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**Understanding the CPT Code for Echo Bubble Study: A Comprehensive Guide**

cpt code for echo bubble study is an essential term for healthcare providers, coders,
and billing specialists involved in cardiovascular diagnostics. Whether you’re a cardiologist
performing this specialized echocardiographic procedure or a medical coder ensuring
accurate reimbursement, understanding the correct CPT (Current Procedural Terminology)
code and its nuances is crucial. This article dives deep into what an echo bubble study
entails, the relevant CPT codes, and tips for documentation and billing that can help avoid
common pitfalls.

What Is an Echo Bubble Study?

An echo bubble study, often referred to as a contrast echocardiogram with bubble study, is
a diagnostic procedure used to detect intracardiac shunts, such as patent foramen ovale
(PFO) or atrial septal defects (ASD). This test enhances the standard transthoracic
echocardiogram (TTE) by injecting microbubble contrast agents—tiny gas bubbles—into a
vein. These bubbles travel through the bloodstream and appear as bright echoes on the
ultrasound, allowing physicians to visualize blood flow patterns and identify abnormal
communications between the heart chambers.

This test is particularly useful when evaluating patients with cryptogenic stroke,
unexplained hypoxemia, or suspected right-to-left cardiac shunting. Because it combines
ultrasound imaging with contrast administration, accurate coding is necessary to reflect the
complexity and specialized nature of the procedure.

Decoding the CPT Code for Echo Bubble Study

When coding for an echo bubble study, it’s important to remember that the CPT system
separates the components of the procedure. The primary CPT code for a transthoracic
echocardiogram without contrast is 93306. However, when a contrast agent is used to
perform the bubble study, an additional code applies.

Primary Echocardiography CPT Codes

- **93306**: Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, complete, with spectral Doppler
echocardiography, and with color flow Doppler echocardiography.

This code covers the comprehensive transthoracic echocardiogram, which forms the basis
of the echo bubble study.



Contrast Administration CPT Codes

- **93355**: Echocardiography, contrast injection for enhancement of cardiac structures,
imaging supervision and interpretation.

This code is used in conjunction with the primary echocardiogram code when a contrast
agent like agitated saline or commercial microbubble contrast is injected to enhance the
study.

Putting It Together

For an echo bubble study, coders typically report:

- **93306** for the standard transthoracic echocardiogram, and
- **93355** for the administration of the contrast agent.

It’s important to note that 93355 is an add-on code, meaning it cannot be billed alone. It
must be reported alongside a primary echocardiography code such as 93306. This
combination accurately reflects the diagnostic procedure’s complexity and resource use.

Why Accurate CPT Coding Matters for Echo
Bubble Studies

Accurate CPT coding is more than just a billing formality—it impacts reimbursement,
compliance, and ultimately patient care. Here are some reasons why getting the CPT code
for echo bubble study right is important:

Insurance Reimbursement: Proper coding ensures that insurance companies
understand the services rendered, which can reduce claim denials and delays.

Compliance: Using the correct CPT codes aligns with medical necessity guidelines
and coding regulations, protecting providers from audits.

Clinical Documentation: Detailed documentation supports the use of contrast
agents, justifying the use of code 93355 alongside 93306.

Quality Reporting: Accurate coding helps track diagnostic trends and outcomes
related to cardiac shunt detection and stroke prevention.



Key Documentation Tips for Echo Bubble Study
Coding

Coding an echo bubble study correctly doesn’t just involve selecting the right CPT codes—it
also requires thorough clinical documentation. Here are some tips to ensure your
documentation supports the coding:

1. Document the Indication Clearly

Specify why the bubble study is performed. Common indications include:

- Suspected patent foramen ovale (PFO)
- Evaluation after cryptogenic stroke
- Detection of right-to-left shunts
- Hypoxemia of unclear origin

Clear clinical indications justify the use of contrast and support the necessity of the
procedure.

2. Note the Type of Contrast Used

Identify whether agitated saline or an FDA-approved microbubble contrast agent was
administered. This detail is critical since 93355 covers contrast injection, and differentiating
between types of contrast may be required by payers.

3. Include Procedural Details

Document how the contrast was administered, the timing of injections relative to imaging,
and the findings. For example, mention if bubbles crossed from the right atrium to the left
atrium, confirming the presence of a shunt.

4. Record the Interpretation

Provide a comprehensive interpretation of the study, detailing the presence or absence of
shunts and any ancillary findings. This supports medical necessity and clinical relevance.

Common Challenges and How to Overcome Them

While coding for echo bubble studies seems straightforward, several challenges can arise:



Challenge 1: Confusion Between Rest and Stress
Echocardiograms

Some providers confuse the echo bubble study with stress echo procedures. Stress
echocardiograms have separate CPT codes (e.g., 93350), so ensure the study performed is
a resting transthoracic echo with contrast, not a stress test.

Challenge 2: Omitting the Contrast Injection Code

A frequent mistake is billing only the transthoracic echocardiogram code (93306) without
the add-on contrast code (93355), leading to underpayment and inaccurate claims. Always
verify that contrast administration is documented and billed.

Challenge 3: Incomplete Documentation

Insufficient clinical notes can lead to claim denials or audits. Encourage providers to
document the indication, contrast use, procedural details, and interpretation thoroughly.

Additional Considerations for Echo Bubble Study
Billing

Insurance Policies and Preauthorization

Some insurance companies may require preauthorization for contrast echocardiography,
especially for bubble studies. Check payer-specific guidelines to avoid denials.

Modifiers and Place of Service

Depending on the setting (inpatient, outpatient, or office), different place of service codes
and modifiers may apply. For example, modifier 26 (professional component) might be used
if only interpretation is performed.

New Technologies and Coding Updates

CPT codes and guidelines evolve. Staying updated with the American Medical Association
(AMA) CPT codebook and payer bulletins ensures that you use the most current and
appropriate codes for echo bubble studies.



Why Understanding the CPT Code for Echo Bubble
Study Benefits Patient Care

Beyond billing, correct coding and thorough documentation enhance communication among
healthcare teams. When cardiologists and neurologists understand the findings from a
properly coded echo bubble study, they can make more informed decisions about stroke
prevention or interventional procedures like PFO closure.

Moreover, as quality metrics increasingly impact healthcare reimbursement, ensuring
accurate coding helps institutions track diagnostic accuracy and patient outcomes related
to cardiovascular shunt detection.

---

In summary, the CPT code for echo bubble study primarily involves using 93306 for the
transthoracic echocardiogram paired with 93355 for contrast injection. Knowledge of these
codes, combined with meticulous documentation and awareness of payer policies, not only
streamlines billing but also supports high-quality patient care. Whether you’re a clinician,
coder, or billing professional, mastering these details ensures the echo bubble study is
accurately represented in medical records and claims, facilitating better healthcare delivery
and reimbursement.

Frequently Asked Questions

What is the CPT code for an echocardiogram bubble
study?
The CPT code commonly used for an echocardiogram bubble study is 93356, which refers to
a contrast echocardiography, transthoracic, including the injection of contrast.

Is CPT code 93356 specific for bubble studies in
echocardiography?
Yes, CPT code 93356 specifically covers contrast echocardiography, such as a bubble study,
which involves the injection of agitated saline to detect intracardiac shunts.

Can CPT code 93306 be used for an echo bubble study?
No, CPT code 93306 is for a transthoracic echocardiogram without contrast. Bubble studies
require contrast and are billed under CPT code 93356.

Are there additional codes required when billing for an
echo bubble study?
Typically, CPT code 93356 includes the contrast injection and image acquisition. Additional



codes may be required if other procedures are performed, but the bubble study itself is
captured under 93356.

How is the bubble study performed in echocardiography
for coding purposes?
A bubble study is performed during a transthoracic echocardiogram by injecting agitated
saline (microbubbles) into a vein to detect shunts. This procedure is coded with CPT 93356
due to the use of contrast.

Can CPT code 93356 be used for both transthoracic and
transesophageal echo bubble studies?
CPT code 93356 is specifically for transthoracic echocardiography with contrast. For
transesophageal echocardiography with contrast, CPT code 93355 would be used instead.

Additional Resources
CPT Code for Echo Bubble Study: A Detailed Exploration of Coding, Clinical Use, and
Reimbursement

cpt code for echo bubble study is a topic of significant importance for healthcare
providers, coders, and billing specialists involved in cardiovascular diagnostic services. The
echo bubble study, also known as contrast echocardiography with microbubble contrast, is
a specialized ultrasound technique used to detect cardiac shunts, such as patent foramen
ovale (PFO) or atrial septal defects (ASD). Understanding the correct Current Procedural
Terminology (CPT) code assignment is critical for accurate documentation, appropriate
reimbursement, and compliance with regulatory standards.

This article provides an analytical review of the CPT coding parameters relevant to echo
bubble studies, discusses the clinical context in which these procedures are utilized, and
addresses practical considerations for healthcare professionals. Whether you are a
cardiologist, sonographer, medical coder, or billing manager, this comprehensive overview
will clarify the nuances surrounding the CPT code for echo bubble study and its implications
in clinical practice.

Understanding Echo Bubble Studies in
Cardiovascular Diagnostics

An echo bubble study enhances a standard transthoracic echocardiogram (TTE) by
introducing microbubble contrast agents into the bloodstream. These microbubbles
improve the visualization of blood flow through the heart chambers and can reveal
abnormal pathways, such as right-to-left shunts. The procedure is pivotal in evaluating
unexplained cryptogenic stroke, hypoxemia, or suspected intracardiac shunting.



Unlike a regular echocardiogram, the bubble study involves the intravenous injection of
agitated saline or FDA-approved contrast agents. The echocardiographer observes the
passage of bubbles through the heart, particularly focusing on the interatrial septum, to
detect any abnormal flow between the right and left atria.

The Role of CPT Codes in Echo Bubble Study
Documentation

CPT codes serve as a universal language for reporting medical procedures and services to
payers. Accurate coding is essential to ensure proper reimbursement and to avoid claim
denials or audits. With regard to the echo bubble study, coders face challenges due to the
overlap between standard echocardiographic codes and those specifically designated for
contrast studies.

The primary CPT codes related to echocardiography include:

93306 – Echocardiography, transthoracic, real-time with image documentation,
complete, including M-mode recording, when performed.

93307 – Echocardiography, transthoracic, real-time with image documentation,
limited study.

93312 – Doppler echocardiography, pulsed wave and/or continuous wave with
spectral display; complete.

93320 – Contrast echocardiography for enhancement of cardiac structure and
function.

In the context of an echo bubble study, CPT code 93320 is particularly relevant, as it
specifically addresses the use of contrast agents to enhance visualization during
echocardiography.

Decoding CPT Code 93320: Contrast
Echocardiography

CPT code 93320 is defined as "Contrast echocardiography for enhancement of cardiac
structure and function by intravenous injection of contrast agent." This code is integral
when an echo bubble study is performed, given that the microbubble contrast is injected to
improve image quality and diagnostic accuracy.

However, CPT 93320 is considered an add-on code. This means it cannot be billed
independently but must be appended to a primary echocardiographic procedure code, such
as 93306 (complete transthoracic echocardiogram). The combination reflects the



comprehensive nature of the echo bubble study, where both the baseline echocardiogram
and the contrast enhancement are reported.

Clinical and Coding Implications of CPT 93320

The use of CPT 93320 allows providers and coders to convey that a contrast agent was
administered, which can justify increased reimbursement due to the additional materials,
time, and expertise involved. It is important to note:

Documentation: The medical record must clearly state the administration of the
contrast agent and its clinical necessity.

Modifier Use: In some cases, modifiers such as -59 (distinct procedural service) may
be required when multiple echo procedures occur on the same day.

Reimbursement Variability: Medicare and commercial payers may have different
policies regarding coverage and payment for CPT 93320, necessitating prior
authorization or detailed billing notes.

Comparative Analysis: Echo Bubble Study Coding
Versus Other Contrast Echocardiography
Procedures

While CPT 93320 covers all contrast echocardiography procedures, the echo bubble study
has unique characteristics that differentiate it from other contrast-enhanced
echocardiograms. For example, contrast agents used in bubble studies are typically
agitated saline, which produces microbubbles but differs from commercial ultrasound
contrast agents like Definity or Optison.

Some practices question whether the use of agitated saline necessitates CPT 93320.
According to coding guidelines, CPT 93320 applies to all intravenous contrast agents,
including microbubble contrast, regardless of whether it is a commercial product or
agitated saline.

In contrast, the use of contrast in echocardiography to improve endocardial border
delineation, often in patients with suboptimal images, also falls under CPT 93320.
Therefore, the code is versatile but requires clear clinical indication and documentation to
support its use.

Pros and Cons of Using CPT 93320 for Echo Bubble



Studies

Pros:

Accurately reflects the administration of contrast agents, aiding in appropriate
reimbursement.

Highlights the complexity and enhanced diagnostic value of the procedure.

Supports compliance with coding standards and payer requirements.

Cons:

May lead to claim denials if documentation is insufficient or if payer policies
exclude reimbursement for agitated saline.

Requires additional training for coders and providers to ensure accurate
application.

Potential for confusion when distinguishing between limited and complete
echocardiographic studies in relation to contrast use.

Practical Considerations for Billing and
Compliance

Healthcare providers and coding specialists must pay close attention to the clinical
indications supporting the echo bubble study. Since this procedure is often ordered to
investigate cryptogenic stroke or unexplained hypoxia, the documentation should clearly
outline the reason for contrast use.

Moreover, billing professionals should verify payer-specific policies on contrast
echocardiography. Some insurers may require pre-authorization or limit coverage to
commercial contrast agents, excluding agitated saline. Understanding these nuances can
prevent costly billing errors.

Additionally, combining CPT 93320 with the primary echocardiogram code (e.g., 93306)
must be done carefully to avoid duplicate or unbundled billing. Proper use of modifiers and
accurate reporting of the procedure’s scope can facilitate smooth claims processing.



Training and Education for Providers and Coders

Given the complexity surrounding the echo bubble study and its CPT coding, ongoing
education is paramount. Providers should be trained to document contrast use
meticulously, indicating the agent, dosage, and clinical rationale. Coders need to stay
informed about CPT updates, payer guidelines, and best practices to optimize coding
accuracy.

Hospitals and outpatient facilities may benefit from developing standardized protocols for
echo bubble study coding, incorporating electronic health record prompts, and conducting
regular audits to ensure compliance.

Emerging Trends and Future Directions

As cardiovascular imaging technology advances, the utilization of contrast-enhanced
echocardiography continues to grow. New contrast agents and imaging techniques may
impact coding practices and reimbursement policies.

Furthermore, the increasing emphasis on stroke prevention and diagnosis is likely to drive
higher demand for echo bubble studies, reinforcing the need for precise CPT coding.
Integration of artificial intelligence tools in echocardiography could also influence
documentation and coding accuracy.

In response, professional organizations such as the American Medical Association (AMA)
periodically update CPT codes to reflect clinical innovations. Staying current with these
changes is essential for all stakeholders involved in echo bubble study procedures.

---

Navigating the intricacies of the CPT code for echo bubble study requires a thorough
understanding of the procedure’s clinical purpose, coding guidelines, and payer policies.
CPT 93320 stands at the center of this process as the add-on code representing contrast
administration during echocardiography. Proper application of this code not only facilitates
appropriate reimbursement but also underscores the advanced diagnostic capabilities
essential in contemporary cardiovascular care.
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