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Category III CPT® code for remote device programming of 
subcutaneous cardiac rhythm monitors  
 
Summary 
 
Effective July 1, 2021 a new Category III CPT Code1 for remote programming of subcutaneous 
cardiac rhythm monitor systems, such as LINQ II™ Insertable Cardiac Monitor (ICM), became 
available. 
 

0650T Programming device evaluation (remote) of subcutaneous 
cardiac rhythm monitor system with iterative adjustment of the 
implantable device to test the function of the device and select 
optimal permanent programmed values with analysis, review 
and report by a physician or other qualified health care 
professional 

 
 
 
 
 
Disclaimer: 
Medtronic provides Medtronic provides this information for your convenience only. It does not constitute 
legal advice or a recommendation regarding clinical practice. Information provided is gathered from third-
party sources and is subject to change without notice due to frequently changing laws, rules and 
regulations. The provider has the responsibility to determine medical necessity and to submit appropriate 
codes and charges for care provided. Medtronic makes no guarantee that the use of this information will 
prevent differences of opinion or disputes with Medicare or other payers as to the correct form of billing or 
the amount that will be paid to providers of service. Please contact your Medicare contractor, other payers, 
reimbursement specialists and/or legal counsel for interpretation of coding, coverage and payment 
policies. This document provides assistance for FDA approved or cleared indications. Where 
reimbursement is sought for use of a product that may be inconsistent with, or not expressly specified in, 
the FDA cleared or approved labeling (e.g., instructions for use, operator’s manual or package insert), 
consult with your billing advisors or payers on handling such billing issues. Some payers may have policies 
that make it inappropriate to submit claims for such items or related service. 
 
CPT codes and descriptions only are copyright ©2021 American Medical Association. All rights reserved. 
No fee schedules are included in CPT. The American Medical Association assumes no liability for data 
contained or not contained herein.   
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Frequently asked reimbursement questions 
 
Q1:  What is a Category III Code? 

The American Medical Association (AMA) CPT Editorial Panel has a process for establishing 
coding for new procedures. 

Category III CPT codes are a necessary step in the process to establish permanent Category I 
CPT codes. They are primarily intended for data collection, new technology assessment, and 
documentation of physician use to support a future Category I CPT code application. 
Category I codes are permanent CPT codes. 

 
Q2:  Does CPT 0650T replace an existing code? 

No.  Remote programming of subcutaneous cardiac rhythm monitors is a new service not 
described by any previously existing CPT codes. 

 
Q3:  What is the payment rate for 0650T? 

Category III codes generally do not have nationally set Medicare payment rates and the 
existence of these codes does not guarantee payment. Local Medicare Administrative 
Contractors (MACs) and private payers will decide if and when they will reimburse for services 
described by Category III codes. 

Medtronic advises all providers to confirm coverage of codes with all relevant payers before 
expecting any payment for the billed service. 

 
Q4:  If remote programming of subcutaneous cardiac rhythm monitor is performed, but the 

patient’s payer does not reimburse for 0650T, should it still be billed? 
Yes. The goal of a Category III Code is to demonstrate frequency of use, to potentially 
develop a more permanent code (Category I) and more consistent reimbursement for 
services rendered. One requirement for a permanent Category I CPT code is “widespread 
use” by physicians. It is critical for providers to report the Category III code to payers when 
remote programming is performed to demonstrate its use, even though they may not be paid 
for the service. 
 

Q5:  Is this Category III Code specific to LINQ II™ ICM? 
No, CPT codes are always manufacturer agnostic. These codes are applicable to any ICM with 
remote programming capability. 
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Q6:  What is the difference between remote programming evaluation and remote interrogation 

evaluation of subcutaneous cardiac rhythm monitors? 
Regarding device evaluation for subcutaneous cardiac rhythm monitors, the following 
outlines differences between programming and interrogation (See Figure 1): 

Remote interrogation (also referred to as remote monitoring): 
• Reviewing stored and measured information about the sensor(s), battery, and the 

device function, as well as data collected about the patient’s heart rate and rhythm 
• Billed with 2 codes: HCPCS G2066 (technical component) and CPT 93298 (professional 

component) 
• Codes represent all remote interrogation work that occurs during the 30-day remote 

interrogation period 

Remote programming 
• Includes all of the components of the remote interrogation plus selection of patient 

specific programmed parameters 
• Billed with a single code CPT 0650T without a modifier when both professional and 

technical components are performed. Append modifier 26 for a professional 
component only, and modifier TC for a technical component only 

• Code represents each occurrence of remote programming 
 

Q7:  If a patient is monitored remotely and remote programming is performed during the 30-day 
remote interrogation period, what is billable? 
Remote programming and remote device interrogation evaluations may both be reported 
during the 30-day remote interrogation device evaluation period. If remote programming is 
performed, it will be billed in addition to remote interrogation (G2066 and 93298). The 
reimbursement payment for remote interrogation is not impacted by the presence or 
absence of 0650T. 

 
Q8:  How often can I bill 0650T? 

The Category III CPT Code 0650T is a per encounter code. It may be billed once for each 
remote programming encounter per patient. Frequency for reporting 0650T is based on 
medical necessity. Consult with your payer for specific coverage details and requirements. 
 

Q9:  If a patient receives both an in-person and remote programming evaluation on the same day, 
what should be billed? 
In cases where both an in-person and remote programming evaluation are performed on the 
same day, only the remote programming evaluation should be reported. 
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Figure 1: Programming vs. interrogation2 

 
Contact  
For additional information, contact the Medtronic Reimbursement Customer Support team by 
phone at 866-877-4102 or by email at: rs.healthcareeconomics@medtronic.com 
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