IMPELLA CODING AND BILLING GUIDE 2022

IMPELLA CODING AND BILLING GUIDE 2022 IS ESSENTIAL FOR HEALTHCARE PROVIDERS AND INSTITUTIONS UTILIZING THIS
ADVANCED CARDIAC SUPPORT DEVICE. AS THE IMPELLA HEART PUMP TECHNOLOGY CONTINUES TO GAIN TRACTION IN TREATING
PATIENTS WITH SEVERE HEART FAILURE OR DURING HIGH-RISK PROCEDURES, UNDERSTANDING THE NUANCES OF CODING AND BILLING
IS CRITICAL. THIS GUIDE AIMS TO CLARIFY THE RELEVANT CODING PRACTICES, REIMBURSEMENT ISSUES, AND BEST PRACTICES FOR
DOCUMENTATION, ENSURING THAT HEALTHCARE PROVIDERS CAN NAVIGATE THE COMPLEXITIES OF BILLING FOR |IMPELLA SERVICES
EFFECTIVELY.

OVERVIEW OF THE IMPELLA DEVICE

THE IMPELLA DEVICE IS A PERCUTANEOUS HEART PUMP DESIGNED TO PROVIDE TEMPORARY MECHANICAL CIRCULATORY SUPPORT.
[T IS USED IN VARIOUS CLINICAL SCENARIOS, INCLUDING:

- CARDIOGENIC SHOCK: |T HELPS STABILIZE PATIENTS WITH ACUTE HEART FAILURE.

- HIGH-RISK PERCUTANEOUS CORONARY INTERVENTION (PCD |T PROVIDES HEMODYNAMIC SUPPORT DURING COMPLEX CARDIAC
PROCEDURES.

- BRIDGE TO RECOVERY OR TRANSPLANT: [T ASSISTS PATIENTS AWAITING A HEART TRANSPLANT OR RECOVERY FROM SEVERE
CARDIAC EVENTS.

GIVEN THE INCREASING UTILIZATION OF THE IMPELLA DEVICE, IT HAS BECOME IMPERATIVE FOR HEALTHCARE PROVIDERS TO
UNDERSTAND HOW TO CODE AND BILL FOR ITS USE ACCURATELY.

CoDING For IMPELLA UsE

\X/HEN CODING FOR THE IMPELLA DEVICE, HEALTHCARE PROVIDERS MUST FAMILIARIZE THEMSELVES WITH THE APPROPRIATE
CUrRENT ProcebUrAL TerMiNoLoGY (CPT) copes AND INTERNATIONAL CLASSIFICATION of Diseases (ICD) copes.

ReLevanT CPT CobEes

THE FOLLOWING CPT CODES ARE COMMONLY ASSOCIATED WITH THE USE OF THE IMPELLA DEVICE:

1. CPT 33990: THIS CODE IS USED FOR THE PLACEMENT OF AN IMPELLA DEVICE AND INCLUDES THE INSERTION PROCEDURE.

2. CPT 33993: THIS CODE REPRESENTS THE REMOVAL OF THE IMPELLA DEVICE.

3. CPT 93452: FOR TRANSCATHETER AORTIC VALVE REPLACEMENT (TAVR) PROCEDURES INVOLVING THE USE OF IMPELLA,
THIS CODE MAY APPLY.

4. CPT 92928: THIS CODE CAN BE USED FOR CORONARY INTERVENTIONS WHERE THE IMPELLA DEVICE IS EMPLOYED AS
SUPPORT.

IT'S CRUCIAL TO ENSURE THAT THE SELECTED CODES ACCURATELY REFLECT THE SERVICES PROVIDED, AS INCORRECT CODING
CAN LEAD TO CLAIM DENIALS OR DELAYS IN REIMBURSEMENT.

ICD Copes For DIAGNOSIS

ALoNGsIDE CPT copEs, ACCURATE ICD CODES ARE NECESSARY TO DESCRIBE THE PATIENT'S CONDITION. COMMONLY USED
ICD-10 CODES FOR PATIENTS RECEIVING IMPELLA SUPPORT INCLUDE:

-150.21: ACUTE SYSTOLIC HEART FAILURE
- 150.22: ACUTE DIASTOLIC HEART FAILURE



- 150.23: ACUTE HEART FAILURE, UNSPECIFIED
- 121.9: ACUTE MYOCARDIAL INFARCTION, UNSPECIFIED (IF APPLICABLE)

SELECTING THE CORRECT ICD CODES IS CRUCIAL FOR ENSURING THAT THE MEDICAL NECESSITY FOR USING THE IMPELLA DEVICE IS
CLEARLY DOCUMENTED FOR REIMBURSEMENT PURPOSES.

BILLING GUIDELINES

(UNDERSTANDING THE BILLING PROCESS FOR THE IMPELLA DEVICE IS ESSENTIAL FOR HEALTHCARE ORGANIZATIONS. THE BILLING
PROCESS INVOLVES SEVERAL KEY COMPONENTS:!

1. UNDERSTANDING PAYER POLICIES

DIFFERENT PAYERS MAY HAVE VARYING GUIDELINES REGARDING THE REIMBURSEMENT FOR THE IMPELLA DEVICE. |T IS IMPORTANT
TO:

- REVIEW CONTRACTS WITH COMMERCIAL PAYERS.
- UNDERSTAND MEDICARE GUIDELINES, WHICH OFTEN INCLUDE SPECIFIC COVERAGE CRITERIA FOR THE USE OF THE IMPELLA DEVICE.
- ENSURE COMPLIANCE WITH LOCAL COVERAGE DETERMINATIONS (LCDS) OR NATIONAL COVERAGE DETERMINATIONS (NCDS)

2. FACILITY AND PROFESSIONAL BILLING

BILLING FOR THE IMPELLA DEVICE TYPICALLY INVOLVES TWO COMPONENTS: FACILITY BILLING AND PROFESSIONAL BILLING.

- FACILITY BILLING: HOSPITALS OR HEALTHCARE FACILITIES SHOULD BILL THE APPROPRIATE CPT CODES FOR THE PROCEDURE
PERFORMED, WHICH INCLUDES THE USE OF THE IMPELLA DEVICE. THIS IS USUALLY DONE THROUGH THE HOSPITAL'S OUTPATIENT
OR INPATIENT BILLING SYSTEMS, DEPENDING ON THE SETTING.

- PROFESSIONAL BILLING: PHYSICIANS WHO PROVIDE CARE DURING THE PROCEDURE MUST ALSO SUBMIT CLAIMS THAT REFLECT
THEIR SERVICES. THIS MAY INCLUDE SEPARATE CHARGES FOR CONSULTATION, PERFORMANCE OF THE PROCEDURE, AND POST~
PROCEDURE CARE.

3. DOCUMENTATION REQUIREMENTS

ACCURATE AND COMPREHENSIVE DOCUMENTATION IS CRITICAL FOR SUCCESSFUL BILLING AND REIMBURSEMENT. KEY ELEMENTS TO
INCLUDE IN DOCUMENTATION ARE:

- CLINICAL INDICATIONS FOR THE USE OF THE IMPELLA DEVICE.

- DETAILS OF THE PROCEDURE, INCLUDING TYPE OF IMPELLA DEVICE USED, DURATION OF SUPPORT, AND ANY COMPLICATIONS
ENCOUNTERED.

- PATIENT MONITORING AND POST-PROCEDURE CARE DETAILS.

- EVIDENCE OF MEDICAL NECESSITY, WHICH MAY INCLUDE DIAGNOSTIC TESTING RESULTS.

CoMMON CHALLENGES IN IMPELLA CODING AND BILLING

DESPITE HAVING CLEAR GUIDELINES, HEALTHCARE PROVIDERS OFTEN ENCOUNTER CHALLENGES IN CODING AND BILLING FOR THE
IMPELLA DEVICE. SOME COMMON ISSUES INCLUDE:



1. INcorreCT CODING

MISUNDERSTANDING OR MISAPPLYING CPT AND ICD CODES CAN LEAD TO CLAIM DENIALS. TRAINING AND EDUCATION ON CODING
PRACTICES ARE ESSENTIAL FOR STAFF INVOLVED IN BILLING PROCESSES.

2. LAck oF DOCUMENTATION

INSUFFICIENT DOCUMENTATION TO SUPPORT THE MEDICAL NECESSITY OF THE IMPELLA DEVICE CAN RESULT IN DENIED CLAIMS.
REGULAR AUDITS AND STAFF TRAINING ON DOCUMENTATION STANDARDS CAN HELP MITIGATE THIS RISK.

3. PAYER DeNIALS

PAYERS MAY DENY CLAIMS FOR VARIOUS REASONS, INCLUDING LACK OF PRIOR AUTHORIZATION OR FAILURE TO MEET SPECIFIC
CRITERIA. PROVIDERS SHOULD HAVE A ROBUST APPEALS PROCESS IN PLACE TO ADDRESS DENIALS EFFECTIVELY.

BesT PRACTICES FOR IMPELLA CODING AND BILLING

TO OPTIMIZE THE CODING AND BILLING PROCESS FOR THE IMPELLA DEVICE, HEALTHCARE PROVIDERS CAN IMPLEMENT THE
FOLLOWING BEST PRACTICES:

1. CoNTINUOUS EDUCATION AND TRAINING

REGULAR TRAINING SESSIONS FOR CODING AND BILLING STAFF CAN ENSURE THAT THEY ARE UP-TO-DATE WITH THE LATEST
GUIDELINES AND CHANGES IN CODING PRACTICES. THIS TRAINING SHOULD ALSO ENCOMPASS THE CLINICAL ASPECTS OF THE
IMPELLA DEVICE TO IMPROVE UNDERSTANDING AND ACCURACY.

2. ConpucT AUDITS AND REVIEWS

REGULAR AUDITS OF CODING AND BILLING PRACTICES CAN HELP IDENTIFY AREAS FOR IMPROVEMENT. REVIEWING A SAMPLE OF
CLAIMS CAN HIGHLIGHT COMMON ERRORS AND ASSIST IN DEVELOPING TARGETED TRAINING PROGRAMS.

3. COLLABORATE WITH PAYERS

ESTABLISHING STRONG COMMUNICATION LINES WITH PAYERS CAN FACILITATE A SMOOTHER CLAIMS PROCESS. PROVIDERS
SHOULD ENGAGE WITH PAYER REPRESENTATIVES TO CLARIFY GUIDELINES AND RESOLVE ANY BILLING ISSUES PROMPTLY.

4. UTILIZE TECHNOLOGY

INVESTING IN CODING AND BILLING SOFTWARE CAN HELP STREAMLINE THE PROCESS AND REDUCE ERRORS. MANY ELECTRONIC
HEALTH RECORD (EHR) SYSTEMS HAVE INTEGRATED CODING TOOLS THAT ASSIST IN SELECTING THE APPROPRIATE CODES BASED
ON DOCUMENTATION.



CoNcCLUSION

THE IMPELLA CODING AND BILLING GUIDE 2022 SERVES AS A VITAL RESOURCE FOR HEALTHCARE PROVIDERS AS THEY NAVIGATE
THE COMPLEXITIES OF BILLING FOR THIS ADVANCED CARDIAC SUPPORT DEVICE. BY UNDERSTANDING THE APPROPRIATE CODING
PRACTICES, STAYING INFORMED ABOUT PAYER POLICIES, AND ADHERING TO DOCUMENTATION STANDARDS, PROVIDERS CAN
OPTIMIZE THEIR BILLING PROCESSES AND ENSURE APPROPRIATE REIMBURSEMENT FOR THE USE OF THE IMPELLA DEVICE.
CONTINUOUS EDUCATION/ AUDITS, AND COLLABORATION WITH PAYERS WILL FURTHER ENHANCE THE EFFICIENCY AND
EFFECTIVENESS OF CODING AND BILLING EFFORTS, ULTIMATELY BENEFITING BOTH PROVIDERS AND PATIENTS.

FREQUENTLY AskeD QUESTIONS

\WHAT IS THE PURPOSE OF THE IMPELLA CODING AND BILLING GUIDE FOR 2022?

THE IMPELLA CODING AND BILLING GUIDE FOR 2022 PROVIDES HEALTHCARE PROFESSIONALS WITH STANDARDIZED CODES AND
BILLING PRACTICES SPECIFIC TO THE USE OF IMPELLA DEVICES IN CLINICAL SETTINGS, ENSURING ACCURATE REIMBURSEMENT AND
COMPLIANCE WITH REGULATIONS.

\W/HAT ARE THE KEY CODING UPDATES IN THE 2022 IMPELLA CODING AND BILLING
GUIDE?

THe 2022 GUIDE INCLUDES UPDATES ON CPT copes, HCPCS CODES, AND DOCUMENTATION REQUIREMENTS, REFLECTING
CHANGES IN TECHNOLOGY, CLINICAL PRACTICES, AND PAYER POLICIES TO FACILITATE APPROPRIATE CODING FOR VARIOUS
IMPELLA PROCEDURES.

How DOES THE IMPELLA CODING GUIDE ADDRESS DOCUMENTATION REQUIREMENTS?

THE GUIDE EMPHASIZES THE IMPORTANCE OF THOROUGH DOCUMENTATION TO SUPPORT THE MEDICAL NECESSITY OF IMPELLA
DEVICE USE, OUTLINING REQUIRED ELEMENTS SUCH AS PATIENT DIAGNOSIS, TREATMENT PLAN, AND PROCEDURAL DETAILS TO
ENSURE SUCCESSFUL CLAIMS PROCESSING.

WHAT ARE SOME COMMON BILLING ERRORS ASSOCIATED WITH IMPELLA PROCEDURES?

COMMON BILLING ERRORS INCLUDE USING INCORRECT OR OUTDATED CODES, FAILING TO PROVIDE ADEQUATE DOCUMENTATION,
AND NOT FOLLOWING PAYER-SPECIFIC GUIDELINES, WHICH CAN LEAD TO CLAIM DENIALS OR DELAYED PAYMENTS.

ARE THERE SPECIFIC PAYER GUIDELINES FOR BILLING IMPELLA SERVICES IN 2022°

YES/ THE GUIDE INCLUDES REFERENCES TO SPECIFIC PAYER GUIDELINES, AS REIMBURSEMENT POLICIES CAN VARY BETWEEN
MEDICARE, MEDICAID, AND PRIVATE INSURERS, HIGHLIGHTING THE NEED FOR PROVIDERS TO VERIFY COVERAGE AND CODING
REQUIREMENTS FOR EACH PAYER.

How CAN HEALTHCARE PROVIDERS STAY UPDATED ON CHANGES TO IMPELLA CODING
AND BILLING?

HEALTHCARE PROVIDERS CAN STAY UPDATED ON CHANGES BY REGULARLY REVIEWING THE IMPELLA CODING AND BILLING GUIDE
ATTENDING TRAINING SESSIONS, PARTICIPATING IN WEBINARS, AND SUBSCRIBING TO INDUSTRY NEWSLETTERS THAT PROVIDE
UPDATES ON CODING PRACTICES AND PAYER POLICIES.
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