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WiSE® System
Private Payer & Medicare Advantage Information

PRIVATE PAYERS / MEDICARE ADVATAGE

Private payer plans vary significantly in coverage 
and compliance requirements for left ventricular 
endocardial pacing with the WiSE® therapy. 

•	 Commercial payers should be consulted in 
advance of the procedure to verify terms and 
conditions of coverage. 

•	 Please check with your payer regarding 
appropriate coding and payment information.

•	 Commercial payer policies vary on details such 
as:

	- prior authorization requirements

	- covered disease etiology  

•	 Individual case consideration/appeals process. 

Please consult the commercial payer directly to 
ensure complete understanding of any relevant 
coverage policies and billing requirements.

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. EBR Systems makes 
no express or implied warranty or guarantee that the list of codes and narratives in this document is complete or errorfree. Similarly, nothing in this document should 
be viewed as instructions for selecting any particular code, and EBR Systems 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.

CPT Copyright 2025.  American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/
DFARS Restrictions Apply to Government Use. Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, 
are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA 
assumes no liability for data contained or not contained herein.

RECOMMENDED SUPPORTING DOCUMENTATION

1.	 A cover letter describing the services rendered 
and why the service was needed 

2.	 Copy of operative report that details the 
procedure including provider’s time and effort 
during procedure 

•	 Time, effort and equipment necessary to 
perform procedure

•	 Include the relevant crosswalk Category I 
CPT code for a comparable procedure while 
also noting any and all differences with the 
services provided for the WiSE® procedure 
with an increase or decreased percentage 
of the work/time associated with the 
referenced comparable procedure 

3.	 Customized Letter of Medical Necessity for the 
patient receiving the procedure 

4.	 Copy of FDA Approval Letter 

5.	 Copy of published clinical data
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MS-DRG DESCRIPTION

242 Permanent Cardiac Pacemaker Implant With MCC

243 Permanent Cardiac Pacemaker Implant With CC

244 Permanent Cardiac Pacemaker Implant Without CC/MCC

PHYSICIAN REIMBURSEMENT CPT III – 0515T

Insertion of wireless cardiac stimulator for left ventricular pacing, including device interrogation and 
programming, and imaging supervision and interpretation, when performed; complete system (includes 
electrode and generator.

 
WISE CODE CPT CODE WORK RVU TOTAL RVU

Single Stage 0515T 93654 - VTA 18.10 29.48

Dual Stage 0516T* 33340 – LAAO 14.00 22.87

0517T* 33270 – Sub Q 9.10 16.56

Hospitals

Physicians


