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Policy S-203
Number:
Policy Name: Transcatheter Pulmonary Valve Implantation

Policy Type:  Medical Policy Surgery
Subtype:

Effective 09-15-2025 End Date: 11-02-2025

Date:

Description

Transcatheter pulmonary valve implantation (TVPI) using United States Food and Drug Administration (U.S. FDA)
approved devices is a minimally invasive alternative to surgical pulmonary valve replacement in children and
adult individuals with significant right ventricular outflow tract (RVOT) conduit regurgitation or stenosis

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 processing, regardless of service date.

Diagnosis Codes

Covered Diagnosis Codes for Procedure Code 33477

137.0 137.1 137.2 137.8 137.9 197.0 197.110
197.130 197.190 Q20.5 Q21.3 Q22.0 Q221 Q22.2
Q22.3 T82.01XA T82.01XD T82.01XS T82.02XA T82.02XD T82.02XS
T82.03XA T82.03XD T82.03XS T82.09XA T82.09XD T82.09XS T82.221A
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T82.221D T82.221S T82.222A T182.222D T82.222S T82.223A 182.223D
T82.223S T82.228A T82.228D T82.228S T82.857A T82.857D T82.857S
T82.897A T82.897D T82.897S T82.9XXA T82.9XXD T82.9XXS 287.74
795.2 Z95.3 Z295.4

CURRENT CODING

CPT:
33477 TCAT PULMONARY VALVE IMPLANTATION  Commercial
PRQ APPROACH
33477 TCAT PULMONARY VALVE IMPLANTATION Medicaid Expansion
PRQ APPROACH
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ND Committee Review
Internal Medical Policy Committee 1-22-2020 New Policy for ND

Internal Medical Policy Committee 3-17-2021 Revision
o Revised description, and
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° Expanded indications.

Internal Medical Policy Committee 9-21-2021 Revision

© Added statement: Covered Diagnosis Codes for Procedure Code 33477

Internal Medical Policy Committee 9-28-2022 Annual Review - no changes in criteria
Internal Medical Policy Committee 7-26-2023 Revision - Effective September 04, 2023

o Added Professional Statements and Societal Positions; and
© Updated criteria

Internal Medical Policy Committee 7-16-2024 Annual review - no changes in criteria

© Added coverage statement; and
© Added Policy Applications

Internal Medical Policy Committee 9-17-2024 Revision - Effective November 04, 2024

o Updated verbiage throughout policy

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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