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DENVER ASCITES SHUNTS

HOSPITAL INPATIENT PROCEDURES

Sl e ReimFt?S;gfayment
(CIDAERCL) CPT Code e 2y Common DRGs Amount
Procedure National .
Average) (2007 National
Average)
54.94 Creation of 49425 $680.63 170 Other digestive system $3,491
peritoneovascular Insertion of OR procedures with
shunt peritoneal-venous complications
shunt
171 Other digestive system
OR procedures w/o $2,570
complications
54.99 49426 $578.73 The DRG would be determined by the patient’s
Other operations of | Revision of condition and the reason for revision.
abdominal region peritoneal-venous
shunt
54.99 49429 $416.67 The DRG would be determined by the patient’s
Other operations of | Removal of condition and the reason for removal.
abdominal region peritoneal-venous
shunt

Note: The Ascites Shunt procedures are inpatient procedures only.

Disclaimer: Use of the Ascites Shunts may be a covered service if it meets the requirements of Medicare and
private payers. Each claim should be coded based on the patient's medical conditions and must be adequately
documented in the medical record, including medical necessity. While reasonable efforts have been made to
ensure the accuracy of the above information, DENVER BIOMEDICAL, INC., makes no express or implied
warranty that the options are error-free, that the use of the information will prevent disputes with payers, or that
the provider can appropriately use the codes set forth as options.
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