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A. Subject 
Emergency Department Electrocardiogram (EKG/ECG) Interpretation 

B. Background 

Reimbursement policies are designed to assist you when submitting claims to CareSource. They 

are routinely updated to promote accurate coding and policy clarification. These proprietary 

policies are not a guarantee of payment.  Reimbursement for claims may be subject to limitations 

and/or qualifications. Reimbursement will be established based upon a review of the actual 

services provided to a member and will be determined when the claim is received for processing. 

Heal-8(m)-12( )(n)18(g)4 



 Emergency Department Electrocardiogram (EKG/ECG) Interpretation 
OHIO MARKETPLACE PLANS 

PY-0791 
Effective Date: 08/01/2019 

3 
 

1.  Example:  93010 is received and reimbursed.  Another 93010 is completed and 

submitted for reimbursement.  The second 93010 has modifier 76 or 77 (whichever is 

applicable) appended (93010-76 or 93010-77) to distinguish between the first and 

second EKG performed on the same member on the same date of service.  

III.  CareSource expects providers to work with other departments, within their organization, to 




