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Hospital Inpatient
Effective October 1, 2025 to September 30, 2026

Hospital Outpatient, Ambulatory Surgical Center, Physician
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OVERVIEW

The Electrophysiology Coding Guide is intended to provide reference material related to general guidelines for the reimbursement of the
Electrophysiology procedures when used consistently with the products’ labeling. This guide includes information regarding coverage, coding
and payment.

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. Abbott makes no express or implied warranty or guarantee that the list of codes and narratives in this
document is complete or error-free. 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 questions 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.

IMPORTANT NOTE

Medicare participation varies by provider. The payment rates shown are the National Medicare payment rates. Reimbursement listed may not
apply to all institutions despite Medicare participation.

REIMBURSEMENT SUPPORT

REIMBURSEMENT FIELD TEAM REIMBURSEMENT HOTLINE
To contact a reimbursement specialist for coverage, coding or 8 a.m. to 5 p.m. CT, Monday — Friday
payment questions, scan the QR code or send an email to Call (855) 569-6430

Email hce@abbott.com

=;J abbotteconomics@abbott.com

This content and supporting documents are available at
www.cardiovascular.abbott/us/en/hcp/reimbursement
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HOSPITAL INPATIENT

Effective October 1, 2025 to September 30, 2026

DTS oescarron ] e

ELECTROPHYSIOLOGY

0256322 Destruction of right atrium, percutaneous approach

0257322 Destruction of left atrium, percutaneous approach

025837F Destruction of conduction mechanism using irreversible electroporation, percutaneous

approach

025832z Destruction of conduction mechanism, percutaneous approach 273 with MCC e

4A023FZ Measurement of cardiac rhythm, percutaneous approach 274 without MCC $23,953

4A02342 Measurement of cardiac electrical activity, percutaneous approach

02K832z Map conduction mechanism, percutaneous approach
LEFT ATRIAL APPENDAGE CLOSURE (LAAC)

02L73DK Occlusion of left atrial appendage with intraluminal device, percutaneous approach

ICD-10-PCS TYPICAL MEDICARE
CODE™" DESCRIFTION MS-DRG RATE

*CONCOMITANT LEFT ATRIAL APPENDAGE CLOSURE AND CARDIAC ABLATION

INTRACARDIAC ABLATION
0256322 Destruction of right atrium, percutaneous approach
025732z Destruction of left atrium, percutaneous approach
02583ZF aDsslt’g;cct:]on of conduction mechanism using irreversible electroporation, percutaneous 317 $48,656
0258322 Destruction of conduction mechanism, percutaneous approach
LEFT ATRIAL APPENDAGE CLOSURE (LAAC)
02L73DK ‘ Occlusion of left atrial appendage with intraluminal device, percutaneous approach
DI oesarion o
OTHER PROCEDURES
B244Yzz Ultrasonography of right heart using other contrast
B24422z Ultrasonography of right heart
B245Y2z Ultrasonography of left heart using other contrast ME?[fFiGr]ggsigﬁric;nt NA
B245227 Ultrasonography of left heart
B246YZz Ultrasonography of right and left heart using other contrast
B24622Z Ultrasonography of right and left heart

For FY 2026, cases utilizing the Volt™ PFA catheter performed in a hospital inpatient setting (ICD-10-PCS 02583ZF) are eligible for a New
Technology Add-on Payment (NTAP), an additional reimbursement from Medicare (Fee for Service cases only). When reported costs exceed
the MS-DRG payment, 65% of the excess cost is reimbursed, up to a maximum of $6,337.50.

INPATIENT ONLY PROCEDURE

The LAAC procedure is designated by CMS as an Inpatient Only Procedure. Consequently, Medicare’s two-midnight rule does not apply.

In addition, there is not a designated APC payment for the LAAC procedure or a C-Code for the LAAC device.

For commercial payers who may request LAAC be done in the outpatient setting, consult with the payer regarding relevant billing instructions

and reimbursement.?

*For a comprehensive list of procedure codes for MS-DRG 317, please refer to ICD-10-CIMI/PCS MS-DRG v42.0 Definitions Manual (cms.gov).
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HOSPITAL OUTPATIENT-ASC??

Effective January 1, 2026 to December 31, 2026

HOSPITAL
OUTPATIENT
CcPT* APC
CODE® DESCRIPTION APC RATE

INTRACARDIAC ABLATION

93650 Intracardiac catheter ablation of atrioventricular node function (AV) 1 5212 $7,969 18 Y $5,943
93653 Intracardiac catheter ablation of supraventricular tachycardia (SVT) J1 5213 $26,704 | I8 Y $19,176
93654 Intracardiac catheter ablation of ventricular tachycardia (VT) J1 5213 $26,704 | I8 Y $19,482
93656 :r;/rla)cardiac catheter ablation of atrial fibrillation (AF) by pulmonary vein isolation n 5213 $26,704 | I8 v $20,256
+93655* | Intracardiac catheter ablation of a discrete mechanism of arrhythmia N | Packaged | Packaged | N1 N Packaged
+93657* Additional linear or focal intracardiac catheter ablation of the left or right atrium for N | Packaged | Packaged | N1 N Packaged

treatment of AF remaining after completion of PVI
IMAGING - PREPLANNING CARDIAC PROCEDURE

3D predictive model generation for preplanning of a cardiac procedure, using
C9793 data from cardiac computed tomographic angiography and/or magnetic S 5724 $877 NA NA NA
resonance imaging with report

COMPREHENSIVE ELECTROPHYSIOLOGY STUDIES

93619 Comprehensive EP study without induction or attempted induction of arrhythmia J1 5212 $7,969 NA NA NA
93620 Comprehensive EP study with induction or attempted induction of arrhythmia J1 5212 $7,969 NA NA NA
93624 EP follow-up study J1 5212 $7,969 NA NA NA
ADD-ON PROCEDURES
+93462 | Transseptal puncture N | Packaged | Packaged | NA NA NA
+93609 | Intraventricular and/or intra-atrial mapping of tachycardia N | Packaged | Packaged | NA NA NA
+93613 | Intracardiac 3D mapping N | Packaged | Packaged | NA NA NA
493621 | Left atrial recording and pacing from cortonary sinus or left atrium N | Packaged | Packaged | NA NA NA
+93622 | Left ventricular pacing and recording N | Packaged | Packaged | NA NA NA
+93623 | Programmed stimulation and pacing after intravenous drug infusion N | Packaged | Packaged | NA NA NA
+93655* | Intracardiac catheter ablation of a discrete mechanism of arrhythmia N | Packaged | Packaged | N1 N Packaged

Additional linear or focal intracardiac catheter ablation of the left or right atrium for
treatment of AF remaining after completion of PVI

493662 | Intracardiac echocardiography (ICE) N | Packaged | Packaged | NA NA NA
ESOPHAGEAL RECORDING AND INDUCTION OF ARRHYTHMIA

+93657* N | Packaged | Packaged | N1 N Packaged

93615 Esophageal recording of atrial electrogram with or without ventricular electrogram(s) J1 5211 $1,244 NA NA NA
93616 Svsitt)ﬁfgggc?:gl recording of atrial electrogram with or without ventricular electrogram(s); n 5211 $1,244 NA NA NA
93618 Induction of arrhythmia by electrical pacing J1 5211 $1,244 NA NA NA
INDIVIDUAL STUDIES
93600 Bundle of His recording 11 5212 $7,969 NA NA NA
93602 Intra-atrial recording J1 5212 $7,969 NA NA NA
93603 Right ventricular recording J1 5211 $1,244 NA NA NA
93610 Intra-atrial pacing J1 5212 $7,969 NA NA NA
93612 Intraventricular pacing J1 5212 $7,969 NA NA NA

(+): Indicates add-on code. List add-on code separately in addition to code for primary procedure
*Procedure has a medically unlikely edit (MUE) of 2 units

J1: Hospital Part B services paid through a comprehensive APC

J8: Device-intensive procedure; paid at adjusted rate

MPD: Multiple procedure discount

N: Items and services packaged into APC rates (no separate APC payment)

N1: Package service/item; no separate payment made

PI: Payment indicator

S: Procedure or service, not discounted when multiple
Sl: Status indicator MAT-1901163 v20.0 | Page 4 of 10
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HOSPITAL INPATIENT | HOSPITAL OUTPATIENT-ASC

PHYSICIAN

ADDITIONAL CODES

PHYSICIAN“
Effective January 1, 2026 to December 31, 2026
C((:)PI;;B DESCRIPTION
INTRACARDIAC ABLATION
93650 Intracardiac catheter ablation of atrioventricular node function (AV) 9.98 $497
93653 Intracardiac catheter ablation of supraventricular tachycardia (SVT) 14.63 S711
93654 Intracardiac catheter ablation of ventricular tachycardia (VT) 17.65 $857
93656 Intracardiac catheter ablation of atrial fibrillation (AF) by pulmonary vein isolation (PVI) 16.58 $807
+93655* Intracardiac catheter ablation of a discrete mechanism of arrhythmia 5.36 $261
+93657* ?gﬂi;ilzgilnlig]?g(/?r focal intracardiac catheter ablation of the left or right atrium for treatment of AF remaining after 536 $261
LEFT ATRIAL APPENDAGE CLOSURE
33340 Percutaneous left atrial appendage closure 9.99 S619
COMPREHENSIVE ELECTROPHYSIOLOGY STUDIES
93619 Comprehensive EP study without induction or attempted induction of arrhythmia 6.88 $376
93620 Comprehensive EP study with induction or attempted induction of arrhythmia 11.04 $603
93624 EP follow-up study 4.44 $234
ADD-ON PROCEDURES
+93462 Transseptal puncture 3.64 $177
+93609 Intraventricular and/or intra-atrial mapping of tachycardia 4.87 $268
+93613 Intracardiac 3D mapping 5.10 $248
+93621 Left atrial recording and pacing from cortonary sinus or left atrium 1.46 $79
+93622 Left ventricular pacing and recording 3.02 $165
+93623 Programmed stimulation and pacing after intravenous drug infusion 0.96 $52
+93655* Intracardiac catheter ablation of a discrete mechanism of arrhythmia 5.36 $261
+93657* ?gr?}i;ilzgilgigfg(/?r focal intracardiac catheter ablation of the left or right atrium for treatment of AF remaining after 536 $261
+93662 Intracardiac echocardiography (ICE) 1.40 $69
ESOPHAGEAL RECORDING AND INDUCTION OF ARRHYTHMIA
93615 Esophageal recording of atrial electrogram with or without ventricular electrogram(s) 0.72 $36
93616 Esophageal recording of atrial electrogram with or without ventricular electrogram(s); with pacing 1.21 S58
93618 Induction of arrhythmia by electrical pacing 3.90 $211
INDIVIDUAL STUDIES
93600 Bundle of His recording 2.07 $113
93602 Intra-atrial recording 2.07 $112
93603 Right ventricular recording 2.07 $112
93610 Intra-atrial pacing 2.94 $157
93612 Intraventricular pacing 2.94 $157

(+) = Indicates add-on code. List separately in addition to code for primary procedure.
*93655 and 93657 have a medically unlikely edit (MUE) of 2 units.

Multiple procedure payment reduction may apply to concomitant procedures.
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PHYSICIAN*

Effective January 1, 2026 to December 31, 2026

ADD-ON CODES

Add-on codes are always performed in addition to the primary service or procedure and must never be reported as a stand-alone code.

CPT* CODE?® DESCRIPTION PRIMARY PROCEDURE CODE
Intraventricular and/or intra-atrial mapping of tachycardia site(s) with catheter manipulation
+33609 to record from multiple sites to identify origin of tachycardia 93620, 93653, or 33656
+93613 Intracardiac electrophysiologic 3-dimensional mapping 93620
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple
+93621 electrode catheters with induction or attempted induction of arrhythmia; with left atrial 93620
pacing and recording from coronary sinus or left atrium
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple
+93622 electrode catheters with induction or attempted induction of arrhythmia; with left ventricular | 93620, 93653, 93656
pacing and recording
+93623 Programmed stimulation and pacing after intravenous drug infusion ggg;g’ gggéé’ 93619, 93620, 93653,
+93462 Left heart catheterization by transseptal puncture through intact septum or by transapical 93653, 93654
puncture
Intracardiac catheter ablation of a discrete mechanism of arrhythmia which is distinct
+93655 from the primary ablated mechanism, including repeat diagnostic maneuvers, to treat a 93653,93654, 93656
spontaneous or induced arrhythmia
+93657 Additional linear or focal intracardiac catheter ablation of the left or right atrium for 93656
treatment of atrial fibrillation remaining after completion of pulmonary vein isolation
Intracardiac echocardiography during therapeutic/diagnostic intervention, including imaging
+33662 supervision and interpretation 93620, 93653, 93654

ADD-ON CODES

COMP EP STUDY W/
INDUCTION ARRYTHMIA

SVT ABLATION (93653)

VT ABLATION (93654)

AF ABLATION (93656)

(CE{p1)]

+93609 X X X
+93613 X

+93621 X

+93622 X X X
+93623 X X X X
+93462 X X

+93655 X X X
+93657 X
+93662 X X X

AF = Atrial Fibrillation
SVT = Supraventricular Tachycardia
VT = Ventricular Tachycardia

(+) = Indicates add-on code. List separately in addition to code for primary procedure. MAT-1901163 v20.0 | Page 6 of 10
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ADDITIONAL CODES

Effective January 1, 2026 to December 31, 2026

HCPCS?

C-CODE DESCRIPTION DEVICE

Livewire™ Cannulator

Reflexion™ Bi-Directional Decapolar

Inquiry™ Bi-Directional Decapolar Catheter

Inquiry™ 4 Fr. Fixed Catheters

Inquiry™ 5 Fr. Fixed Catheters

Inquiry™ 6 Fr. Fixed Catheters

Livewire™

Response™

Catheter, electrophysiology, diagnostic, other than 3D | Inquiry™ Soft Tip Fixed Catheters

1730 mapping (19 or fewer electrodes)

Inquiry™ 4 Fr. Steerable Catheters

Inquiry™ 5 Fr. Steerable Catheters

Supreme™

Inquiry™ 6 Fr. Steerable Catheters

Inquiry™ Soft Tip Steerable Catheters

Inquiry™ HIS Fixed and Steerable

Inquiry™ Luma Catheter, Fixed and Steerable

Inquiry™ AFocus™

Inquiry™ Optima™

Inquiry™ H Curve Catheters

Inquiry™ AFocus™

Inquiry Optima™

C1731 Catheter, electrophysiology, diagnostic, other than 3D Inquiry Optima™ PLUS
mapping (20 or more electrodes) Inquiry™ Ten Ten™

EnSite™ Array™ Catheter

Livewire™ Steerable, Duo-Decapolar

Inquiry™ H-Curve Catheters

Advisor™ FL Sensor Enabled™ Uni-Directional Circular Mapping Catheter, 15mm
Curve

Advisor™ FL Sensor Enabled™ Uni-Directional Circular Mapping Catheter, 20mm
Curve D

Advisor™ FL Sensor Enabled™ Bi-Directional Circular Mapping Catheter, 15mm
Curve DF

Advisor™ FL Sensor Enabled™ Bi-Directional Circular Mapping Catheter, 20mm

Catheter, electrophysiology, diagnostic/ablation, 3D or Curve DF

vector mapping Advisor™ HD Grid Mapping Catheter, Sensor Enabled™ Bi-D High Density Mapping
Catheter

C1732

Advisor™ VL Circular Mapping catheter, Sensor Enabled™

Inquiry™ AFocus™

Inquiry™ AFocus II™

Reflexion™ Spiral Variable Radius Mapping Catheter

Reflexion™ HD Mapping Catheter
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ADDITIONAL CODES

Effective January 1, 2026 to December 31, 2026

HCPCS?

C-CODE DESCRIPTION DEVICE

Livewire™ TC
Safire™, Safire™ TX

Therapy™ Dual-8™

Catheter, electrophysiology, diagnostic/ablation, other Therapy™ 8 mm Tip
than 3D or vector mapping, other than cool tip

C1733

Therapy™ Bi-Directional 4 mm Tip

Therapy™ 4 mm Tip

Volt™ PFA Catheter
ViewFlex™ XTRA
ViewFlex™ PLUS

C1759 Catheter, intracardiac echocardiography

Introducer/sheath, guiding, intracardiac Agilis™ Introducer
electrophysiological, steerable, other than peel-away Agilis™ Introducer Dual-Reach

C1766

Fast-Cath™ Two Piece
Fast-Cath™ SAFL™
Fast-Cath™ CSTA™

Fast-Cath™ SEPT™

Fast-Cath™ RAMP™

Introducer/sheath, guiding, intracardiac Fast-Cath™ Duo

1833 electrophysiological, fixed-curve, other than peel-away Fast-Cath™

Swartz™ SL Transseptal
Swartz™ Reduced Radius SRR

Swartz™ Reduced Radius SLR Transseptal

Swartz™ LAMP Transseptal
Swartz™ SR

Safire™ Duo Ablation Catheter MediGuide Enabled™ Irrigated 4 mm Tip
Thermocouple Quadripolar

Cool Path™ Duo Ablation Catheter MediGuide Enabled™ Irrigated 4 mm Tip
Thermocouple Quadripolar 7 F

FlexAbility™
FlexAbility Sensor Enabled™ Bi-Directional Irrigated Ablation Catheter, DD Curve

FlexAbility Sensor Enabled™ Bi-Directional Irrigated Ablation Catheter, DF Curve

FlexAbility Sensor Enabled™ Bi-Directional Irrigated Ablation Catheter, FF Curve

FlexAbility Sensor Enabled™ Bi-Directional Irrigated Ablation Catheter, FJ Curve

Catheter, electrophysiology, diagnostic/ablation, other FlexAbility Sensor Enabled™ Bi-Directional Irrigated Ablation Catheter, JJ Curve

2630 than 3D or vector mapping, cool tip

FlexAbility Sensor Enabled™ Uni-Directional Irrigated Ablation Catheter, D Curve

FlexAbility Sensor Enabled™ Uni-Directional Irrigated Ablation Catheter, F Curve

FlexAbility Sensor Enabled™ Uni-Directional Irrigated Ablation Catheter, J Curve
Safire™ BLU™

Safire™ BLU™ Duo

TactiCath™ Quartz

TactiCath™ SE

TactiFlex™ Ablation Catheter, Sensor Enabled™

Therapy™ Cool Path™
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ADDITIONAL CODES

Effective January 1, 2026 to December 31, 2026

ICD-10-CM DIAGNOSIS CODES®

ICD-10-CM** DESCRIPTION

CARDIAC DYSRHYTHMIAS
147.0 Re-entry ventricular arrhythmia
147.1 Supraventﬂcmitichlcardia (AVNRT, atrial, AV, jﬂcﬁonal, nodal)
147.2 Ventricular tachycardia
147.9 Paroxysmal tachycardia, unspecified (Bouveret [-Hoffman] syndrome)
148.0 Paroxysmal atrial fibrillation
148.11 Longstanding persistent atrial fibrillation

148.19 Other persistent atrial fibrillation

148.20 Chronic atrial fibrillation, unspecified

148.21 Permanent atrial fibrillation
148.3 Typical atrial flutter (Type | atrial flutter)
148.4 Atypical atrial flutter (Type Il atrial flutter)

148.91 Unspecified atrial fibrillation
148.92 Unspecified atrial flutter
149.01 Ventricular fibrillation
149.02 Ventricular flutter

149.1 Atrial premature depolarization (atrial premature beats)

149.2 Junctional prem;ure depolarization

149.3 \Etricular pre;a;ﬁ};iepolari;aﬁon

149.40 Unspecified premature depolarization (premature beats NOS)

149.49 Other premature depolarization (ectopic, extrasystole)

149.5 Sick sinus syndrome (tachycardia-bradycardia syndrome)

149.8 Other specified cardiac arrhythmias (Brugada syndrome, coronary sinus rhythm disorder)

149.9 Cardiac arrhythmia, unspecified

200.6 Encounter for exam for normal comparison and control in clinical research program
ABNORMALITIES OF HEART BEAT (SYMPTOMS)

R00.0 Tachycardia, unspecified (sinoauricular tachycardia NOS, sinus tachycardia NOS)

R00.1 Bradycardia, unspecified (sinus bradycardia, vagal bradycardia)

R00.2 Palpitations

R00.8 Other abnormalities of heart beat

R00.9 Unspecified abnormalities of heart beat

This is not an all-inclusive list. MAT-1901163 v20.0 | Page 9 of 10



OVERVIEW | HOSPITAL INPATIENT | HOSPITAL OUTPATIENT-ASC | PHYSICIAN | ADDITIONAL CODES

REFERENCES

1. Hospital Inpatient Prospective Payment-Final Rule FY 2026 CMS-1833-F: https://www.cms.gov/medicare/payment/prospective-payment-systems/
acute-inpatient-pps/fy-2026-ipps-final-rule-home-page

2. Hospital Outpatient Prospective Payment- Notice of Final Rulemaking (NFRM) CY2026. CMS-1834-FC: https://www.cms.gov/medicare/payment/
prospective-payment-systems/hospital-outpatient/regulations-notices/cms-1834-fc

3. Ambulatory Surgical Center Payment- Notice of Final Rulemaking (NFRM) CY2026. CMS-1834-FC: https://www.cms.gov/medicare/payment/
prospective-payment-systems/ambulatory-surgical-center-asc/asc-regulations-and-notices/cms-1834-fc

4, Revisions to Payment Policies under the Medicare Physician Fee Schedule, Quality Payment Program and Other Revisions to Part B for CY 2026.
CMS-1832-F: https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices/cms-1832-f

5. CMS Alpha-Numeric Index HCPCS code set: https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS

6. CMS 2026 ICD-10-CM: https://www.cms.gov/files/document/fy-2026-icd-10-cm-coding-guidelines.pdf

7. Abbott Product List: https://www.abbott.com/product-list.html

8. AMA 2025 CPT American Medical Association: https://www.ama-assn.org/

9. CMS 2025 Medicare NCCI Medically Unlikely Edits (MUEs):_https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-

initiative-ncci/ncci-medicare/medicare-ncci-medically-unlikely-edits

10. CMS 2026 ICD-10-PCS: https://www.cms.gov/files/document/2026-official-icd-10-pcs-coding-guidelines.pdf

11. ICD-10-CM/PCS MS-DRG v42.0 Definitions Manual: ICD-10-CIM/PCS MS-DRG v42.0 Definitions Manual (cms.gov)

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

Abbott

3200 Lakeside Dr., Santa Clara, CA 95054 USA, Tel: 1 800 277 9902
www.cardiovascular.abbott

™ Indicates a trademark of the Abbott group of companies.

T Indicates third party trademark, which is the property of its respective owner.

©2026 Abbott. All rights reserved. MAT-1901163 v20.0
HE&R approved for non-promotional use only. Abett

MAT-1901163 v20.0 | Page 10 of 10


https://www.cardiovascular.abbott/us/en/hcp/reimbursement.html
https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page
https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page
https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/regulations-notices/cms-1834-fc
https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/regulations-notices/cms-1834-fc
https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-regulations-and-notices/cms-1834-fc
https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS
https://www.cms.gov/files/document/fy-2025-icd-10-cm-coding-guidelines.pdf
https://www.abbott.com/product-list.html
https://www.ama-assn.org/
https://www.cms.gov/medicare/coding-billing/national-correct-coding-initiative-ncci-edits/medicare-ncci-medically-unlikely-edits
https://www.cms.gov/medicare/coding-billing/national-correct-coding-initiative-ncci-edits/medicare-ncci-medically-unlikely-edits
https://vascular.eifu.abbott/en/index.html

