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ECG screening,
now reimbursable

Pairing the 12-lead ECG with the preventive visit: a covered,
separately billable service for Florida pediatricians.
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W H Y  T H I S  M A T T E R S  N O W

A covered service, finally aligned with the science



T H E  E C G  C O D E S

Three codes, not interchangeable
Use the right one for the right scenario. For office-based pediatric screening, that is always 93000.

93005
Tracing Only

ECG tracing only, no interpretation or
report. Typically used in a hospital or
facility setting where a separate
physician bills 93010 for the read.

Medicare $7.05  ·  Hospital/APC $60.27

93010
Interpretation Only

Interpretation and report only, no
tracing. Paired with 93005 in split-
billing scenarios. Not used standalone
for office-based pediatric screening.

Medicare $8.39  ·  Top 5 avg ~$46.78



T H E  P R E V E N T I V E  V I S I T

New vs. established patients
The code you pair with 93000 depends on patient age and whether they are new or established.

Orange = new patients (99383 / 99384 / 99385).  Grey = established (99393 / 99394 / 99395). Both are separately payable with CPT 93000 on the same date of
service.



A V E R A G E  N E G O T I A T E D  R A T E S

Commercial & managed Medicaid
Averaged across the top 5 commercial and managed Medicaid payers. Effective 6/1/2026 and 7/1/2026.

Negotiated national sample rates (commercial + Medicaid). Amounts vary by plan, geography, and contract.

Verify with each payer before billing.



C O M B I N E D  R E I M B U R S E M E N T  P E R  E N C O U N T E R

93000 + the preventive visit
Both codes are separately payable on the same date of service. No special authorization required.

93000 + 99383 / 99393

Ages 5-11

NEW PATIENT

$250.35
Avg. top 5 payers

ESTABLISHED PATIENT

$229.00
Avg. top 5 payers

MEDICARE + CHIP

$139.99

93000 + 99384 / 99394

Ages 12-17

NEW PATIENT

$266.07
Avg. top 5 payers

ESTABLISHED PATIENT

$233.83
Avg. top 5 payers

MEDICARE + CHIP

$154.76

93000 + 99385 / 99395

Ages 18-21

NEW PATIENT

$290.27
Avg. top 5 payers

ESTABLISHED PATIENT

$274.77
Avg. top 5 payers

MEDICARE + CHIP

$151.00

Average across the top 5 commercial and managed Medicaid payers. Not tied to any individual plan.

Verify with each payer before billing.



V E R I F Y I N G  C O V E R A G E

Five steps, then submit

1 Identify the payer: confirm the patient's specific plan and line of
business.

2 Verify the CPT codes: pair 93000 with the age-appropriate
99383–99385.

3 Confirm the diagnosis code: use the payer-accepted
preventive ICD-10 from the well visit.

4 Check the coverage policy: confirm before the visit, not after.

5 Submit the claim: file per the payer's billing requirements and
modifiers.

Educational reference. Not coding, billing, legal or reimbursement advice. Verify with each payer before submitting claims. Rates effective 6/1/26 and 7/1/26, subject to change.



T H E  B O T T O M  L I N E

Routine ECG screening at the wellness visit
fits the workflow you already use. No new
authorization, no added complexity.

The coding infrastructure is in place. Verifying coverage plan by plan is all that stands between
your practice and billing it.
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