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Prior Authorization Checklist for Transcatheter Edge-To-Edge Repair
(TEER) for Mitral Valve Regurgitation

This checklist is provided as a summary of the information used to process Prior Authorization Requests for mitral TEER procedures. This procedure
was formerly known as Transcatheter Mitral Valve Repair (TMVr). It refers to the ICD-10-CM diagnosis codes:

e I34.0 Nonrheumatic mitral (valve) insufficiency
e I43.1 Nonrheumatic mitral valve prolapse

This list of codes is not all-inclusive. Please check your patient’s benefit administrator’s prior authorization requirements before submitting a prior
authorization request.

Please do not include this form in your submission to the payer.

CPT* CODES* DESCRIPTION INCLUDED

33418 Transcatheter mitral valve repair percutaneous approach including transseptal puncture when performed; initial prosthesis 0

+33419 Transcatheter mitral valve repair percutaneous approach including transseptal puncture when performed; additional prosthesis (es) 0
during same session (List separately in addition to code for primary procedure).

(+) = Indicates add-on code. List add-on code separately in addition to code for primary procedure.

The following clinical information may be required when submitting a prior authorization request for the aforementioned CPT* codes. This
information is subject to change. Please check your patient’s benefit administrator’s prior authorization requirements before submitting a prior
authorization request. It’s important to distinguish between different types of mitral regurgitation (MR) prior to submission2.
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SUGGESTED INFORMATION TO INCLUDE WITH PRIOR AUTHORIZATION FOR PRIMARY (DEGENERATIVE) MR INCLUDED

ICD Diagnosis and indication for procedure: ]
Significant symptomatic primary MR (MR grade > 3+) at prohibitive risk for mitral valve surgery. l
Patients’ existing comorbidities should not preclude the expected benefit from reduction of the MR. ]
Patients with untreated severe aortic stenosis are not eligible for this procedure. ]

An interventional cardiologist must independently evaluate the patient using information in the medical record and a face-to-face examination. l

A cardiac surgeon must independently evaluate the patient using information in the medical record and a face-to-face examination. l

SUGGESTED INFORMATION TO INCLUDE WITH PRIOR AUTHORIZATION FOR SECONDARY (FUNCTIONAL) MR INCLUDED

ICD Diagnosis and indication for procedure: UJ
Symptomatic mpderqte-to-severg or severe functional MR (IVIR.grade > 3+) when_the patient remains symptomatic despite stable doses of maximally 0
tolerated guideline-directed medical therapy (GDMT) plus cardiac resynchronization therapy.

Left ventricular ejection fraction (LVEF) = 20% and < 50% UJ
Left ventricular end systolic dimension (LVESD) £ 70 mm UJ

An int.ervgntional cardiologist must independently examine the patient to confirm the procedure eligibility using information in the medical record and a face-to-face 0

examination.

fA heart fai'lur(:‘experienced cardiologist must independently examine the patient to confirm the procedure eligibility using information in the medical record and a face-to- 0

ace examination.

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 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.
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