
Carnation Ambulatory Monitor (CAM™)

Reimbursement Coding Guide

The CAM is a single patient use, continuous recording ambulatory ECG monitor that records for up to 7 days. 

Indications for Use: The monitor is designed to provide extended duration cardiac monitoring for people 
who are suspected of having cardiac arrhythmias.

Patient Population: The intended population includes both males and females not weighing less than 10 kg 
(22 lbs) who may have cardiac arrhythmias. 

ICD-10-CM DIAGNOSIS CODES1

ICD-10-CM diagnosis codes classify and code diagnoses and symptoms of the patient. Report all 
appropriate ICD-10-CM diagnosis codes and supporting documentation to support medical necessity of 
use of the CAM patch. The following list of common ICD-10-CM codes/ranges are provided to aid in your 
decision process. This is not a comprehensive list of all available codes, and it is possible that there is a more 
appropriate code for any given diagnosis or symptom.

The International Statistical Classification of Diseases and Related Health Problems, 10th revision (ICD-
10) is copyrighted by the World Health Organization (WHO). The National Center for Health Statistics 
(NCHS) has developed a clinical modification of the classification (ICD-10-CM) for morbidity purposes.
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Code Description

I20 Angina pectoris (I20.0-I20.9)
I21 Acute myocardial infarction (I21.01-I21.A9)

I21.0-
I21.3

- ST elevation (STEMI) myocardial infarction

I21.4 - Non-ST elevation (NSTEMI) myocardial infarc.

I22 Subsequent STEMI and NSTEMI myocardial 
infarction (I22.0-I22.9)

I24 Other acute ischemic heart diseases 
(I24.0-I24.9)

I25 Chronic ischemic heart disease (I25.10-I25.9)

I44 Atrioventricular and left bundle-branch block 
(I44.0-I44.7)

I45 Other conduction disorders (I45.0-I45.9)

I46 Cardiac arrest (I46.2-146.9)

I47 Paroxysmal tachycardia (I47.0-I47.9)

147.0 - Re-entry ventricular arrhythmias

I47.1 - Supraventricular tachycardia

I47.2 - Ventricular tachycardia

I47.9 - Paroxysmal tachycardia, unspecified

I48 Atrial fibrillation and flutter (I48.0-I48.92)

Code Description

I49 Other cardiac arrhythmias (I49.01-I49.9)
I49.01 - Ventricular fibrillation

I49.02 - Ventricular flutter

I49.1 - Atrial premature depolarization

I49.2 - Junctional premature depolarization

I49.3 - Ventricular premature depolarization

I49.40 - Unspecified premature depolarization

I49.5 - Sick sinus syndrome

I49.8 - Other specified cardiac arrhythmias

I49.9 - Cardiac arrhythmia, unspecified

I63 Cerebral infarction (I63.0-I63.9)
I63.9 - Cerebral infarction, unspecified

R00 Abnormalities of heart beat (R00.0-R00.9)
R00.0 - Tachycardia, unspecified

R00.1 - Bradycardia, unspecified

R00.2 - Palpitations

R01 Cardiac murmurs and other cardiac sounds 
(R01.0-R01.2)

R06 Abnormalities of breathing (R06.00-R06.9)
R07 Pain in chest (R07.1-R07.9)
R42 Dizziness and giddiness
R55 Syncope and collapse



CPT® PROCEDURE CODES2

CPT procedure codes describe the medical, surgical, and diagnostic services provided to the patient. 
The following information includes the commonly billed physician codes for cardiac monitoring services/ 
procedures. This is not a comprehensive list of all available codes, and it is possible that there is a more 
appropriate code for any given service/procedure.

Holter Monitoring (≤48 hrs)

Code Description

93224
(Global)

Electrocardiographic monitoring for 24 hours 
by continuous original ECG waveform 
recording and storage, with visual 
superimposition scanning; includes 
recording, scanning analysis with report, 
physician review and interpretation

93225
Recording (includes hook-up, recording, and 
disconnection)

93226 Scanning analysis with report

93227 Physician review and interpretation

Extended Cardiac Monitoring (>48 hrs)*

Code Description

0295T
(Global)

External electrocardiographic recording for 
more than 48 hours up to 21 days by 
continuous rhythm recording and storage; 
includes recording, scanning analysis with 
report, review and interpretation

0296T Recording (includes connection)

0297T Scanning analysis with report

0298T Physician review and interpretation

* Category III code reimbursement for the CAM patch varies nationally and is determined locally by the assigned MACs (Medicare Administrative 

Contractors) for their respective geographic jurisdiction(s).

DOCUMENTATION REQUIREMENTS
Documentation supporting medical necessity is vital for ensuring proper reimbursement for use of the CAM 
patch. Include the following recommended documentation components to support the claim: 

• Patient’s relevant signs and symptoms and pertinent medical history
• Frequency of symptom occurrence 
• Prior test results (particularly previous cardiac monitoring tests)
• Rationale for the need for extended cardiac monitoring (>48 hrs), if applicable
• Expectations on improved diagnostic implications and patient compliance using the CAM patch

Disclaimer: This information is provided only as a guide and is not intended to replace any official 
recommendations or guidelines, and does not constitute a promise or guarantee by Bardy Diagnostics 
regarding coverage or payment. Always check with the patient’s insurance plan for the appropriate use 
of any CPT procedure or ICD-10-CM diagnosis codes and additional requirements and guidance for 
coding, coverage, and payment.

CPT Copyright 2018 American Medical Associations. All right reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DRARS 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 the data contained or not contained herein.
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