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In 2026, 13 Codes Related to EP Procedural Offerings Added to ASC-CPL

Procedure Description
Payment 

Indicator
Code 2026 

Reimbursement

1 Cardioversion, elective, electrical conversion of arrhythmia; External G2 92960 $364

2 Cardioversion electric electrical conversion of arrhythmia; Internal G2 92961 $364

3
Echocardiography, transesophageal, real-time with image documentation (2D) (with or without 
M-mode recording); including probe placement, image acquisition, interpretation and report

Z3 93312 $134

4

Echocardiography, transesophageal (TEE) for monitoring purposes, including probe placement, 
real time 2-dimensional image acquisition and interpretation leading to ongoing (continuous) 
assessment of (dynamically changing) cardiac pumping function and to therapeutic measures 
on an immediate time basis

Z2 93318 $297

5

Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right 
ventricular pacing and recording, His bundle recording, including insertion and repositioning of 
multiple electrode catheters, without induction or attempted induction of arrhythmia

Z2 93619 $4,149

6

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple 
electrode catheters with induction or attempted induction of arrhythmia; with right atrial pacing 
and recording, right ventricular pacing and recording, His bundle recording

Z2 93620 $4,149

7

Electrophysiologic evaluation of single or dual chamber transvenous pacing cardioverter-
defibrillator (includes defibrillation threshold evaluation, induction of arrhythmia, evaluation of 
sensing and pacing for arrhythmia termination, and programming or reprogramming of sensing or 
therapeutic parameters)

Z3 93642 $83
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Cont., 13 Codes Related EP Procedural Offerings Added to ASC-CPL

Procedure Description
Status 

Indicator
Code 2026 

Reimbursement

8
Intracardiac catheter ablation of atrioventricular node function, atrioventricular conduction for creation of completer 
heart block, with or without temporary pacemaker placement

J8 93650 $5,943

9

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with 
induction or attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and 
recording (when necessary) and His bundle recording (when necessary) with intracardiac catheter ablation of 
arrhythmogenic focus; with treatment of supraventricular tachycardia by ablation of fast or slow atrioventricular 
pathway, accessory atrioventricular connection, cavo tricuspid isthmus or other single atrial focus or source of atrial re-
entry

J8 93653 $19,176

10

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with 
induction or attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and 
recording (when necessary) and His bundle recording (when necessary) with intracardiac catheter ablation of 
arrhythmogenic focus; with treatment of ventricular tachycardia or focus of ventricular ectopy including intracardiac 
electrophysiologic 3D mapping, when performed, and left ventricular pacing and recording, when performed

J8 93654 $19,482

11
Intracardiac catheter ablation of a discrete mechanism of arrhythmia which is distinct from the primary ablated 
mechanism, including repeat diagnostic maneuvers, to treat a spontaneous or induced arrhythmia (List separately in 
addition to code for primary procedure)

N1 +93655 n/a

12

Comprehensive electrophysiologic evaluation with transseptal catheterizations, insertion and repositioning of multiple 
electrode catheters, induction or attempted induction of an arrhythmia including left or right atrial pacing/recording, 
and intracardiac catheter ablation of atrial fibrillation by pulmonary vein isolation, including intracardiac 
electrophysiologic 3 dimensional mapping, intracardiac echocardiography with imaging supervision and interpretation, 
right ventricular pacing/recording, and His bundle recording, when performed

J8 93656 $20,256

13
Additional linear or focal intracardiac catheter ablation of the left or right atrium for treatment of atrial fibrillation 
remaining after completion of pulmonary vein isolation (List separately in addition to code for primary procedure)

N1 +93657 n/a

CORP-2366711-AB JAN2026
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Robotics in the ASC??? Really?

• Too expensive? Capital outlay?

• Retrofit?  Shielding, space considerations

• Disposables limited, expensive?

• Esoteric cases, not bread and butter?
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• Value proposition today

– Safety

– Standardization

– Margins:  less, not more catheters

– Throughfare/effiency

• Value proposition tomorrow

– Automation

Robotics in the ASC??? Really.
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What does the ASC need? What cases?
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Common Major Adverse Events:

Cardiac Perforation

Permanent AV block 

Stroke

Major bleeding

Death

Safety
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Acute Efficacy: can lead to standardization
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Long Term Efficacy: can lead to standardization
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Stereotaxis:  Irrigated-tip
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The model was constructed with EasyStars Magbot HD mapping catheter 

and the Magbot ablation catheter was used for ablation.

Columbus RMN Module

17
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MAGiC  Catheter

Real Time Contact Indicator

• Developed free of strategic partnership/control
• Modular Platform: Mapping system compatibity
• e-Contact Module
• Gold tip with Surround Flow 
• 8 navigation magnets in shaft 
• Tip with more than double magnetic material
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Increasing peer review literature cadence
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New Robotic Tools in Development 

PFA
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• Robotics cost effective…

– SVT:  one ablation catheter, one CS catheter

– AF:  one ablation catheter, ICE, one mapping catheter

– Integrated 3d mapping

Back to the ASC needs…
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• decreased safety concerns

• usual protocols for SVT/AF ablation

• or

• ARM cases…

– right and left-sided ablation cases from complete arm 

access, discharge home one hour after procedure?

Efficiency/throughfare
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Future value: 
Automation

+ PFA= Efficient/Reproducible 
Ablation?
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Thank you!
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