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Impella Coding and Billing Guide 2022: Navigating the Complexities with
Confidence

impella coding and billing guide 2022 is an essential resource for healthcare
providers, medical coders, and billing specialists involved in the
administration and documentation of Impella devices. As these percutaneous
ventricular assist devices (pVADs) become increasingly common in managing
patients with severe cardiac conditions, understanding the nuances of correct
coding and billing is critical to ensure compliance, optimize reimbursement,
and avoid claim denials. This guide aims to break down the complexities
surrounding Impella coding in 2022, providing practical insights to help
streamline your billing processes.

Understanding the Impella Device and Its
Clinical Applications

The Impella device is a miniaturized heart pump designed to provide temporary
circulatory support during high-risk percutaneous coronary interventions
(PCI) or in cases of cardiogenic shock. Its ability to unload the left
ventricle and maintain systemic circulation has made it a game-changer in
interventional cardiology. However, the advanced technology comes with its
own set of billing challenges.

Before diving into coding specifics, it’s important to understand the
clinical scenarios in which Impella is used. Whether for elective high-risk
PCI or emergency support in acute myocardial infarction, the clinical
documentation must clearly reflect the device’s role and duration of use.
This documentation forms the backbone of accurate coding and billing.

Key CPT and HCPCS Codes for Impella Billing

One of the biggest hurdles in Impella coding is selecting the correct Current
Procedural Terminology (CPT) and Healthcare Common Procedure Coding System
(HCPCS) codes. The coding landscape is continuously evolving, and 2022
brought updates that coders and billers need to be aware of.

CPT Codes for Impella Insertion and Management

The primary CPT codes relevant to Impella devices generally fall under the
category of mechanical circulatory support. Commonly used codes include:



* 33990 — Insertion of percutaneous ventricular assist device, including
fluoroscopic guidance

e 33991 — Removal of percutaneous ventricular assist device

¢ 33992 — Replacement of percutaneous ventricular assist device

It’s crucial to note that these codes cover the insertion, removal, and
replacement procedures but do not include the device itself or the intensive
monitoring associated with its use.

HCPCS Codes for Device Supply and Rental

Because the Impella device is a disposable, expensive piece of equipment,
billing for the device itself is typically done using HCPCS Level II codes.
For 2022, the relevant codes include:

e C1769 — Implantable ventricular assist device, not otherwise specified

e K5500 — Impella percutaneous ventricular assist device, per day rental

When billing for the device rental, it is important to capture the total
duration the Impella device was in use, as some payers reimburse on a per-day
basis. Documentation should clearly indicate device start and stop times.

Tips for Accurate Documentation to Support
Impella Coding

Accurate documentation is the foundation for successful coding and billing.
Insufficient or vague clinical notes can lead to claim denials or delayed
payments. Here are some essential tips to keep in mind:

Detail the Clinical Indications

Always specify the indication for Impella use, such as cardiogenic shock,
high-risk PCI, or acute myocardial infarction. This information justifies the
medical necessity and supports the use of higher-level billing codes.



Specify Device Type and Model

Indicate the specific Impella model used (e.g., Impella 2.5, CP, or 5.0) as
some payers may require this information to process claims accurately. Device
details help clarify supply costs and procedural complexity.

Document Procedure Dates and Times

Clearly record the date and time of device insertion, any replacements, and
removal. For rental billing codes, the duration of use is pivotal. Precise
timestamps add credibility and facilitate payer audits.

Include Monitoring and Management Details

Note any ongoing monitoring, adjustments, or troubleshooting performed during
the device’s use. While not always billable separately, this information can
justify the intensity of care and support claims for related services.

Common Challenges and How to Overcome Them

Billing for Impella devices can be fraught with obstacles, but awareness and
proactive strategies can mitigate many issues.

Challenge: Payer Variability and Pre-authorization

Different insurance companies have varying policies on Impella coverage. Some
may require prior authorization or have specific documentation demands. To
avoid denials, verify payer policies ahead of time and secure necessary
approvals.

Challenge: Bundling and Unbundling Errors

One frequent mistake is incorrectly bundling Impella insertion codes with
other catheterization or PCI codes, leading to denied claims. Understanding
which codes are inclusive and which require separate billing is essential.

Challenge: Coding for Device Replacement

In cases where the Impella device is replaced during a single



hospitalization, coders sometimes overlook billing the replacement code
(33992). Failing to do so can result in lost revenue.

Best Practices to Address Challenges

e Maintain open communication with billing and clinical teams to ensure
documentation aligns with coding requirements.

e Stay updated with payer policy changes and educate staff regularly.

e Utilize coding software or expert consultants familiar with mechanical
circulatory assist devices.

Updates and Changes in 2022 Affecting Impella
Coding

The year 2022 introduced several updates in coding guidelines that impact
Impella billing:

* New or Revised CPT Codes: Some CPT codes associated with percutaneous
ventricular assist devices saw refinements to clarify inclusion or
exclusion criteria.

e Expanded HCPCS Codes: Additional HCPCS codes were added or updated to
better reflect the nuances of device rental and supply charges.

e Emphasis on Documentation Compliance: The Centers for Medicare &
Medicaid Services (CMS) increased auditing activities on high-cost
device claims, including Impella, making thorough clinical documentation
more critical than ever.

Keeping abreast of these changes ensures your billing practices remain
compliant and financially optimized.

Leveraging Technology for Efficient Impella
Billing

Incorporating technology solutions can significantly simplify the



complexities involved in Impella coding and billing. Electronic Health
Records (EHR) systems with integrated coding prompts can remind providers to
document necessary details. Additionally, billing software with up-to-date
code libraries and payer rules helps reduce human error.

Artificial intelligence (AI) tools are increasingly being adopted to analyze
clinical notes and suggest accurate codes, potentially accelerating claim
submissions and reducing denials. Training your team to leverage these tools
can yield better revenue cycle outcomes.

Final Thoughts on Mastering the Impella Coding
and Billing Guide 2022

Navigating the evolving landscape of Impella coding and billing in 2022
requires attention to detail, continuous education, and collaboration between
clinical and administrative teams. By understanding the appropriate CPT and
HCPCS codes, maintaining impeccable documentation, and staying informed about
payer policies and coding updates, healthcare providers can ensure accurate
reimbursement for these life-saving devices.

The Impella device represents a sophisticated advancement in cardiac care,
and the billing process should reflect its complexity without becoming a
barrier to patient care. With the right knowledge and tools, mastering the
Impella coding and billing guide 2022 is entirely achievable.

Frequently Asked Questions

What is the Impella device and why is specific
coding important in 20227

The Impella device is a percutaneous ventricular assist device used to
support heart function during high-risk procedures. Specific coding in 2022
is important to ensure accurate billing, proper reimbursement, and compliance
with updated regulations and guidelines.

Which CPT codes are commonly used for Impella device
insertion in 20227

Common CPT codes for Impella device insertion in 2022 include 33990 for
insertion of a percutaneous ventricular assist device, and additional codes
such as 33999 for unlisted procedures if specific codes do not apply.



How should Impella device removal be coded according
to the 2022 billing guide?

Impella device removal is typically coded using CPT code 33991, which
describes percutaneous removal of a ventricular assist device. It is
important to document the procedure thoroughly to support the use of this
code.

Are there any new ICD-10-PCS codes introduced in
2022 for Impella procedures?

Yes, the 2022 ICD-10-PCS updates include specific codes for insertion and
removal of percutaneous ventricular assist devices like the Impella, allowing
for more precise inpatient procedure coding.

What are the common billing challenges associated
with Impella coding in 20227

Common challenges include differentiating between insertion and removal
procedures, verifying device-specific codes, ensuring proper documentation,
and staying updated with payer-specific billing requirements and coding
guideline changes.

How can providers ensure compliance with payer
policies when billing for Impella in 20227

Providers should review current payer policies, utilize the latest coding
manuals and guidelines, maintain detailed procedural documentation, and
consider consulting coding and billing specialists to avoid claim denials and
ensure compliant reimbursement.

Additional Resources

Impella Coding and Billing Guide 2022: Navigating Complexities in
Cardiovascular Reimbursement

impella coding and billing guide 2022 offers crucial insights for healthcare
providers, medical coders, and billing professionals involved in the
management of Impella device procedures. As the Impella—a percutaneous
ventricular assist device—continues to gain prominence in treating patients
with cardiogenic shock and high-risk percutaneous coronary interventions
(PCI), understanding the nuanced coding and billing landscape is essential.
This guide unpacks the latest updates, challenges, and best practices in
Impella-related reimbursement, ensuring compliance while optimizing revenue
cycle management.



Understanding the Impella Device and Its
Clinical Context

The Impella system is an advanced catheter-based mechanical circulatory
support device designed to assist cardiac output temporarily. It is commonly
employed in acute settings such as cardiogenic shock post-myocardial
infarction or during high-risk PCI to stabilize hemodynamics. Given its
specialized nature, procedures involving Impella implantation and management
require precise documentation and accurate coding to reflect the complexity
and resource utilization involved.

Clinical Indications and Procedural Overview

Clinicians typically deploy the Impella device in scenarios that demand
short-term ventricular support. The device is inserted percutaneously,
usually via the femoral artery, and advanced into the left ventricle, where
it actively pumps blood to reduce myocardial workload. The procedure may
involve placement, maintenance, or removal, each with distinct clinical
documentation and billing implications.

Impella Coding Fundamentals in 2022

Accurate coding for Impella procedures hinges on understanding the relevant
Current Procedural Terminology (CPT) and ICD-10-PCS codes, as well as payer-
specific guidelines. The 2022 updates have brought several clarifications and
revisions to coding practices, reflecting evolving clinical applications and
regulatory standards.

CPT Codes Relevant to Impella Procedures

In the 2022 coding framework, the primary CPT codes associated with Impella
device use include:

® 33990 - Insertion of percutaneous ventricular assist device, including
imaging guidance.

e 33991 - Removal of percutaneous ventricular assist device, including
imaging guidance.

® 33992 - Insertion and removal of percutaneous ventricular assist device
during the same session.



These codes are essential for procedural billing but must be supported by
thorough operative reports detailing device insertion, monitoring, and
removal.

ICD-10-PCS Coding Considerations

For inpatient hospital billing, ICD-10-PCS codes provide specificity around
device placement. The codes for insertion and removal of ventricular assist
devices are found under the Medical and Surgical section, with root
operations such as “Insertion” (05H) and “Removal” (05J]) applied to
appropriate body parts like the heart and great vessels.

Precise documentation of the approach (percutaneous), device type (Impella),
and laterality is critical to select the correct ICD-10-PCS codes. Since
these codes impact Diagnosis-Related Group (DRG) assignment and
reimbursement, accuracy is vital.

Billing Challenges and Payer Guidelines

One of the most significant hurdles in Impella coding and billing involves
navigating payer-specific policies and reimbursement criteria. Medicare
Administrative Contractors (MACs) and private insurers often establish
varying coverage determinations for mechanical circulatory support devices,
which can affect claim approval and payment.

Medicare Coverage and Reimbursement

Medicare'’s National Coverage Determination (NCD) for mechanical circulatory
support devices recognizes procedures involving Impella under specific
clinical conditions, such as cardiogenic shock unresponsive to conventional
therapy. However, Medicare contractors may require detailed clinical
documentation to justify medical necessity.

Furthermore, Medicare'’s payment bundles for hospital inpatient services
include the Impella device and related procedures, which can influence
reimbursement amounts. Therefore, hospitals must ensure coding precision to
receive appropriate DRG payments.

Private Insurance Considerations

Private payers often have individualized policies for Impella device
coverage. Some insurers may require prior authorization or impose limitations
on duration of support, influencing billing cycles. Coders and billers must



stay abreast of these insurer-specific policies to minimize claim denials.

Best Practices for Documentation and Coding
Accuracy

Given the complexity of Impella procedures and billing intricacies,
meticulous clinical documentation is indispensable. Healthcare providers
should explicitly record:

e Indications for Impella use, including hemodynamic parameters and
rationale.

e Detailed procedural notes covering device insertion technique, imaging
guidance, and any complications.

e Duration of device support and management interventions during
hospitalization.

e Device removal procedures and patient outcomes.

This level of detail supports correct CPT and ICD-10-PCS code assignment and
strengthens claims during payer review.

Training and Coding Audits

Medical coding professionals should pursue ongoing education focused on
cardiovascular device coding updates, particularly for high-cost technologies
like Impella. Regular internal audits can identify coding discrepancies or
incomplete documentation, enabling corrective action.

Comparative Analysis: Impella vs. Other
Mechanical Circulatory Devices

In the context of coding and billing, Impella devices differ from other
mechanical circulatory support systems such as intra-aortic balloon pumps
(IABP) or extracorporeal membrane oxygenation (ECMO). For example, CPT codes
33967 and 33968 cover IABP insertion and removal, which typically involve
different reimbursement rates and documentation requirements.

Understanding these differences assists coding teams in applying the correct
codes and avoiding upcoding or undercoding risks. Additionally, the Impella’s



percutaneous approach may influence DRG assignment differently compared to
surgically implanted devices, affecting hospital revenue cycles.

Conclusion

The impella coding and billing guide 2022 underscores the importance of
detailed knowledge in navigating the complexities surrounding the Impella
device reimbursement landscape. With evolving clinical indications and payer
policies, healthcare organizations must maintain vigilance in documentation,
coding accuracy, and adherence to coverage guidelines to optimize financial
outcomes. As cardiovascular support technologies advance, staying informed
about coding updates and billing best practices remains an ongoing priority
for medical professionals engaged in this specialized domain.
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