OHSUHealthServices

eviCore cardiology procedures and services requiring
prior authorization

This list applies to groups using eviCore authorizations for the Cardiology program

EFFECTIVE 1/1/2026

*Check EBT to verify member enrollment in eviCore program

Cardiology Procedures

CPT Code Description - Outpatient requests only
0515T Insertion of wireless cardiac stimulator for left ventricular pacing
0516T Insertion of wireless cardiac stimulator for left ventricular pacing

Insertion of wireless cardiac stimulator for left ventricular pacing,
including device interrogation and programming, and imaging supervision
and interpretation, when performed; both components of pulse
generator (battery and transmitter) only

05177

Removal and replacement of pulse generator for wireless cardiac
0519T stimulator for left ventricular pacing, including device interrogation and
programming; both components (battery and transmitter)

Removal and replacement of pulse generator for wireless cardiac
0520T stimulator for left ventricular pacing, including device interrogation and
programming; battery component only

Removal and replacement of substernal implantable defibrillator pulse
generator

Transcatheter removal of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right
atrial angiography, right ventriculography, femoral venography), when
0798T performed; complete system (ie, right atrial and right ventricular
pacemaker components)

061471

Transcatheter removal of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right
atrial angiography, right ventriculography, femoral venography), when
performed; right atrial pacemaker component

07997
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CPT Code

Description - Outpatient requests only

0800T

Transcatheter removal of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right
atrial angiography, right ventriculography, femoral venography), when
performed; right ventricular pacemaker component (when part of a dual-
chamber leadless pacemaker system)

0823T

Transcatheter insertion of permanent single-chamber leadless
pacemaker, right atrial, including imaging guidance (eg, fluoroscopy,
venous ultrasound, right atrial angiography and/or right
ventriculography, femoral venography, cavography) and device
evaluation (eg, interrogation or programming), when performed

0825T

Transcatheter removal and replacement of permanent single-chamber
leadless pacemaker, right atrial, including imaging guidance (eg,
fluoroscopy, venous ultrasound, right atrial angiography and/or right
ventriculography, femoral venography, cavography) and device
evaluation (eg, interrogation or programming), when performed

0861T

Removal of pulse generator for wireless cardiac stimulator for left
ventricular pacing; both components (battery and transmitter)

0862T

Relocation of pulse generator for wireless cardiac stimulator for left
ventricular pacing, including device interrogation and programming;
battery component only

0863T

Relocation of pulse generator for wireless cardiac stimulator for left
ventricular pacing, including device interrogation and programming;
transmitter component only

33206

Insertion of new or replacement of permanent pacemaker with
transvenous electrode(s); atrial

33207

Insertion of new or replacement of permanent pacemaker with
transvenous electrode(s); ventricular

33208

Insertion of new or replacement of permanent pacemaker with
transvenous electrode(s); atrial and ventricular

33212

Insertion of pacemaker pulse generator only; with existing single lead

33213

Insertion of pacemaker pulse generator only; with existing dual leads

33214

Upgrade of implanted pacemaker system, conversion of single chamber
system to dual chamber system (includes removal of previously placed
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Description - Outpatient requests only

33221

Insertion of pacemaker pulse generator only; with existing multiple leads

33224

Insertion of pacing electrode, cardiac venous system, for left ventricular
pacing, with attachment to previously placed pacemaker or pacing
cardioverter-defibrillator pulse generator (including revision of pocket,
removal, insertion, and/or replacement of existing generator)

33227

Removal of permanent pacemaker pulse generator with replacement of
pacemaker pulse generator; single lead system

33228

Removal of permanent pacemaker pulse generator with replacement of
pacemaker pulse generator; dual lead system

33229

Removal of permanent pacemaker pulse generator with replacement of
pacemaker pulse generator; multiple lead system

33230

Insertion of pacing cardioverter-defibrillator pulse generator only; with
existing dual leads

33231

Insertion of pacing cardioverter-defibrillator pulse generator only; with
existing multiple leads

33240

Insertion of pacing cardioverter-defibrillator pulse generator only; with
existing single lead

33249

Insertion or replacement of permanent pacing cardioverter-defibrillator
system with transvenous lead(s), single or dual chamber

33262

Removal of pacing cardioverter-defibrillator pulse generator with
replacement of pacing cardioverter-defibrillator pulse generator; single
lead system

33263

Removal of pacing cardioverter-defibrillator pulse generator with
replacement of pacing cardioverter-defibrillator pulse generator; dual
lead system

33264

Removal of pacing cardioverter-defibrillator pulse generator with
replacement of pacing cardioverter-defibrillator pulse generator;
multiple lead system

03197

Insertion or replacement of subcutaneous implantable defibrillator
system with subcutaneous electrode
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75557

Cardiac magnetic resonance imaging for morphology and function
without contrast material

75559

Cardiac magnetic resonance imaging for morphology and function
without contrast material; with stress imaging

75561

Cardiac magnetic resonance imaging for morphology and function
without contrast material(s), followed by contrast material(s) and further
sequences

75563

Cardiac magnetic resonance imaging for morphology and function
without contrast material(s), followed by contrast material(s) and further
sequences; with stress imaging

75565

* Add-on code - must authorize primary procedure code:
Cardiac magnetic resonance imaging for velocity flow mapping (list
separately in addition to code for primary procedure)

75573

Computed tomography, heart, with contrast material, for evaluation of
cardiac structure and morphology in the setting of congenital heart
disease (including 3d image postprocessing, assessment of lv cardiac
function, rv structure and function and evaluation of venous structures, if

93451

RIGHT HEART CATHETERIZATION INCLUDING MEASUREMENT(S) OF
OXYGEN SATURATION AND CARDIAC OUTPUT, WHEN PERFORMED

93452

Left heart catheterization including intraprocedural injection(s) for left
ventriculography, imaging supervision and interpretation, when
performed

93453

Combined right and left heart catheterization including intraprocedural
injection(s) for left ventriculography, imaging supervision and
interpretation, when performed

93454

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging
supervision and interpretation

93455

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging
supervision and interpretation; with catheter placement(s) in bypass
graft(s) (internal mammary, free arterial venous grafts) including
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93456

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging
supervision and interpretation; with right heart catheterization

93457

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging
supervision and interpretation; with catheter placement(s) in bypass
graft(s) (internal mammary, free arterial, venous grafts) including

93458

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging

93459

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural iniection(s) for coronarv angiographv. imaging

93460

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging
supervision and interpretation; with right and left heart catheterization
including intraprocedural injection(s) for left ventriculography, when
performed

93461

Catheter placement in coronary artery(s) for coronary angiography,
including intraprocedural injection(s) for coronary angiography, imaging
supervision and interpretation; with right and left heart catheterization

93593

Right heart catheterization for congenital heart defect(s) including
imaging guidance by the proceduralist to advance the catheter to the
target zone; normal native connections

93594

Right heart catheterization for congenital heart defect(s) including
imaging guidance by the proceduralist to advance the catheter to the
target zone; abnormal native connections

93595

Left heart catheterization for congenital heart defect(s) including imaging
guidance by the proceduralist to advance the catheter to the target zone,
normal or abnormal native connections

93596

Right and left heart catheterization for congenital heart defect(s)
including imaging guidance by the proceduralist to advance the catheter
to the target zone(s); normal native connections

93597

Right and left heart catheterization for congenital heart defect(s)
including imaging guidance by the proceduralist to advance the catheter

93304

Transthoracic echocardiography for congenital cardiac anomalies; follow-
up or limited study

C9762

Cardiac magnetic resonance imaging for morphology and function,
quantification of segmental dysfunction; with strain imaging
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Cardiac magnetic resonance imaging for morphology and function,
guantification of segmental dysfunction; with stress imaging

C9763
Myocardial perfusion imaging, tomographic (spect) including attenuation
correction, qualitative or quantitative wall motion, ejection fraction by

78451 first pass or gated technique, additional quantification, when performed);
single study, at rest or stress (exercise or pharmacologic)
Myocardial perfusion imaging, tomographic (spect) (including
attenuation correction, qualitative or quantitative wall motion, ejection

78452 fraction by first pass or gated technique, additional quantification, when
performed); multiple studies, at rest and/or stress (exercise or
pharmacologic) and/or redistribution and/or rest reinjection
Myocardial perfusion imaging, planar (including qualitative or
guantitative wall motion, ejection fraction by first pass or gated

78453 technique, additional quantification, when performed); single study, at
rest or stress (exercise or pharmacologic)
Myocardial perfusion imaging, planar (including qualitative or
quantitative wall motion, ejection fraction by first pass or gated

78454 technique, additional quantification, when performed); multiple studies,
at rest and/or stress (exercise or pharmacologic) and/or redistribution
and/or rest reinjection
Insertion or replacement of permanent cardiac contractility modulation
system, including contractility evaluation when performed, and

0408T programming of sensing and therapeutic parameters; pulse generator
with transvenous electrodes
Insertion or replacement of permanent cardiac contractility modulation
system, including contractility evaluation when performed, and

0409T programming of sensing and therapeutic parameters; pulse generator
only
Placement of extension prosthesis(es) distal to the common iliac
artery(ies) or proximal to the renal artery(ies) for endovascular repair of
infrarenal abdominal aortic or iliac aneurysm, false aneurysm, dissection,
penetrating ulcer, including pre-procedure sizing and device selection, all

34709 nonselective catheterization(s), all associated radiological supervision

and interpretation, and treatment zone angioplasty/stenting, when
performed, per vessel treated (List separately in addition to code for
primary procedure)
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Delayed placement of distal or proximal extension prosthesis for
endovascular repair of infrarenal abdominal aortic or iliac aneurysm,
false aneurysm, dissection, endoleak, or endograft migration, including
pre-procedure sizing and device selection, all nonselective

34710 catheterization(s), all associated radiological supervision and
interpretation, and treatment zone angioplasty/stenting, when

performed; initial vessel treated

Delayed placement of distal or proximal extension prosthesis for
endovascular repair of infrarenal abdominal aortic or iliac aneurysm,
false aneurysm, dissection, endoleak, or endograft migration, including
pre-procedure sizing and device selection, all nonselective

34711 catheterization(s), all associated radiological supervision and
interpretation, and treatment zone angioplasty/stenting, when
performed; each additional vessel treated (List separately in addition to
code for primary procedure)

Transcatheter delivery of enhanced fixation device(s) to the endograft
(eg, anchor, screw, tack) and all associated radiological supervision and
34712 interpretation
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