
Coding Guide

This coding guide is intended to provide reference material related to general guidelines for the
reimbursement of imaging for cardiac procedures when used consistently with the products labeling.
This guide includes information regarding coverage, coding, and payment. 

The Center for Medicare and Medicaid Services (CMS) created a new code, C9793, on January 1, 2024.
The code is intended to be utilized in the outpatient setting and involves the use of computed
tomography angiography (CTA) in planning for a cardiac procedure. On April 1, 2025, CMS modified the
code descriptor to include the use of CMR in generating 3D models for pre-procedural planning in a
cardiac procedure. 

As the code is approved for outpatient services at the time the imaging procedure is completed, and the
imaging may be conducted by cardiac imaging specialists or radiologists, recognizing revenue among
different departments will need to be determined locally. It is appropriate for providers to invoice C9793
to third party payors when either CTA or CMR are utilized for 3D planning of a cardiac procedure. 
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Coding and Reimbursement 

HCPCS Long Descriptor
Status
Indicator* APC APC Description

2026 HOPPS
Allowed
Amount

C9793 S 5724
Level 4 Diagnostic
Tests and Related

Services
$877.34

3D predictive model
generation for preplanning
of a cardiac procedure,
using data from cardiac
computed tomographic
angiography and/or
magnetic resonance
imaging with report

*Status Indicator S = Procedure or service not subject to multiple procedure discounting

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. inHEART 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 reflecting any particular code, and inHeart 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 or 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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