2024 Cryoablation Reimbursement Overview

This information is shared for educational purposes only and based upon available information consistent with

American Medical Association, Centers for Medicare and Medicaid Service (CMS) and/or professional society decisions
about postoperative analgesia. AtriCure believes this information to be correct, but encourages healthcare providers to
check with their payers with any questions about coding, coverage and/or reimbursement for postoperative analgesia.

U.S. Food and Drug Administration Regulatory Clearance

For Adult Patients: AtriCure’s cryoICE® cryoSPHERE® cryoablation probes are sterile, single use devices intended
for use performed by freezing target tissues, creating an inflammatory response (cryonecrosis) for blocking pain by
temporarily ablating peripheral nerves.

For Adolescent Patients: The cryoICE cryoSPHERE cryoablation probes are intended for use to temporarily block
pain by ablating intercostal nerves under direct visualization in adolescent patients of at least 12 years of age
(FDA 510K: K200697, 2021).

Physician’s Professional Fee
The cryoICE and cryoSPHERE cryoablation probes may be requested by a Cardiac and/or Thoracic Surgeon, when
performing open and endoscopic procedures, such as, but not limited to the following considerations:

Physician Total 2024
Work Physician CMS

Description RVUs RVUs Payment

21743 Reconstructive repair of pectus excavatum or carinatum; .
.. . . . Contractor priced
minimally invasive approach (Nuss), with thoracoscopy
21811 Open treatment of rib fracture(s) with internal fixation, includes
. . . . 10.79 17.66 $578
thoracoscopic visualization when performed, unilateral; 1-3 ribs
21812 Open treatment of rib fracture(s) with internal fixation, includes
L . . . 13.00 21.31 $698
thoracoscopic visualization when performed, unilateral; 4-6 ribs
21813 Open treatment of rib fracture(s) with internal fixation, includes
. . . . 17.61 29.20 $956
thoracoscopic visualization when performed, unilateral; 7 or more ribs
32480 Removal of lung, other than pneumonectomy; single lobe (lobectomy) 25.82 43.74 $1,432
39505 TJ."k.lo_racotomy; with therapeutic wedge resection (eg, mass, nodule), 15.75 27 61 $904
initial
32663 Thoracoscopy, surgical; with lobectomy (single lobe) 24.64 41.29 $1,352
32666 Thoracogcqpy, sur'glcal with therapeutic wedge resection (eg, mass, 14.50 25 82 $845
nodule), initial unilateral

Per the American Medical Association’s CPT Education and Information Services, CPT 64999 should be reported
when cryotherapy/cryoablation/cryoanalgesia/cryoneuromodulation is performed. When reporting an unlisted
code to describe a procedure or service, it is necessary to submit supporting documentation, such as an operative
report, along with a claim that provides an adequate description of the nature, extent, and need for the procedure,
as well as the time, effort and equipment necessary to provide the service.

64999 Unlisted procedure, nervous system Contractor priced
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Cryoablation Reimbursement Overview (cont.)

Facility Technical Component
The patient’s medical record should contain documentation describing the need for post-operative pain control
(G00-G99). Coding & reimbursement based upon the physician’s documentation may include:

Diagnosis
G89.12 Acute post-thoracotomy pain 01580ZZ | Destruction of Thoracic Nerve, Open Approach
G89.18 Destruction of Thoracic Nerve, Percutaneous

Other acute post procedural pain 0158477

Endoscopic Approach

The primary surgical procedure determines the clinically relevant Medicare Severity Diagnosis Related Group (MS-
DRG) or Ambulatory Payment Classification (APC). The cryoICE probe is a single use disposable patient care item
used in the Operating Room and may be included in a range of cardiothoracic procedures grouped to the following
MS-DRGs, such as, but not limited to:

Geometric | Arithmetic | 2024 CMS
MS-DRG3? | Description Weights | mean LOS | mean LOS | Payment

Major chest procedure with MCC 471 10.3 $33,003
164 Major chest procedure with CC 2.55 3.7 4.7 $17,857
165 Major chest procedure with w/o CC/MCC 1.88 2.2 2.7 $13,138
166 Other respiratory system O.R. procedures with MCC 4.06 8.4 11.9 $28,411
167 Other respiratory system O.R. procedures with CC 1.82 3.5 4.8 $12,741
168 Other respiratory system O.R. procedures without CC/MCC 1.36 1.8 2.3 $9,492
515 Other Musculoskeletal System and Connective Tissue O.R.

Procedure with MCC 3.16 7.0 9.0 522,136
516 Other Muscu}oskeletal System and Connective Tissue O.R. 2 04 39 50 $14.289

Procedure with CC
517 Other Musculoskeletal System and Connective Tissue O.R.

Procedure without CC/MCC 149 23 29 510,463
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For additional information about the medical necessity of postoperative analgesia, such as peer-reviewed literature and payer policies,
please speak with your AtriCure sales professional; call AtriCure’s HelpLine at 1 (303) 845-2027 (phone or text), via email at JGarfield@
InSearch-Solutions.com, or contact us online at www.AtriCure.com/Healthcare-Professionals/Health-Economics-Reimbursement.
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