
INSERTABLE CARDIAC MONITOR (ICM) REIMBURSEMENT UPDATE: 

Remote Monitoring

HEALTH ECONOMICS & REIMBURSEMENT

Effective January 1, 2024, the Centers for 
Medicare and Medicaid Services (CMS) 
finalized a decision to delete HCPCS code 
G2066, which is currently used to report 
technical services associated with using 
Insertable Cardiac Monitors (ICM). CMS 
has added technical service (-TC) and 
processional service (-26) modifiers to 
CPT‡ code 93298, in place of G2066.
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HCPCS/CPT‡ 
CODE

MEDICARE 
NATIONAL 

REIMBURSEMENT

CPT‡ 
CODE

MEDICARE 
NATIONAL 

REIMBURSEMENT

ICM Remote Interrogation 
(Professional + Technical)

G2066 Carrier-Priced  
93298 $100

93298 $26

ICM Remote Interrogation 
(Professional)

93298 

(billed as 93298 in 2023)
$26 93298-26 $24

ICM Remote Interrogation         
(Technical)

G2066

(billed as G2066 in 2023)
Carrier-Priced 93298-TC $76

ICM Remote Monitoring in 2023 & 2024

CODE G2066 
FOR REMOTE 
MONITORING 

WILL BE DELETED 
JANUARY 1, 2024

MODIFIERS 
(-TC) AND 

(-26) WILL BE 
APPLICABLE 

TO 93298
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Q:  How will this impact Medicare

  reimbursement in 2024?

A: In 2023, the reimbursement rates for 

HCPCS G2066 were established separately 

by the 8 Medicare Administrative Contactor 

(MACs), which is indicated by “Carrier-Priced”. 

With the changes in 2024, reimbursement 

rates for CPT‡ code 93298 are set in the 

Medicare Physician Fee schedule. Please 

note the reimbursement rates for the global, 

professional, and technical components will 

vary by provider.

FREQUENTLY ASKED QUESTIONS

CPT‡ CODE WORK 
RVU

PRACTICE 
EXPENSE

93928 0.52 2.49
-TC 0 2.30
-26 0.52 0.19

Q: Have the RVU’s for CPT‡ code 93298

  changed?

A: Yes, as a result of CMS’s decision to

delete HCPCS G2066, the RVUs previously 

assigned to the technical services of G2066 have 

been assigned to 93298. Updated 2024 RVU’s:
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