monitor, including programming  
*Append modifier 59 to the 33286 when performing a removal and reinsertion in the 
same surgical setting1 

In-Person Device Evaluation  

93285: Programming device evaluation (in person) with iterative adjustment of the 
implantable device to test the function of the device and select optimal permanent 
programmed values with analysis, review and report by a physician or other qualified 
health care professional; subcutaneous cardiac rhythm monitor system  
93291: Interrogation device evaluation (in person) with analysis, review and report by 
a physician or other qualified health care professional; subcutaneous cardiac rhythm 
monitor system  

Remote Device Evaluation  

0650T: Programming device evaluation (remote) of subcutaneous cardiac rhythm 
monitor system, with iterative adjustment of the implantable device to test the function 
of the device and set optimal permanently programmed values with 
analysis, review and report by a physician or other qualified health care professional  
  
93298: Interrogation device evaluation(s), (remote) up to 30 days; subcutaneous 
cardiac rhythm system, including analysis of recorded heart rhythm data, analysis, 
review(s) and report(s) by a physician or other qualified health care professional.  

C-Codes are tracking codes established by the Centers for Medicare & Medicaid Services (CMS) to assist Medicare 
in establishing future APC payment rates. C-Codes only apply to Medicare hospital outpatient claims. They do not 
trigger additional payment to the facility today. It is very important that hospitals report C-Codes as well as the associated 
device costs. This will help inform future outpatient hospital payment rates. E-Codes may be required and are reported 
for in-office procedures.  

 
C-Code for SCRM  Description  
C1764  Event Recorder, Cardiac (Implantable)  
E0616  Event Recorder, Cardiac (Implantable)  

 
1 There is a National Correct Coding Initiative (NCCI) Procedure to Procedure (PTP) edit between 33286 and 33285. Using modifier 59 allows 
these to be billed together. 
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Coding Resources for Rhythm Management: http://www.bostonscientific.com/en-US/reimbursement/rhythm-management.html   

Reimbursement Help Desk: CRM.Reimbursement@bsci.com   

Disclaimer  

Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and 
is subject to change without notice as a result of complex and frequently changing laws, regulations, rules, and policies. This 
information is presented for illustrative purposes only and does not constitute reimbursement or legal advice. Boston Scientific 
encourages providers to submit accurate and appropriate claims for services. 

It is always the provider’s responsibility to determine medical necessity, the proper site for delivery of any services, and 
to submit appropriate codes, charges, and modifiers for services rendered. It is also always the provider’s responsibility to 
understand and comply with Medicare national coverage determinations (NCD), Medicare local coverage determinations (LCD), and 
any other coverage requirements established by relevant payers which can be updated frequently. Boston Scientific recommends 
that you consult with your payers, reimbursement specialists, and/or legal counsel regarding coding, coverage, and reimbursement 
matters. Boston Scientific does not promote the use of its products outside their FDA approved label.  

Information included herein is current as of January 2026 but is subject to change without notice. Rates for services are 
effective January 1, 2026. Payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding, or site 
of service requirements. The coding options listed within this guide are commonly used codes and are not intended to be an all-
inclusive list. We recommend consulting your relevant manuals for appropriate coding options.  

This coding information may include codes for procedures for which Boston Scientific currently offers no cleared or approved 
products. In those instances, such codes have been included solely in the interest of providing users with comprehensive coding 
information and are not intended to promote the use of any Boston Scientific products for which they are not cleared or approved. 
The Health Care Provider (HCP) is solely responsible for selecting the site of service and treatment modalities appropriate for the 
patient based on medically appropriate needs of that patient and the independent medical judgement of the HCP.  
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