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Introduction

Abbott offers a reimbursement hotline, which provides live coding and 
reimbursement information from dedicated reimbursement specialists. 
Please direct your questions to our Hotline support which is available 
from 8 a.m. to 5 p.m. central time, Monday through Friday at (855) 569-
6430.  Hotline reimbursement assistance is provided subject to the 
disclaimers set forth in this guide.

Disclaimer

This document 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 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.

The Medicare Hospital Outpatient Prospective Payment System (OPPS) 
requires providers to report device category C-codes on claims in order to 
improve the claims data used to annually update the OPPS payment rates. 
Based on the CY2020 OPPS Final Rule, CMS will no longer implement 
specific procedure-to-device or device-to-procedure edits for any APCs. 
Instead, CMS has created claims processing edits that require any device 
codes used in previous device-to-procedure edits to be included on claims 
that include procedure codes assigned to device-dependent APCs.

HCPCS and Revenue Codes

Level II HCPCS codes, including C codes, are not applicable to Valve 
and Vascular and Mechanical Circulatory Support procedures as they 
are restricted to the inpatient hospital site of service. C-codes are used in 
conjunction with the Medicare prospective payment system for outpatient 
procedures only.

Revenue codes help hospitals categorize services provided by revenue 
center. Medicare utilizes revenue codes for cost reporting purposes. For 
Medicare, revenue codes must be included for each service on a CMS 1450 
(UB-04) claim form. It may be appropriate for hospitals to capture the cost 
of products used for the procedures described above within Revenue Code 
0278 (Medical/Surgical Supply – Other Implant) or Revenue Code 0360 
(Operating Room Services - General). Health Care Common Procedural 
Coding System (HCPCS) codes include level I codes (CPT‡ Code, described 
above) and level II codes (other products, supplies, and services not included 
in CPT‡ Code).
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ELECTROPHYSIOLOGY HCPCS DEVICE CATAGORY C-CODES

C-CODE DEVICE MODEL

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC, OTHER THAN 3D MAPPING (19 OR FEWER ELECTRODES)

C1730

Livewire™ Cannulator 401786, D402058
Reflexion™ Bi-Directional Decapolar 402800
Inquiry™ Bi-Directional Decapolar Catheter 81503, 81504, 81101, 81102, 81104, 81105, 81107, 81108, 81520, 81524, 81945, 81947

Inquiry™ 4 Fr. Fixed Catheters

IBI-80043, IBI-80063, IBI-80064, IBI-80130, IBI- 80131, IBI-80132, IBI-80133, IBI-80134, 
IBI-80135, IBI-80137, IBI-80138, IBI-80409, IBI-80412, IBI- 80413, IBI-80440, IBI-80452, 
IBI-80464, IBI-80465, IBI-80466, IBI-80467, IBI-80468, IBI-80469, IBI- 80485, IBI-
80515, IBI-80535, IBI-80536, IBI-80567, IBI-80571, IBI-80804, IBI-81531, IBI-81532, IBI-
81534, IBI-81537, IBI-81587, IBI-81594, IBI-81595

Inquiry™ 5 Fr. Fixed Catheters 80051, 80052, 80053, 80054, 80055, IBI-80063, IBI- 80064, 80065, 80451, IBI-80452, 
80453, 80454, 80455, 80456, 80458, 80459, 80463, 80556, 80559

Inquiry™ 6 Fr. Fixed Catheters
80001, 80002, 80003, 80008, 80010, 80017, 80116, 80404, 80405, 80406, 80407, 80408, 
IBI-80409, 80410, 80411, IBI-80412, IBI-80413, 80414, 80415, 80501, 80508, 80601, 80602, 
80603, 80604, 80606, 80630, 80801, 80802, 80803, IBI-80804, 80805, 80806, 80810

Livewire™

401938, 401939, 401940, 401941, 401990, 401991, 401600, 401603, 401572, 401606, 401933, 
401934, 401917, 401949, 401575, 401915, 401923, 401926, 401576, 401577, 401578, 401579, 
401583, 401584, 401585, 401586, 401587, 401588, 401580, 401581, 401582, 401653, 401654, 
401652, 401782, 401783, 401784, 401785, 401915, 401934, 401935

Response™

401206, 401207, 401221, 401222, 401223, 401224, 401328, 401359, 401360, 401362, 401366, 
401317, 401318, 401374, 401375, 401376, 401209, 401210, 401354, 401211, 401355, 401212, 
401325, 401225, 401226, 401356, 401227, 401357, 401228, 401329, 401259, 401260, 401261, 
401262, 401154, 401155, 401156, 401158, 401397, 401271, 401272, 401273, 401274, 401275, 
401276, 401277, 401278, 401279, 401281, 401282, 401283, 401284, 401285, 401287, 401288, 
401290, 401291, 401293, 401294, 401296, 401297, 401298, 401299, 401300, 401301, 
401305, 401306, 401307, 401308, 401309, 401310, 401311, 401312, 401313, 401379, 401385, 
401386,401387, 401380, 401388, 401389, 401390, 401381, 401353, 401392, 401393, 401399, 
401400, 401132, 401130, 401133,401137, 401134, 401135, 401138, 401136
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ELECTROPHYSIOLOGY HCPCS DEVICE CATAGORY C-CODES

C-CODE DEVICE MODEL

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC, OTHER THAN 3D MAPPING (19 OR FEWER ELECTRODES)

C1730

Inquiry™ Soft Tip Fixed Catheters 80139, 80470, 80473, 80476, 80478, 80479, 80484, 80516, 80517, 80518, 80519, 80520, 80533, 
80534, 80537, 80544, 80627

Inquiry™ 4 Fr. Steerable Catheters 81540, 81541, 81542, 81545, 81530, IBI-81531, IBI-81532, IBI-81534, 81535, 81536, IBI-81537, 
81543

Inquiry™ 5 Fr. Steerable Catheters 81171, 81172, 81174, 81176, 81177, 81178,81179, 81223, 81224, 81229, 81471, 81472, 81473, 81474, 
81475, 81478, 81479, 81871, 81872, 81873, 81874, 81877, 81879, 81886, 81890

Supreme™

401957, 401433, 401435, 401441, 401443, 401444, 401466, 401448, 401450, 401468, 401871, 
401859, 401995, 401954, 401872, 401878, 401863, 401864, 401865, 401956, 401434, 401436, 
401438, 401440, 401442, 401474, 401430, 401475, 401445, 401449, 401451, 401453, 401950, 
401951, 401952, 401953, 401873, 401876, 401877, 401874, 401879, 401887, 401888, 401889, 
401890, 401891, 401892, 401893, 401894, 401896, 401897, 401898, 401966, 401967, 401968, 
401978,401979, 401993, 401994, 401995, 401996, 401998, 401999,402004, 402008, 402009, 
402010, 402011, 402012, 402013,401955, 401860

Inquiry™ 6 Fr. Steerable Catheters
81101, 81102, 81104, 81105, 81106, 81107, 81108, 81109, 81231, 81401, 81402, 81403, 81404, 
81405, 81406, 81407, 81412, 81414, 81415, 81416, 81417, 81418, 81420, 81462, 81511, 81516, 81520, 
81524, 81601, 81602, 81603, 81604, 81605, 81801, 81802, 81803, 81807, 81809, 81810, 81813

Inquiry™ Soft Tip Steerable Catheters
81203, 81483, 81521, 81703, 81704, 81705, 81706, 81721, 81730, 81731, 81732, 81733, 81734, 
81735, 81736, 81737, 81738, 81742, 81743, 81745, 81747, 81750, 81751, 81757, 81758, 81823, 81940, 
81943, 81945, 81946, 81947, 81951, 81954, 81956, 81958, 81516

Inquiry™ HIS Fixed and Steerable IBI-80440, IBI-80515, 80567, 80820, 80847, 81169, 81483, 81484, 81485, 81711

Inquiry™ Luma Catheter, Fixed and Steerable 80901, 80902, 81910, 81911, 81912, 81913, 81914, 81915, 81917, 81918, 81920, 81921, 81922, 
81937, 81938, 81939, 81960, 81961

Inquiry™ AFocus™ 81591, IBI-81594, IBI-81595, 81596, 81670, 81671, 81672, 81673, 81674, 81676, 81680, 81589, 
81597, 81599

Inquiry™ Optima™ 81687, 81767
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ELECTROPHYSIOLOGY HCPCS DEVICE CATAGORY C-CODES

C-CODE DEVICE MODEL

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC, OTHER THAN 3D MAPPING (19 OR FEWER ELECTRODES) CONT'D

C1730

Advisor™ FL Sensor Enabled™ Uni-Directional Circular Mapping Cathe-
ter, 15mm Curve D-AVSE-D10-F15

Advisor™ FL Sensor Enabled™ Uni-Directional Circular Mapping Cathe-
ter, 20mm Curve D D-AVSE-D10-F20

Advisor™ FL Sensor Enabled™ Bi-Directional 
Circular Mapping Catheter, 15mm Curve DF D-AVSE-DF10-F15

Advisor™ FL Sensor Enabled™ Bi-Directional 
Circular Mapping Catheter, 20mm Curve DF D-AVSE-DF10-F20

Advisor™ HD Grid Mapping Catheter, Sensor Enabled™Bi-D High Density 
Mapping Catheter. D-AVHD-DF16

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC, OTHER THAN 3D MAPPING (20 OR MORE ELECTRODES) 

C1731

Reflexion™ Spiral Variable Radius Mapping 
Catheter 402804, D402893, D402865

Reflexion™ HD Mapping Catheter D402864
Inquiry™ H Curve Catheters 81120, 81124, 81128, 81130, 81131, 81134, 81136, 81150, 81121
Inquiry™ AFocus™ IBI-81587, 81598, 87008, D087022, D087023, D087024
Inquiry Optima™ 81659, 81683, 87015, 81664
Inquiry Optima™ PLUS 81717
Inquiry™ Ten Ten™ 81202, 81207, 81209, 81901
EnSite™ Array™ Catheter EC1000

Livewire™ Steerable, Duo-Decapolar 401904, 401905, 401914, 401908, 401918, 401932

Inquiry™ H-Curve Catheters 81125, 81110, 81112, 81126, 81129, 81142
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ELECTROPHYSIOLOGY HCPCS DEVICE CATAGORY C-CODES

C-CODE DEVICE MODEL

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC/ABLATION, OTHER THAN 3-D OR VECTOR MAPPING, OTHER THAN COOL TIP

C1733

Livewire™ TC 402153, 402154, 402155, 402156, 402149, 402150, 402151, 402152, 402205, 402206, 402207, 
402208, 402271, 402273, 402274

Safire™, Safire™ TX 402806, 402807, 402808, 402809, 402810, 402811, 402812, 402813, 402814, 402815, 402816, 
402817, 402838, 402839, 402840, 402841, 402842, 402843

Therapy™ Dual-8™ 83370, 83371, 83372, 83373, 83374, 83375
Therapy™ 8 mm Tip 83441, 83442, 83444, 83445, 83446
Therapy™ Bi-Directional 4 mm Tip 83719, 83720, 83721
Therapy™ 4 mm Tip 83364, 83365, 83366, 83367, 83368, 83369, 83724, 83725, 83726, 83727

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC/ABLATION, OTHER THAN 3-D OR VECTOR MAPPING, COOL TIP

C2630

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

A700237 1304-CP2S-8-25-MS-BD-ME 7  F 2-5-2 4 Medium Sweep 110
A700238 1304-CP2S-8-25-MC-BD-ME 7 F 2-5-2 4 Medium Curl 110
A700239 1304-CP2S-8-25-LS-BD-ME 7 F  2-5-2 4 Large Sweep 110
A700240

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

A700241 1304-CP2-8-25-MS-BD-ME 7 F  2-5-2 4 Medium Sweep 110
A700242 1304-CP2-8-25-MC-BD-ME 7 F  2-5-2 4 Medium Curl 110
A700243 1304-CP2-8-25-LS-BD-ME 7 F  2-5-2 4 Large Sweep 110
A700244

FlexAbility™ A701124, A701125, A701127, A701128, A701129, A701157, A701158, A701159
FlexAbility Sensor Enabled™ Bi-Directional 
Irrigated Ablation Catheter, DD Curve A-FASE-DD
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ELECTROPHYSIOLOGY HCPCS DEVICE CATAGORY C-CODES
C-CODE DEVICE MODEL

CATHETER, ELECTROPHYSIOLOGY, DIAGNOSTIC/ABLATION, OTHER THAN 3-D OR VECTOR MAPPING, COOL TIP CONT'D

C2630

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

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

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

FlexAbility Sensor Enabled™ Bi-Directional 
Irrigated Ablation Catheter, JJ Curve A-FASE-JJ

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

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

FlexAbility Sensor Enabled™ Uni-Directional 
Irrigated Ablation Catheter, J Curve A-FASE-J

Safire™ BLU™ A402869, A402871, A402870, A402872
Safire™ BLU™ Duo A088106, A088108, A088107, A088109
TactiCath™ Quartz PN-004 075, PN-004 065

TactiCath™ SE A-TCSE-DD, A-TCSE-DF, A-TCSE-FF, A-TCSE-FJ, A-TCSE-JJ, A-TCSE-D, A-TCSE-F, 
A-TCSE-J

Therapy™ Cool Path™ A088046, A088047, A088048, A088049, 83326, 83327, 83328, 83329, 84308, 84309, 84310, 
84311, 84312 

CATHETER, INTRACARDIAC ECHOCARDIOGRAPHY

C1759 ViewFlex™ XTRA D087031

ViewFlex™ PLUS 100043720
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REFERENCE

CMS, 2020 Alpha-Numeric Index HPCPS file: https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS-Items/2020-Alpha-Numeric-
HCPCS-File

CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference the Instructions 
for Use, inside the product carton (when available) or at eifu.abbottvascular.com or at medical.abbott/manuals for more 
detailed information on Indications, Contraindications, Warnings, Precautions and Adverse Events.
 
Abbott
One St. Jude Medical Dr., St. Paul, MN 55117, USA, Tel: 1 651 756 2000
3200 Lakeside Dr., Santa Clara, CA 95054 USA, Tel: 1 800 227 9902
www.cardiovascular.abbott
™ Indicates a trademark of the Abbott group of companies. 

‡ Indicates a third party trademark, which is property of its respective owner. 

© 2020 Abbott. All Rights Reserved.

MAT-MAT-2010990 v1.0 | Item approved for U.S. use only.

HE&R, approved for non-promotional use only.
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