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REIMBURSEMENT 

TRICLIP™ TRANSCATHETER EDGE-TO-EDGE REPAIR 
Implanting Physician(s) Checklist for TriClip™ Transcatheter 
Edge-to-Edge Repair (TEER) 
The checklist below is provided as a summary of the information to process claims for TriClip™ TEER procedures. It is the 
responsibility of the hospital and/or physician to determine appropriate coding for a particular patient and/or procedure. 
Please note that prior authorization must be obtained for Medicare Advantage and third-party commercial 
insurance plans. Medicare Fee for Service (FFS) does not require a prior authorization process.  

CODES/MODIFIERS/OTHERS    WHEN USED? INCLUDED NA 

 ICD-10-CM DIAGNOSIS CODES 

 I36.1/ I36.8/ I36.9: Nonrheumatic tricuspid (valve) disorders  When appropriate �  �  

 CPT‡ CODES 

0569T: Transcatheter tricuspid valve repair, percutaneous 
approach; initial prosthesis All cases �  �  

+ 0570T: Transcatheter tricuspid valve repair, percutaneous 
approach; each additional prosthesis during the same session 

Cases where two or more clips were 
implanted �  �  

 CPT‡ CODE MODIFIERS 

- 62: When two surgeons work together as primary surgeons 
performing distinct part(s) of a procedure 

When two surgeons/ co-surgeons perform 
the procedure. Supporting documentation 
is required to show the medical necessity 
for co-surgeons 

�  �  

    - 80/ -82: Assistant Surgeon When surgical assistant services are used 
during the procedure �  �  

 

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

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 is subject to change without notice. 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. 

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