HEALTH
ECONOMICS &

REIMBURSEMENT

AVEIR™ VR Single Chamber Leadless Pacemaker (LP) System
Medicare Coverage with Evidence Development
Study Information: Professional

This document summarizes information for the AVEIR™ VR LP System per the CMS NCD 20.8.4".
It is the responsibility of the physician to determine appropriate coding for a particular patient
and/or procedure. Any claim should be coded appropriately and supported with adequate
documentation in the medical record.

CODES/MODIFIERS/OTHERS ‘ WHEN USED?

DIAGNOSIS CODES
Applicable primary diagnosis codes All cases
Z00.6*: Encounter for examination for normal comparison and control in
a0 All cases
clinical research program*
When

Applicable secondary diagnosis codes appropriate

CPT# CODE & MODIFIER

33274: Transcatheter insertion or replacement of permanent leadless
pacemaker, right ventricular, including imaging guidance (e.g.,
fluoroscopy, venous ultrasound, ventriculography, femoral venography) All cases
and device evaluation (e.g., interrogation or programming), when
performed

Modifier Q0*: Investigational clinical service provided in a clinical research

All
study that is in an approved clinical research study cases
NCT NUMBER
05336877* Al cases

*These codes are required by The Centers of Medicare and Medicaid to be included on each Medicare claim.
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Sample professional claim form
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Rx Only

Brief Summary:

Prior to using these devices, please review the User’s Guide for a complete listing of indications, contraindications, warnings, precautions,
potential adverse events, and directions for use. The system is intended to be used with leads and associated extensions that are compatible

with the system.

References:
1. National Coverage Determination Leadless Pacemakers 20.8.4: NCD - Leadless Pacemakers (20.8.4) (cms.gov)
2. Medicare Claims Processing Manual, Chapter 32, Section 380 - Leadless Pacemakers: Medicare Claims Processing Manual
(cms.gov)
3. CMS-1500 Paper Form: Interactive CMS-1500 (palmettogba.com)
4. CMS Manual System, Pub 100-04 Medicare Claims Processing, Transmittal 3815: R3815CP (cms.gov)

Disclaimer

This material and the information contained herein is for general information purposes only and is not intended, and does not
constitute, legal, reimbursement, business, clinical, or other advice. Furthermore, it is not intended to and does not constitute a
representation or guarantee of reimbursement, payment, or charge, or that reimbursement or other payment will be received. It is
not intended to increase or maximize payment by any payer. Similarly, nothing in this document should be viewed as instructions for
selecting any particular code, and Abbott does not advocate or warrant the appropriateness of the use of any particular code. The
ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility
for accuracy and veracity of all coding and claims submitted to third-party payers. In addition, the customer should note that laws,
regulations, and coverage policies are complex and are updated frequently, and, therefore, the customer should check with its local
carriers or intermediaries often and should consult with legal counsel or a financial, coding, or reimbursement specialist for any
guestions related to coding, billing, reimbursement or any related issues. This material reproduces information for reference
purposes only. It is not provided or authorized for marketing use.

Information contained herein for DISTRIBUTION in the U.S. Only.
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