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Description
Heart/lung transplantation involves a coordinated triple operative procedure consisting of procurement of a
donor heart-lung block, excision of the heart and lungs of the recipient, and implantation of the heart and lungs
into the recipient. Heart/lung transplantation refers to the transplantation of one or both lungs and heart from
a single cadaver donor.

Policy Application
All claims submitted under this policy's section will be processed according to the policy effective date and
associated revision effective dates in effect on the date of service.

Diagnosis Codes

E84.0 E84.8 I27.0 I27.20 I27.22 I27.23 I27.24

I27.81 I27.82 I27.83 I27.89 I27.9 I50.1 I50.20

I50.21 I50.22 I50.23 I50.30 I50.31 I50.32 I50.33

I50.40 I50.41 I50.42 I50.43 I50.810 I50.811 I50.812

I50.813 I50.814 I50.82 I50.83 I50.84 I50.89 I50.9

J43.0 J43.1 J43.2 J43.8 J43.9 J44.0 J44.1
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J44.89 J44.9 J84.10 J84.112 J84.178 T86.32  

 
 

CURRENT CODING

CPT:

33930 DONOR CARDIECTOMY-
PNEUMONECTOMY

Commercial

33933 BKBENCH PREPJ CADAVER DONOR
HEART/LUNG ALLOGRAFT

Commercial

33935 HEART-LUNG TRNSPL W/RECIPIENT
CARDIECTOMY-PNUMEC

Commercial

33930 DONOR CARDIECTOMY-
PNEUMONECTOMY

Medicaid Expansion

33933 BKBENCH PREPJ CADAVER DONOR
HEART/LUNG ALLOGRAFT

Medicaid Expansion

33935 HEART-LUNG TRNSPL W/RECIPIENT
CARDIECTOMY-PNUMEC

Medicaid Expansion
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ND Committee Review
Internal Medical Policy Committee 1-22-2020 New policy

Internal Medical Policy Committee 11-19-2020

Changed Title slightly;
Changed wording around;
Changes to contraindications. No changes to Approved indications

Internal Medical Policy Committee 11-23-2021 Annual review clarify language updated.

Internal Medical Policy Committee 11-29-2022 Annual review -No changes in criteria.

Internal Medical Policy Committee 11-15-2023 Coding Update - Effective October 01, 2023 .

Added Diagnosis Code J44.89

Internal Medical Policy Committee 1-16-2024 Revision - Effective March 04, 2024

Updated Professional Statements and Societal Positions; and

Removed Diagnosis Codes I27.21; I27.29; and

Added Diagnosis Codes J84.112; J84.178; and T86.32.

Internal Medical Policy Committee 1-14-2025 Annual Review-no changes in criteria

Added Policy Application

Disclaimer
Current medical policy is to be used in determining a Member's contract benefits on the date that services are
rendered. Contract language, including definitions and specific inclusions/exclusions, as well as state and
federal law, must be considered in determining eligibility for coverage. Members must consult their applicable
benefit plans or contact a Member Services representative for specific coverage information. Likewise, medical
policy, which addresses the issue(s) in any specific case, should be considered before utilizing medical opinion in
adjudication. Medical technology is constantly evolving, and the Company reserves the right to review and
update medical policy periodically.
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